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WALTER BARRICK, SENIOR VICE PRESIDENT
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RMP Capital Corp.
1747 Veterans Memorial Highway, Suite 6
Islandia, NY 11749
Tel: (631) 738-0047
Fax: (631) 738-0799

BROKER PROFILE
BROKER INFORMATION
COMPANY NAME: ______________________________________________________________________________
TRADE NAMES/DBA’S AND NAMES/ADDRESSES OF AFFILIATES, SUBSIDIARIES, ETC: __________________________
_____________________________________________________________________________________________
ADDRESS: _____________________________________________________________________________________
CITY/STATE/ZIP CODE: ___________________________________________________________________________
TELEPHONE: _________________________________

E-MAIL ADDRESS: ____________________________

FAX: _______________________________________

CONTACT NAME: ____________________________

CEO/OWNER NAME: __________________________

AREA(S) OF OPERATION: ______________________

YEAR BUSINESS STARTED: ______________________
BRIEF DESCRIPTION OF YOUR COMPANY:

REFERENCES
FUNDING SOURCE (IF APPLICABLE): ______________________________ LENGTH OF RELATIONSHIP: ___________
FUNDING SOURCE (IF APPLICABLE): ______________________________ LENGTH OF RELATIONSHIP: ___________

PLEASE FAX COMPLETED FORM TO (631) 738-0799
VISIT US ON THE WEB AT WWW.RMPCAPITAL.COM

Cash flow management solutions for:

Freight
Transportation
Receivables

Business
Receivables

Invoices Paid
Within 24 Hours

We Help Small
Businesses Grow

Fees as low as 1.5%

Competitive rates

Free credit reports

Fast approvals

Free load board
Access to free, real
time on-line reports

For general contractors
and subcontractors
Guarantee that all
payments and advances
pay only project expenses

Personalized service
Flexible financing
solutions

Flexible funding solutions
Personalized service
Backroom support
Competitive rates

Working Capital
& Funds Control
Program

Rediscount
Financing
Program

Construction
Receivables

Small to
Medium Factors

To find out more about any of our programs, call us toll free at 866-223-6994 or visit us online at www.rmpcapital.com
Offices in New York, Texas, Massachusetts, Pennsylvania & South Dakota

T R A N S P O R T A T I O N

RMP’s Transportation Financing
Program enables a business to
offer credit terms that many larger
customers demand, without the
worries or interruption of cash
flow. Plus, a full service factoring
company like RMP also functions
as its clients’ accounts receivable
department, handling credit reviews,
invoice mailing and processing, and
providing full collection services,
accounting and reporting.
RMP’s clients have found that
factoring allows them to meet the
daily cash flow demands of running
a business, as well as reinvest in
their company to increase profits.
Whether it’s taking advantage of

F I N A N C I N G

supplier discounts, covering payroll,
purchasing inventory, or funding
marketing efforts, factoring gives
the business back the cash it needs
to run efficiently.
• Access to free, real time
on-line reports
• Low rates
• Free credit reports
• Cash within 24 hours
• Free load board
• Up to 95% advance rates
• Gateway Fuel Card
Cash Advances
ATM Access
Phone Card Capabilities
Accepted throughout
North America

Offices in New York, Texas, Massachusetts, Pennsylvania, South Dakota
Phone: 866-223-6994 • Fax: 800-559-9971 • Internet: www.rmpcapital.com

R E D I S C O U N T I N G
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RMP provides creative rediscount financing for small to
medium factors - from start-up
factors requiring a participating
funding source, to growing factors
in need of full rediscounting lines
of credit. We offer competitive rates,
flexible terms, and backroom support.
•
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Flexible funding solutions
Personalized service
Backroom support
Competitive rates
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Offices in New York, Texas, Massachusetts, Pennsylvania, South Dakota
Phone: 866-223-6994 • Fax: 800-559-9971 • Internet: www.rmpcapital.com

C O N T R A C T O R

RMP’s Contractor Financing
Program is specially designed to
finance contracts with local, state
and federal government agencies.
We utilize the good credit of the
entity ordering the products or
services to finance the contractor
or vendor who otherwise cannot
take on the contract. We provide the
mobilization and working capital
funding necessary to properly
execute these public works contracts. The contractor wins by
accepting and executing new
business opportunities that will
take them to the next level. Our
programs help those with needs
from $100,000 to $1,000,000 and
up. We pride ourselves on offering
creative solutions, not turndowns.

