Application for TRUCK  FACTORING

DATE___________  COMPLETED BY (NAME)_________________________

Incorporated?    Yes___       No___   (If yes, Corporate papers must be faxed)  

Legal Business Name (only if incorporated)______________________________

Doing Business As______________________________________________

MC#________________________   Fed ID #________________________

Owner/President Name__________________________________________

Social Security Number____________________  % of Ownership________

Spouse/Partner/Secretary Name__________________________________

Social Security Number____________________ % of Ownership________

Business Address_________________________City__________________

State_____ Zip_________Phone________________Fax_______________

Home Address___________________________City___________________

State_____Zip________Phone________________Fax_________________

Cell Phone____________________   Cell Phone______________________

Are you currently factoring?




       Yes____
No____

Have you ever factored your Accounts Receivable?
       Yes____
No____

Are your 941 Payroll Taxes current?   



Yes____
No____

Pending litigation against you, spouse, shareholders?
Yes____
No____

Any Federal or State Tax liens?




Yes____
No____

How many trucks are you running?________________________________

Approximate dollar amount you will factor each month $  ______________

IFTA Account Number:__________________________________________

IRP Account Number:___________________________________________

Expiration Date of IRP:__________________________________________

DOT # ______________________________________________________

Name of Insurance Company:____________________________________

Insurance Agent’s name and phone:_______________________________
Does your bank or any other lending institution have your Accounts Receivable pledged as collateral?      Yes_________   

No_________
Owner/President Driver’s License Number:__________________________

State it was issued in:__________________ Please fax a photocopy of CDL

(this is only requested of Owner/Operators who are applying to factor)
THE FOLLOWING DOCUMENTS MUST ACCOMPANY  APPLICATION: 

Checklist:  Please check off each item when faxed.

1.  Proof of Insurance (copy of binder) is enclosed   ______  Check

2.  Copy of Permit (notice of MC#) is enclosed    _______  Check

3.  Copy of Single State Registration (SSRS) is enclosed  _______  Check

4.  Copy of IRP (tags) is enclosed  ______  Check   Renewal When?______

5.  Copy of IFTA (fuel tax) is enclosed   _______  Check

6.  Articles of Incorporation/charter      __________  Check

************************************************************

Upon acceptance of this application, FUNDER/LENDER will submit a UCC-1 Filing to your Secretary of State.  By signing this application you are acknowledging and agreeing to this filing.  Any up-front set-up fees will be deducted from your first funding.

I/WE HAVE BEEN TOLD AND DO UNDERSTAND THAT THE SUBMISSION OF AN APPLICATION FOR FACTORING WITH FUNDER/LENDER  DOES NOT MEAN THAT FACTOR/FINANCE WILL PROVIDE ANY FINANCIAL SERVICES WHATSOEVER.  I/WE HAVE BEEN TOLD AND DO UNDERSTAND THAT APPROVAL TO FACTOR/FINANCE MAY COME ONLY AFTER THE APPLICATION AND THE INVOICES/ACCOUNTS OFFERED ARE APPROVED IN ACCODRDANCE WITH THE TERMS OF FUNDER/LENDER. THE ABOVE STATEMENTS ARE TRUE AND ACCURATE TO THE BEST OF MY/OUR INFORMATION AND BELIEF.  THIS SERVES AS MY/OUR PERMISSION FOR THE RELEASE OF ANY INFORMATION REGARDING THIS APPLICATION FOR THE PURPOSES OF CREDIT INVESTIGATION TO FUNDER/LENDER.  

BY SIGNING THIS APPLICATION YOU ARE AGREEING TO PAY THE SET UP FEE AND ANY ADMINISTRATIVE CHARGES UNLESS DECLINED.

Owner/President Signature:____________________________Date:________

Print the exact legal name of your company

Print the exact legal name of the owner and/or president of your company

Print the exact legal names of partners of your company (if applicable)

Fax to toll-free 866-383-4120
Email truckers@gobot.com 
For questions call
BOB MOORE – Cash Financial Services, Inc.
P.O. Box 1683, Lawton, OK  73502

Phone 580-695-0331 – Fax toll-free 866-383-4120
www.truckers.gobot.com – email truckers@gobot.com
www.invoicestocash.com – email bobmoore@invoicestocash.com 

