
Legal Name of Company on Articles of Incorporation: ______________________________________________

DBA, if applicable: _____________________________________________ State of corporation: ___________

Address: ________________________________________________ City: _____________________________ State:________ Zip: _____________Phone: ______/______ - _______ Fax: ______/______ - _____________ 

Cell: ______/______ - _______ Pager: _____/_____ - _________  Email: ______________________________
Date business started: _________________ Company is a: Corp __ Partnership __ Proprietorship __ LLC __ Federal Tax ID#:________________ If doing business in more than one place, list additional addresses: _________________________________________________________________________________________

Number of employees: ______ Type of business: _________________________________________________

Are receivables generated from sale of goods, sale of services or both? Goods __ Services __ Both __ 

Is office space owned or leased?: ________ Monthly rental amount: $_____________ Name of lender or Leasing company: _____________________________ Phone number: _____/__ -________

Number of active customers: ______ Number of invoices per month: ______ Normal selling terms:___________

Are any extended terms granted?: _____ Average monthly sales volume: ________ Amount to factor:________

Has this company ever factored its receivables? Yes __ No __ If yes, with whom?  _______________________

Are you currently factoring with them? Yes __ No __ Amount currently open:  $ __________________________

Still submitting invoices? Yes __ No __ Reason for leaving: _________________________________________

Are there any judgments or liens filed against you, or any company principals or the corporation? Yes __No __      If yes, please explain: _______________________________________________________________________ Do you have any outstanding loans? Yes __ No __ If yes, please explain: ______________________________

Lender Amount, Outstanding Collateral, Contact Person: ___________________________________________ _____________________________________________________________Telephone _____/_____ - _______

Is there a security interest granted to any party covering accounts receivable, inventory or assets? Yes __ No __
How did you hear about Capco? ______________________________________________________________


Bank Account Number:___________________ Bank Name ________________________ Acct date_________

Street Address: ____________________________ City: ______________State: _____ Zip Code:___________

Name of Bank Officer: _______________________________________________ Phone ___/_____ - _______

Business Loan Account Number: ______________________________________________________________

Name of Financial Institution: _________________________________ Date Account Opened:_____________

Street Address: ____________________________ City: _________ State: ______ Zip Code:______________

How long with this institution?: __________ Loan Amount: $__________ Collateral: ______________________


How often do you file 941 payroll taxes? Weekly __  Monthly __ Quarterly __ Annually __.  Are your federal, state and payroll taxes current? Yes __ No__.  If no, have any tax liens been filed? Yes __ No __ If yes, please list type, quarter/year.
Attorney: _______________________________________________________ Phone: _____/_____ - _______

Accountant: _____________________________________________________ Phone: _____/_____ - ______


Full Name: _______________________________ Social Security Number: ___-___-____ Date of Birth ______
Home Address: ___________________________________________________ City: ____________________

State/Zip: __________________________________ Title: __________________ Ownership %:____________

Full Name: _______________________________ Social Security Number: ___-___-____ Date of Birth ______
Home Address: ___________________________________________________ City: ____________________

State/Zip: __________________________________ Title: __________________ Ownership %:____________

Full Name: _______________________________ Social Security Number: ___-___-____ Date of Birth ______

Home Address: ___________________________________________________ City:_____________________

State/Zip: __________________________________ Title: __________________ Ownership %:____________

Has anyone listed ever: Declared Bankruptcy? Yes __ No __    Been a party to any litigation? Yes __ No __

Have any of the above been involved in a similar business within the last 5 years? Yes __ No__

Please briefly explain each “Yes” on a blank page and submit with this application. 

Please list company’s five largest customers you wish to factor (companies will not be initially contacted) and include a current Aging Report:
Company Name: _________________________________________________ Phone: _____/_____ - _______

City: _______________ State: ______ Monthly Sales: $____________ Average Invoice Amt.: $_____________

Company Name: _________________________________________________ Phone: _____/_____ -________

City: _______________ State: ______ Monthly Sales: $____________ Average Invoice Amt.: $_____________

Company Name: _________________________________________________ Phone: _____/_____ -________

City: _______________ State: ______ Monthly Sales: $____________ Average Invoice Amt.: $_____________

Company Name: _________________________________________________ Phone: _____/_____ -________

City: _______________ State: ______ Monthly Sales: $____________ Average Invoice Amt.: $_____________

Company Name: _________________________________________________ Phone: _____/_____ -________

City: _______________ State: ______ Monthly Sales: $____________ Average Invoice Amt.: $_____________

Signature:__________________________________________________ Date:__________________

Printed Name: ____________________________________________ __Title: __________________

The foregoing information is true and correct to the best of my knowledge and is given to Capco Financial Corporation to induce Capco Financial Corporation and/or its assigns to consider entering into a factoring agreement with this company. I hereby do authorize Capco Financial Corporation or its agent to verify and investigate any and all of the foregoing statements, including but not limited to, my/our creditworthiness and financial responsibility, in any way they may choose.  We grant Capco Financial Corporation the right to procure any and all credit reports pertaining to any party listed in this application, including, but not limited to, all principals of the applicant company.


The following additional information is needed by Capco Financial Corporation to determine the feasibility of entering into an accounts receivable program with your company. Please include the following items with your application: Copy of Certificate of Incorporation (showing legal business name and identities of corporate president, secretary, and/or treasurer), Copy of other entity registration document (LLC, Partnership, Sole Prop), Sample of an invoice.   Other supporting documents may be requested to provide the best rates & terms. 
CAPCO Financial Corporation 1500 San Remo Ave Suite 201 Coral Gables FL 33146
Phone: (305) 662-6092   Fax: (866) 431-7758
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