F I N A N C I N G

Situations we can overcome:
• Short time in business/startup
• Poor credit history
• Bankruptcy
• Judgments
• Tax liens
• Undercapitalization
Through our partners, we are
even able to coordinate a host of
related contractor services such as:
• Bonding
• Estimating
• Project Management
• Construction Mentoring
We not only provide the
Contractor with the funding necessary, but also the tools necessary
to succeed.

Offices in New York, Texas, Massachusetts, Pennsylvania, South Dakota
Phone: 866-223-6994 • Fax: 800-559-9971 • Internet: www.rmpcapital.com

R E S O U R C E

M O N I T O R I N G

Resource Monitoring Service is
a way to assure lenders, surety
bond companies, property owners,
developers, contractors and subcontractors that monies intended
to pay bills for a specific project
are used for that project and are
not diverted for other purposes.
By
definition,
Resource
Monitoring Services is the outsourcing of accounts payable on a
per project basis. As a third party
administrator, RMP monitors the
financial progress of the project
and provides timely cost status
reports that keep the contractor,
lender and surety bond provider
completely informed. Additionally,
Resource Monitoring Services is
often used when a contactor is
having difficulty obtaining
financing or a bond. By using
Resource Monitoring Services as

S E R V I C E

a control mechanism, surety companies, lenders and owners are
provided additional reassurance
that the project will remain
financially stable, therefore mitigating their risk.
By using Resource Monitoring
Services, you can:
• Take advantage of the additional credit often available.
• Minimize, and often eliminate,
additional credit control
requirements.
• Streamline in-house
accounting functions.
• Evaluate the financial status
of a project through the reports
provided with each draw.
• Negotiate prompt payment
discounts with your suppliers,
directly increasing your
bottom-line.

Offices in New York, Texas, Massachusetts, Pennsylvania, South Dakota
Phone: 866-223-6994 • Fax: 800-559-9971 • Internet: www.rmpcapital.com

A C C O U N T S

R E C E I VA B L E

F I N A N C I N G

FOR SMALL TO MEDIUM SIZED BUSINESSES

The RMP accounts receivable
program allows a business to use
the power of cash by tapping into
their accounts receivable, usually
frozen assets, and converting
them into cash on a daily basis. In
this way, RMP Capital, an assetbased lender, helps small and
medium sized businesses grow to
their full potential. Businesses
should get out of the banking
business and enjoy self-liquidating
financing with predictable cash
flow to run their business more
effectively.
• Receive cash for eligible
accounts receivable.
• Receive immediate cash for
products sold or services
rendered on a daily basis.
• Acquire a consistent source
of working capital to help a
business fund growth.

• Fund new lines of products
or services.
• Provide a source of capital at
the same rate as sales growth,
with predictable cash flow.
• Create supplier leverage,
providing the ability to pay
payables on time, obtain vendor
discounts, and take advantage
of cash buying opportunities.
• Replace a frozen asset (receivables) with a self-liquidating
loan, giving the business a
stronger financial outlook.
• Self-manage cash flow
instead of allowing customers
to dictate cash flow by abusing
credit terms.
• Reduce daily stress associated
with trying to meet cash flow
needs and concentrate on the
execution of profitable functions to grow a business!

