Premier Funding Service Group
NEW CLIENT APPLICATION

How did you hear about Premier Funding Service Group?____________________ Email  Address:________________

1. BUSINESSNAME___________________________________DBA________________________

2. ADDRESS_________________________________________ COUNTY____________________

3. CITY, STATE, ZIP__________________________________ TELEPHONE ________________

4. TYPE OF BUSINESS________________ ESTABLISHED__________ FAX#_______________

5. INDIVIDUAL______PARTNERSHIP______CORPORATION_____ If a corporation what State of Incorporation?

6. A copy of the Articles of Incorporation is hereby provided. Yes___________ No______________

7. If using a dba, what County was the Fictitious Business Name Statement filed?_______________

8. PLACE OF BUSINESS __________________________________________________________    or

9. If more than one place, state the place of the chief executive office: _______________________

If business is a corporation fill in lines 10 through 13

10. President
Name _________________________________ Drivers Lic#_______________________



Home Address__________________________ Date of Birth_______________________



Social Security#_________________________ Home Phone(      )__________________

11. V. Pres.
Name__________________________________ Drivers Lic#______________________



Home Address__________________________ Date of Birth_______________________



Social Security#_________________________ Home Phone(      )__________________

12. Secretary
Name__________________________________ Drivers Lic#______________________

Home Address__________________________ Date of Birth_______________________



Social Security#_________________________ Home Phone(      )__________________

13. Principal
Name__________________________________ Drivers Lic#______________________

   Shareholder

Home Address__________________________ Date of Birth_______________________



Social Security#_________________________ Home Phone(      )__________________

If business is a partnership or sole proprietorship fill in lines 14 through 15_____________

14. Partner or 
Name__________________________________ Drivers Lic#______________________

Proprietorship

Home Address__________________________ Date of Birth_______________________



Social Security#_________________________ Home Phone(      )__________________

15. Partner or
Name__________________________________ Drivers Lic#______________________

Proprietorship

Home Address__________________________ Date of Birth_______________________



Social Security#_________________________ Home Phone(      )__________________

16. Federal I. D. #______________________________________ No. of Employees__________________

17. Federal or State Taxes Past Due? Yes________ No________ If yes, how much?___________________

18. Name of Accountant_________________________________ Phone(      )_______________________

19. Name of Attorney___________________________________ Phone(      )________________________

20. Name of Insurance Agent_____________________________ Phone(      )_______________________

21. Name of General Insurance Carrier______________________ Phone(      )_______________________

22. Name of Workmen’s Compensation Carrier________________________________________________

23. Are you presently leasing your business space? Yes____ No____ When does your lease expire_______

24. Name of Landlord____________________________________________________________________

25. Address of Landlord__________________________________________________________________

26. Does business have any other DBA? Yes_________ No________  27. What are they?______________

28. Are you presently operation under bankruptcy? Yes_____ No_____ If yes, what county_____________

_____________________________BUSINESS BANK INFORMATION___________________________

29. Name of Bank___________________________________________________________________

30. Address____________________________________________________________________________

31. Account #_________________________________________ How long with Bank?________________

32. Name of Bank Officer_______________________________ Phone(      )________________________

33. do you have an active credit line? Yes____ No____ If Yes, how much?__________________________

______________________________RECEIVABLE INFORMATION_____________________________

34. Amount of Receivables Open $______________________ 35. Aver. Monthly Sales $______________

36. Are receivables now pledged as collateral? Yes____ No____. If yes with whom?__________________

37. Are you factoring or financing your receivables now? Yes___ No___ In the past? Yes_____ No_____

If yes to the above, with which company or bank?______________________________________________

38. Please list any other company you feel may benefit from our program___________________________

The above statements are true and accurate to the best of my knowledge and belief.

To Whom It May Concern: I/We hereby authorize you, or your agents, to investigate my/our financial responsibility and

credit worthiness and will provide financial statements, tax returns, as you deem necessary.  I/We 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.

Signature _________________________________________   Title _______________________  Date ________________

