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AFFILIATED FUNDING CORPORATION 
 

CLIENT APPLICATION 
 
CLIENT INFORMATION 
Registered Legal Business Name & dba if applicable: ___________________________________________________________ 
Phone _________________________________________________ Fax __________________________________________ 
Complete Business Address: _____________________________________________________________________________ 
County: ____________________________City: _______________________________ State: ___________Zip:___________ 
Date Business Established: __________________________Nature of Business: ______________________________________   
Type of business:  Sole Proprietor __________ Partnership ___________ Corporation _________ LLC ___________________ 

                                        
PRINCIPALS 

 
Please state the President, Sole Proprietor and/or Sr. Partner:     
Name: ______________________________________________ Title ________________________DOB ________________ 
Home Street Address: __________________________________________________________________________________ 
City, State, Zip: _______________________________________________________________________________________ 
% Owned _______________ Home Phone: ______________________ Social Security# _______________________________ 
Drivers License # _________________________________________ State Issued ___________________________________ 
 
Name: ______________________________________________Title _________________________DOB________________ 
Home Street Address: __________________________________________________________________________________ 
City, State, Zip: _______________________________________________________________________________________ 
% Owned _______________ Home Phone: ______________________Social Security#_______________________________ 
Drivers License # __________________________________________ State Issued __________________________________ 
 
Please state the President, Sole Proprietor and/or Sr. Partner:     
Name: ______________________________________________ Title ________________________DOB ________________ 
Home Street Address: __________________________________________________________________________________ 
City, State, Zip: _______________________________________________________________________________________ 
% Owned _______________ Home Phone: ______________________ Social Security# _______________________________ 
Drivers License # _________________________________________ State Issued ___________________________________ 
 
Name: ______________________________________________Title _________________________DOB________________ 
Home Street Address: __________________________________________________________________________________ 
City, State, Zip: _______________________________________________________________________________________ 
% Owned _______________ Home Phone: ______________________Social Security#_______________________________ 
Drivers License # __________________________________________ State Issued __________________________________ 
 
Have any officers or owners of your company been convicted of a felony?   [ ] Yes   [ ] No 
Have any officers or owners of your company been involved in a bankruptcy?   [ ] Yes   [ ] No 
If so, please attach a written explanation. 
  

INFORMATION REGARDING YOUR COMPANY 
 
Name of Accountant: _______________________________ Phone #__________________ Fax #_______________________ 
Name of Firm: __________________________________ Street Address: __________________________________________  
City: ________________________________________ State: ____________________________Zip: ___________________ 
 
Name of Attorney: _________________________________ Phone #_________________ Fax #________________________ 
Name of Firm: __________________________________ Street Address: __________________________________________ 
City:_________________________________________State:____________________________Zip: ___________________ 
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TAX INFORMATION 

 
Federal ID Number: _______________________Number of Employees: ______.  How often do you remit 941 Payroll Taxes? 
_________Do you have any Federal or State Taxes past due? _______.   If yes, has a lien been filed______ If so please list the  
Type, quarter/year and amounts: ___________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
                                                                                                    
 
 
 

 
BANKING INFORMATION 

 
BUSINESS CHECKING ACCOUNT 
 
Name of Bank: _________________________________ Date Account Opened __________Account # ___________________ 
Street Address __________________________________________City____________________State ____ Zip ___________ 
Name of Officer ______________________________ Phone Number __________________ Fax #______________________ 
 
BUSINESS LOAN ACCOUNT 
 
Name of Financial Institution: ____________________________________________ Account # ________________________ 
Street Address:___________________________________________ City ___________________State _____ Zip_________ 
Phone Number: ________________ Fax# _________________How long with Institution _______ Loan Amount ____________ 
Collateral____________________________________________________________________________________________ 
 
PERSONAL ACCOUNT OF:    President______ Proprietor_______ Partner_______ 
 
Name of Bank: ____________________________________________________ Date Account Opened __________________  
Street Address: _______________________________________City ___________________ State ________ Zip__________                                                                  
Checking Account Number: ______________________ Phone #__________________ Fax # __________________________ 
 

SUPPLIER INFORMATION 
 
    NAMES OF PRINCIPAL SUPPLIERS                                       PRODUCT SUPPLIED                       PHONE  
    A. ________________________________________________________________________________________________ 
    B. ________________________________________________________________________________________________        
    C. ________________________________________________________________________________________________ 
    D. ________________________________________________________________________________________________ 
 
Do you lease your business space?______ Period of present Lease_____ Name of Landlord  ____________________________ 
Street Address:_______________________________________City:__________________State:______Zip______________ 
Monthly Rent_____________________ Phone #________________________Fax # _________________________________ 

 
RECEIVABLES INFORMATION 

 
What is the purpose of the funds to be generated from factoring? __________________________________________________ 
_______________________________________________________________________________________________________ 
Total A/R :__________________________Average Monthly Sales:________________ Number of Customers:______________ 
What are your Invoice Terms ________________ Maximum anticipated factoring Volume?______________________________ 
Have you ever factored before? _____________ If yes with whom? ____________________ Are your receivables pledged as           
collateral?______________   If yes, pledged to whom_____________________________________________________ 
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I/We hereby authorize you, to whom this application is made, or your agents, to investigate my/our financial responsibility and credit 
worthiness and agree to provide financial statements, tax returns, as you deem necessary. I/We hereby grant you the right to procure 
any and all credit reports pertaining to any party listed in this application, including, but not only, all principals. 
 
I/We hereby fully release and discharge AFC or other authorized representative of the company, their respective affiliates, employees, 
agents, attorneys and any individual organization, entity, agency or other source providing information to AFC from all claims and 
damages arising out of or relating to any investigations of my background. 
 
 
The above statements are true and accurate to the best of my information and belief.  This serves as my permission for the release of 
any information regarding this application for the purposes of credit investigation to Affiliated Funding Corporation. 
 
 

THE PRINCIPAL(S) 
 
Signed:______________________________________ Dated:__________________________________________________ 
Print Name and 
Title:____________________________________________________________________________________________________ 
                                                                                                                                         
 
Signed:______________________________________ Dated:__________________________________________________ 
Print Name and 
Title:____________________________________________________________________________________________________ 
                                                                                                                                         
Signed:______________________________________ Dated:__________________________________________________ 
Print Name and 
Title:____________________________________________________________________________________________________ 
                                                                                                                                         
Signed:______________________________________ Dated:__________________________________________________ 
Print Name and 
Title:____________________________________________________________________________________________________ 
                                                                                                                                         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 