Offices in New York, Texas, Massachusetts, Pennsylvania, South Dakota
Phone: 866-223-6994 • Fax: 800-559-9971 • Internet: www.rmpcapital.com

CONTRACTOR FACTORING APPLICATION
Upon completion of this application, please sign and remit via facsimile to (800) 559-9971.
*PLEASE NOTE: Incomplete applications will not be considered
Date: ________ Line amount requested: _________

How did you hear about us? ________________

Basic Company Information
Company Name: _______________________________________________________________________
Trade names/DBA’s and Names/Addresses of Affiliates, Subsidiaries, etc: _________________________
_____________________________________________________________________________________
Address: _____________________________________________________________________________
Contact Person: _____________________________

Title: __________________________________

Telephone: _________________________________

E-mail Address: __________________________

Facsimile: __________________________________

Federal Tax ID Number: ___________________

Date Business Started: ________________________

Date Present Management Started: __________

Corporation Type: ___________________________

Partnership: _____

Date of Incorporation: ________________________

County: _____________

Proprietorship: ______
State: _______

Products/Services Offered by Your Company: ________________________________________________
Area of Operation: ___________________________

Purpose of Line: _________________________

Company Ownership (attach a separate sheet if necessary)
PRINCIPAL #1

PRINCIPAL #2

NAME
ADDRESS
CITY, STATE ZIP
TELEPHONE
SOCIAL SECURITY #
TITLE
PCT. OWNERSHIP
SPOUSE

 CHECK IF NONE

SPOUSE

 CHECK IF NONE

NAME
SOCIAL SECURITY #
TITLE (IF APPLICABLE)
PCT. OWNERSHIP (IF APPLICABLE)

Business Banking Information
Bank name: _________________
City/State: __________________
Account #: __________________
Contact name: _______________
Contact phone: _____________________________

Page 1 of 4

20091015-C

Business Borrowing Information
Current Borrowing Relationships, attach additional borrowing relationships on a separate sheet
LENDER NAME TELEPHONE CONTACT
TYPE OF LOAN BALANCE
LINE AMT.
LENDER 1
LENDER 2
Collateral for borrowing relationships listed above:
Receivables  | Inventory  | Equipment  | Other Assets: (Specify): _________

Other Company Information
(Please attach a detailed explanation of any “Yes” answer below—Required)
Any current/pending tax problems:  Yes  No

Any current/pending union problems:  Yes  No

Has the Company or any of its principals ever been part to an action commenced under the US
Bankruptcy Code or any other insolvency proceeding?  Yes  No
Has the Company or any of its principals ever defaulted or reached compromise settlement on a loan
obligation?  Yes  No
Is there any current/threatened litigation against the Company or any of its principals?  Yes  No
Have any of the Company’s principals ever been convicted of a felony of any sort or a misdemeanor of
financial or fraudulent nature?  Yes  No

PROFESSIONAL ADVISORS

ATTORNEY

ACCOUNTANT

Firm Name
Telephone
City/State
Contact
Financial Statements
Gross Profit Margin: ______

Net Profit Margin: _______

Bad debt write-off prior year: _________

Estimated Company Net Worth: ______

Estimated bad debt write-off this year: _____________

On what basis are financial statements prepared?  Cash  % Completion
On what level of assurance are financial statements prepared?  Compilation  Review  Audit
Does your company prepare any of the below internal reports?
 Monthly balance sheet  Monthly income statement  Monthly A/R and A/P aging
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Accounts Receivable Information
Aging

1-30 Days

Invoice Size
Average: _________

31-60 Days

61-90 Days

91+ Days

Retention

TOTAL

Low: ________ High: _______ # Invoices Monthly _________

# Active Customers: _______

# Government Customers ________

Sales: Monthly: ________

Last Year: ________

Billing Terms: Invoice Terms: _____

# Commercial Customers _____

This Year: _______

Prompt Pay Discounts: _____

Next Year: _______

Rate of discounts: ___________

Signed Agreements with Customers?  Yes  No
Do you sell to anyone to whom you owe money (i.e. supplier)? _________________________________

Contracts/Accounts
OWNER

GENERAL CONTRACTOR

CONTRACT AMT.

CONTRACT LENGTH

COMPLETION DATE

Employees
# Full time employees: _____________ On what basis are taxes paid? ___________________________
Is your firm union?  Yes  No

How often do you file 941 Payroll Taxes? __________________

How do you process payroll?  In-house  Through a payroll service  OTHER: _________________
List key personnel, foremen, or supervisors:
NAME

POSITION

EXPERIENCE (YRS)

1.
2.
3.

