Factoring Intake Checklist

Date: __________________
Name of Company: _______________________________________ 
Address	: ______________________________________________	
Contact Information
Name & Title: __________________________________________	
Phone: _________________________________________
Email:  __________________________________________
Business Information
Describe Nature of Business  ______________________________________________________
_________________________________________________________________________
(Circle one)		Sale of Goods		or	    Provider of Service
Is sale pursuant to a (circle one)...      Term Contract        or        Purchase Order
Number of Customers  ___________________________________
2023 Total Revenues:	$_________________________________	
Projected 2024 Revenue  $________________________________
Projected Monthly Factoring Volume  $________________________
Does the  company have financing in place now such as MCA, EIDL SBA Loan, Bank Loan, Line of Credit? (Circle one) Yes/ No    If yes, describe or attach debt schedule  _______________________________
_______________________________________	__________________________________
Gross Margin %  _____	_____		
Terms of Sale (circle) 	30 days		60 days		90 days		other _________________

Please Attach:
· Accounts Receivable Aging (Excel format Preferred).
· Addresses for top 10 customers by sales volume.snip
· Sample Invoices from 5 customers.
Completed by:  __________________________________________________

Questions? Call/Text Chris Lehnes at 203-664-1535

Return completed form to clehnes@chrislehnes.com 
