
 
APPLICATION FOR FUNDING       FAX TO:  877-471-4151 

 

GENERAL INFORMATION  
 

Legal Name of Business:                                                                                                                                                             

Trade Name (if any):                                                                                                  Federal ID #:                                  

Prior Name(s):                                                                                                                                                                                              

Complete Physical Address:                                                                                                                                                     

Complete Mailing Address (if different):                                                                                                                                 

County/Parish:                                  Please attach a schedule of any prior or other locations (include county/parish with address).  

Telephone:                                                  Fax:                                               Other:                                               

Contact Person:                                                                       Email:                                                                                 

Entity Type:        Corporation        LLC        Other (                           )          Date Formed:                          , State        

Brief Description of Business or Primary Product:                                                                                                               

                                                                                                                                                                                                    

Total # employees:              # W-2 employees:            # 1099 employees:          

Total Weekly Payroll: $                          W-2 Weekly Payroll: $                       1099 Weekly Payroll: $               

Who handles your payroll, payroll taxes & quarterly 941 forms?  Contact Person:                                                    

Telephone:                                          If outside firm, name of firm:                                                                         

Name of Primary Bank:                                                                                  Account Officer:                                        

Telephone:                                                                      Fax:                                                                  

 

OFFICERS/DIRECTORS/PARTNERS/PRINCIPALS INFORMATION  
For ALL Officers, Directors, Partners and Principals, please complete the following information. Attach additional schedule if necessary.  

 

Full Name:                                                                                                                               Date of Birth:                        

Home Address:                                                                                                                                                                                           

Home Telephone:                                                   Cell Number:                                           SSN:                                 

Percentage Ownership:      %     Title:                                                       Email:                                                         

Full Name:                                                                                                                               Date of Birth:                        

Home Address:                                                                                                                                                                                           

Home Telephone:                                                   Cell Number:                                           SSN:                                 

Percentage Ownership:      %     Title:                                                       Email:                                                         

Full Name:                                                                                                                               Date of Birth:                        

Home Address:                                                                                                                                                                                           

Home Telephone:                                                   Cell Number:                                           SSN:                                 

Percentage Ownership:      %     Title:                                                       Email:                                                         

 

ACCOUNTS RECEIVABLE INFORMATION  
 

A/R Outstanding $                                 Approx. Total # of Invoices / Month:                             Total # of Active Customers:             

Average Monthly Sales $                                 Average Invoice Amount: $                                 Normal Payment Terms:                  



Typical Terms of Sale:                                                                     Amount of A/R written off in last 12 months: $                                 

HISTORICAL INFORMATION 
Has this Company ever sold, factored, pledged or borrowed against its receivables?   Yes   No  

 If yes, by whom?                                                                                   
Are the Company's receivables currently being sold, factored, pledged or borrowed against?   Yes   No  

 If yes, by whom?                                                                                   
Is this Company now, or has it ever been, in Bankruptcy?   Yes   No  
Are there any taxes (state, federal, county, sales, income, etc.) past due?   Yes   No       
 If yes:  Due to:                                                         Amount Due:                                        Past Due Since:                            
 Is there a signed repayment agreement in place?    Yes   No  
 If yes:  Due to:                                                         Amount Due:                                        Past Due Since:                            
 Is there a signed repayment agreement in place?    Yes   No  
Are there any tax liens (state, federal, county, etc.) filed?    Yes   No  
 

CUSTOMER INFORMATION  
Please provide the following information on your top customers: 
 

 
Company Name 

 
Contact Name 

Home Office 
Address 

Home Office 
Telephone 

Avg Monthly 
Sales 

     

     

     

     

     

     

     

     

     

 

DECLARATION  

MUST BE SIGNED BY ALL PRINCIPALS OWNING 10% OR MORE OF THE COMPANY 

The information supplied in this Application For Funding and all forms, financial statements, and documents submitted in connection herewith are true and 
correct to the best of my knowledge and belief.  The undersigned individual who is either a principal of the credit applicant or the sole proprietor of the credit 
applicant, recognizing that his/her individual credit history may be a factor in the evaluation of the credit history of the applicant, hereby consents to and 
authorizes the use of a consumer credit report, from time to time as may be needed, for credit evaluation purposes. The undersigned without further notice 
hereby authorizes Conduit Financial Partners and its affiliates to obtain a consumer credit report and to make whatever inquiries deemed necessary concerning 
the parties herein for credit evaluation purposes. 
 

By: _______________________________________________ Title:                                                         Date:                                     

Print Name:                                                                                    

By: _______________________________________________ Title:                                                         Date:                                     

Print Name:                                                                                    

By: _______________________________________________ Title:                                                         Date:                                     

Print Name:                                                                                    

REQUIRED ATTACHMENTS 
(PLEASE RETURN AS MANY AS POSSIBLE) 

  Copy of Most Current Company Financial Statement (including Balance Sheet and Profit & Loss Statement) (if available) 

  Current Accounts Receivable Aging Summary (by Customer) or List of Outstanding Invoices 

  Sample Invoices with back-up documentation (i.e. bill of laden, signed time sheets, delivery tickets) 

  Copy of Driver's License for each principal owning 10% or more 