Insurance
List any life insurance in effect on key personnel:
Policyholder Insurance Company
Beneficiary

Coverage Amount

Cash Value

A. __________

________________

_________

_______________

_________

B. __________

________________

_________

_______________

_________
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Subcontractors
List two subcontractors with whom you do business
1. Name:____________________________

Telephone:___________________________________

Contact: _______________ ___________

Most recent project: ___________________________

2. Name:____________________________

Telephone:___________________________________

Contact: _______________ ___________

Most recent project: ___________________________

Does anyone not named above hold warrants, options, or any other form of contingent equity interest
in your Company?  Yes  No
If “Yes”, please disclose the holder and form of such interest and nature of interest (required):
Name: ________________________________ Nature of Interest: _____________________________
Job Cost Records
Tracked?  Yes  No Frequency Reviewed? __________

Updated? ___________

Bonding Relationships (Include past, if applicable)
Name: _________________________ Address: ____________________________________________
Telephone: _____________________

Overall Limit: ________________________________________

Single Limit: ____________________

Open Projects: _________

Closed Projects: ____________

The undersigned acknowledges that this application does not bind the Company to borrow, or RMP Capital Corp, RMP Funding,
LLC. and/or its assigns to lend. I, the undersigned, certify that all the foregoing statements and attached exhibits are true and
accurate. The undersigned authorizes RMP Capital Corp, RMP Funding, LLC., and/or its assigns, to undertake a credit review of
the applicant and undersigned as guarantor and does hereby give RMP Capital Corp., RMP Funding, LLC and/or its assigns
permission to access the credit records of the applicant and undersigned and to contact all financial and trade references and
individuals and businesses for the purpose of receiving credit information and investigating and verifying the applicant’s credit
history, and hereby authorizes such references, individuals and businesses to release information concerning the applicant to
RMP Capital Corp., RMP Funding, LLC and/or its assigns

Signature: ________________________ (Person completing application) Title: ____________ Date: __________
The undersigned, being an officer or other interested person in the business of the applicant named in the foregoing Factoring
Application, authorizes RMP Capital Corp., RMP Funding, LLC and/or its assigns to undertake a credit review of the undersigned
and spouse and to contact financial and trade references and individuals and businesses for the purpose of receiving credit
information and investigating and verifying the undersigned’s credit history, and hereby authorizes such references, individuals
and businesses to release information concerning the undersigned to RMP Capital Corp, RMP Funding, LLC and/or its assigns
(Principal officers and shareholders listed above, please sign.)

Print Name: __________________________________ Print Name: ____________________________
Signature: ___________________________________

Signature: ______________________________

Print Name: __________________________________ Print Name: ____________________________
Signature: ___________________________________
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FACTORING APPLICATION
Upon completion of this application, please sign and remit via facsimile to (800) 559-9971.
*PLEASE NOTE: Incomplete applications will not be considered
Date: ________ Line amount requested: _________

How did you hear about us? ________________

Basic Company Information
Company Name: _______________________________________________________________________
Trade names/DBA’s and Names/Addresses of Affiliates, Subsidiaries, etc: _________________________
_____________________________________________________________________________________
Address: _____________________________________________________________________________
Contact Person: _____________________________

Title: __________________________________

Telephone: _________________________________

E-mail Address: __________________________

Facsimile: __________________________________

Federal Tax ID Number: ___________________

Date Business Started: ________________________

Date Present Management Started: __________

Corporation Type: ___________________________

Partnership: _____

Date of Incorporation: ________________________

County: _____________

Proprietorship: ______
State: _______

Products/Services Offered by Your Company: ________________________________________________
Area of Operation: ___________________________

Purpose of Line: _________________________

Company Ownership (attach a separate sheet if necessary)
PRINCIPAL #1

PRINCIPAL #2

NAME
ADDRESS
CITY, STATE ZIP
TELEPHONE
SOCIAL SECURITY #
TITLE
PCT. OWNERSHIP
SPOUSE

 CHECK IF NONE

SPOUSE

 CHECK IF NONE

NAME
SOCIAL SECURITY #
TITLE (IF APPLICABLE)
PCT. OWNERSHIP (IF APPLICABLE)

