
 
AMERICAN BUSINESS LENDING (918) 641-5959 · Fax (918) 664-7300 
       5332 S. Memorial.  Tulsa, OK 74145 

 
Fax to: (918) 664-7300                Email: Christopher@AmericanBusinessLending.com                 
                         
 
 

 
I. Company Information 

 
Application Date:             Date Company Established:       

Organization Type:     □ Proprietorship        □ Partnership      □ Corporation   Organization State:       
 
Legal Company / Individual Name:       Tax ID #:     

 
Address:        City:     State:    Zip:    

 
Phone:       Fax:               County:     

 
Email:         Website:         

 
Comments:              

 
Bankruptcy Y/N:   (If yes, what year did you file?   )   (If yes, what chapter did you file?                                     ) 

 
Line of Business (Describe):             

 
Have you factored in the past?  (Y/N):   Company:           

 
Any UCC’s on file with A/R as Collateral?  (Y/N):    Company:         

 
Taxes past due?  (Y/N):     Amount $    Installment Agreement:      

 
Avg. Invoice Amount:  $      Avg. No of Invoices/Mo:      

 
 
 
 

II. Information on Principals  
 

□ CEO/Pres: Name:        SSN #       

□ Proprietor: Address:             

□ Partner: City:        State:    Zip:     
 
 

□ CFO/V.P. Name:        SSN #       

□ Secretary: Address:             

□ Partner: City:        State:    Zip:     
 
 

 
The undersigned consents to American Business Lending obtaining a business credit report on the prospective business. The undersigned also 
consents to American Business Lending obtaining a consumer credit report on any person(s) or officer(s) of the sole proprietorship, corporation, LLC 
or Partnership of the above referenced business for the sole purpose of evaluating the creditworthiness in connection with this application. The 
undersigned also consents to Universal Funding Corporation recording any necessary financing statements from the accounts receivable of the above 
referenced business. 
 
Signature:          Date:      
 
Print Name:         Time:       
 
 
Signature:          Date:      
 
Print Name:         Time:       

 
Please also include the items requested from the checklist below: 

□ Accounts Receivable Aging Report 

□ Accounts Payable Aging Report 

□ Sample Invoice Transaction 

□ Copy of Articles of Incorporation or Business Registration 

□ Any Additional Financial Information 
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