Business Banking Information
Bank name: _________________
City/State: __________________
Account #: __________________
Contact name: _______________
Contact phone: _____________________________
Business Borrowing Information
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Current Borrowing Relationships, attach additional borrowing relationships on a separate sheet
LENDER NAME TELEPHONE CONTACT
TYPE OF LOAN BALANCE
LINE AMT.
LENDER 1
LENDER 2
Collateral for borrowing relationships listed above:
Receivables  | Inventory  | Equipment  | Other Assets: (Specify): _________

Other Company Information
(Please attach a detailed explanation of any “Yes” answer below—Required)
Any current/pending tax problems:  Yes  No

Any current/pending union problems:  Yes  No

Has the Company or any of its principals ever been part to an action commenced under the US
Bankruptcy Code or any other insolvency proceeding?  Yes  No
Has the Company or any of its principals ever defaulted or reached compromise settlement on a loan
obligation?  Yes  No
Is there any current/threatened litigation against the Company or any of its principals?  Yes  No
Have any of the Company’s principals ever been convicted of a felony of any sort or a misdemeanor of
financial or fraudulent nature?  Yes  No

PROFESSIONAL ADVISORS

ATTORNEY

ACCOUNTANT

Firm Name
Telephone
City/State
Contact
Financial Statements
Gross Profit Margin: ______

Net Profit Margin: _______

Bad debt write-off prior year: _________

Estimated Company Net Worth: ______

Estimated bad debt write-off this year: _____________

On what basis are financial statements prepared?  Cash  % Completion
On what level of assurance are financial statements prepared?  Compilation  Review  Audit
Does your company prepare any of the below internal reports?
 Monthly balance sheet  Monthly income statement  Monthly A/R and A/P aging

Accounts Receivable Information
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Aging

1-30 Days

Invoice Size
Average: _________

31-60 Days

61-90 Days

91+ Days

Retention

TOTAL

Low: ________ High: _______ # Invoices Monthly _________

# Active Customers: _______

# Government Customers ________

Sales: Monthly: ________

Last Year: ________

Billing Terms: Invoice Terms: _____

# Commercial Customers _____

This Year: _______

Prompt Pay Discounts: _____

Next Year: _______

Rate of discounts: ___________

Signed Agreements with Customers?  Yes  No
Do you sell to anyone to whom you owe money (i.e. supplier)? _________________________________

Contracts/Accounts (List Top 5 Balances with Full Addresses)
CUSTOMER NAME

CITY, STATE ZIP

PHONE (NOT TOLL FREE)

BALANCE

The undersigned acknowledges that this application does not bind the Company to borrow, or RMP Capital Corp, RMP Funding,
LLC. and/or its assigns to lend. I, the undersigned, certify that all the foregoing statements and attached exhibits are true and
accurate. The undersigned authorizes RMP Capital Corp, RMP Funding, LLC., and/or its assigns, to undertake a credit review of
the applicant and undersigned as guarantor and does hereby give RMP Capital Corp., RMP Funding, LLC and/or its assigns
permission to access the credit records of the applicant and undersigned and to contact all financial and trade references and
individuals and businesses for the purpose of receiving credit information and investigating and verifying the applicant’s credit
history, and hereby authorizes such references, individuals and businesses to release information concerning the applicant to
RMP Capital Corp., RMP Funding, LLC and/or its assigns

Signature: ________________________ (Person completing application) Title: ____________ Date: __________
The undersigned, being an officer or other interested person in the business of the applicant named in the foregoing Factoring
Application, authorizes RMP Capital Corp., RMP Funding, LLC and/or its assigns to undertake a credit review of the undersigned
and spouse and to contact financial and trade references and individuals and businesses for the purpose of receiving credit
information and investigating and verifying the undersigned’s credit history, and hereby authorizes such references, individuals
and businesses to release information concerning the undersigned to RMP Capital Corp, RMP Funding, LLC and/or its assigns
(Principal officers and shareholders listed above, please sign.)

Print Name: __________________________________ Print Name: ____________________________
Signature: ___________________________________

Signature: ______________________________

Print Name: __________________________________ Print Name: ____________________________
Signature: ___________________________________
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REDISCOUNTING LINES OF CREDIT APPLICATION
Upon completion of this application, please sign and remit via facsimile to (800) 559-9971.
*PLEASE NOTE: Incomplete applications will not be considered
Date: ________ Line amount requested: _________

How did you hear about us? ________________

Basic Company Information
Company Name: _______________________________________________________________________
Trade names/DBA’s and Names/Addresses of Affiliates, Subsidiaries, etc: _________________________
_____________________________________________________________________________________
Address: _____________________________________________________________________________
Contact Person: _____________________________

Title: __________________________________

Telephone: _________________________________

E-mail Address: __________________________

Facsimile: __________________________________

Federal Tax ID Number: ___________________

Date Business Started: ________________________

Date Present Management Started: __________

Corporation Type: ___________________________

Partnership: _____

Date of Incorporation: ________________________

County: _____________

Proprietorship: ______
State: _______

Products/Services Offered by Your Company: ________________________________________________
Area of Operation: ___________________________

Purpose of Line: _________________________

Company Ownership (attach a separate sheet if necessary)
PRINCIPAL #1

PRINCIPAL #2

NAME
ADDRESS
CITY, STATE ZIP
TELEPHONE
SOCIAL SECURITY #
TITLE
PCT. OWNERSHIP
SPOUSE

 CHECK IF NONE

SPOUSE

 CHECK IF NONE

NAME
SOCIAL SECURITY #
TITLE (IF APPLICABLE)
PCT. OWNERSHIP (IF APPLICABLE)

Business Banking Information
Bank name: _________________
City/State: __________________
Account #: __________________
Contact name: _______________
Contact phone: _____________________________
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Business Borrowing Information
Current Borrowing Relationships, attach additional borrowing relationships on a separate sheet
LENDER NAME TELEPHONE CONTACT
TYPE OF LOAN BALANCE
LINE AMT.
LENDER 1
LENDER 2
Collateral for borrowing relationships listed above:
Receivables  | Inventory  | Equipment  | Other Assets: (Specify): _________
Other Company Information (Please attach a detailed explanation of any “Yes” answer below)
Any current/pending tax problems:  Yes  No
Has the Company or any of its principals ever been part to an action commenced under the US
Bankruptcy Code or any other insolvency proceeding?  Yes  No
Has the Company or any of its principals ever defaulted or reached compromise settlement on a loan
obligation?  Yes  No
Is there any current/threatened litigation against the Company or any of its principals?  Yes  No
Have any of the Company’s principals ever been convicted of a felony of any sort or a misdemeanor of
financial or fraudulent nature?  Yes  No
Has the Company lost any major funding source during the last 3-years?  Yes  No

PROFESSIONAL ADVISORS

ATTORNEY

ACCOUNTANT

Firm Name
Telephone
City/State
Contact
Financial Statements
Net Profit Margin: _______

Estimated Company Net Worth: ______

Bad debt write-off prior year: _________

Estimated bad debt write-off this year: _____________

On what level of assurance are financial statements prepared?  Compilation  Review  Audit

Client Information
Aging
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1-30 Days

31-60 Days

61-90 Days

91+ Days

Retention

20090302-R

TOTAL

Operating Criteria
LOW RANGE

HIGH RANGE

Advance rates extended
Lines of credit extended
Factoring rates extended
Percentage of invoices verified by your back office: _____
Percentage of your portfolio with Full Recourse to Clients: _____ Non Recourse to Clients: _____
Client exposure limit: _____

Debtor exposure limit: _____

Sector/Industry limits: _____

Industries where you will not factor receivables (please list): ____________________________________

Client Balances (List Top 5 Balances)
CUSTOMER NAME

CITY, STATE

LINE AMOUNT

EXPERIENCE WITH CLIENT

Policies and Procedures
Does your Company have Operations procedures? _____

Credit procedures? _____

Do you require a Personal Guaranty for all Clients? _____

UCC-1 filing for all Clients? _____

The undersigned acknowledges that this application does not bind the Company to borrow, or RMP Capital Corp, RMP Funding,
LLC. and/or its assigns to lend. I, the undersigned, certify that all the foregoing statements and attached exhibits are true and
accurate. The undersigned authorizes RMP Capital Corp, RMP Funding, LLC., and/or its assigns, to undertake a credit review of
the applicant and undersigned as guarantor and does hereby give RMP Capital Corp., RMP Funding, LLC and/or its assigns
permission to access the credit records of the applicant and undersigned and to contact all financial and trade references and
individuals and businesses for the purpose of receiving credit information and investigating and verifying the applicant’s credit
history, and hereby authorizes such references, individuals and businesses to release information concerning the applicant to
RMP Capital Corp., RMP Funding, LLC and/or its assigns

Signature: ________________________ (Person completing application) Title: ____________ Date: __________
The undersigned, being an officer or other interested person in the business of the applicant named in the foregoing Factoring
Application, authorizes RMP Capital Corp., RMP Funding, LLC and/or its assigns to undertake a credit review of the undersigned
and spouse and to contact financial and trade references and individuals and businesses for the purpose of receiving credit
information and investigating and verifying the undersigned’s credit history, and hereby authorizes such references, individuals
and businesses to release information concerning the undersigned to RMP Capital Corp, RMP Funding, LLC and/or its assigns
(Principal officers and shareholders listed above, please sign.)

Print Name: __________________________________ Print Name: ____________________________
Signature: ___________________________________

Signature: ______________________________

Print Name: __________________________________ Print Name: ____________________________
Signature: ___________________________________
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TRANSPORTATION FACTORING APPLICATION
Upon completion of this application, please sign and remit via facsimile to (800) 559-9971.
*PLEASE NOTE: Incomplete applications will not be considered
Date: ________ Line amount requested: _________

How did you hear about us? ________________

Basic Company Information
Company Name: _______________________________________________________________________
Trade names/DBA’s and Names/Addresses of Affiliates, Subsidiaries, etc: _________________________
_____________________________________________________________________________________
Address: _____________________________________________________________________________
Contact Person: _____________________________

Title: __________________________________

Telephone: _________________________________

E-mail Address: __________________________

Facsimile: __________________________________

Federal Tax ID Number: ___________________

Date Business Started: ________________________

Date Present Management Started: __________

Corporation Type: ___________________________

Partnership: _____

Date of Incorporation: ________________________

County: _____________

Proprietorship: ______
State: _______

Products/Services Offered by Your Company: ________________________________________________
Area of Operation: ___________________________

Purpose of Line: _________________________

Company Ownership (attach a separate sheet if necessary)
PRINCIPAL #1

PRINCIPAL #2

NAME
ADDRESS
CITY, STATE ZIP
TELEPHONE
SOCIAL SECURITY #
TITLE
PCT. OWNERSHIP
SPOUSE

 CHECK IF NONE

SPOUSE

 CHECK IF NONE

NAME
SOCIAL SECURITY #
TITLE (IF APPLICABLE)
PCT. OWNERSHIP (IF APPLICABLE)

Business Banking Information
Bank name: _________________
Account #: __________________
Contact phone: ______________
Business Borrowing Information
Page 1 of 3

City/State: __________________
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Current Borrowing Relationships, attach additional borrowing relationships on a separate sheet
LENDER NAME TELEPHONE CONTACT
TYPE OF LOAN BALANCE
LINE AMT.
LENDER 1
LENDER 2
Collateral for borrowing relationships listed above:
Receivables  | Inventory  | Equipment  | Other Assets: (Specify): _________

Financial Statements
Does your company prepare any of the below internal reports?
 Monthly balance sheet  Monthly income statement  Monthly A/R and A/P aging

Accounts Receivable Information
Aging

1-30 Days

Invoice Size
Average: _________

31-60 Days

61-90 Days

91+ Days

TOTAL

Low: ________ High: _______ # Invoices Monthly _________

# Active Customers: _______

# Broker Customers: ________ # Government Customers _____

Sales: Monthly: ________

Last Year: ________

Billing Terms: Invoice Terms: _____

This Year: _______

Prompt Pay Discounts: _____

Next Year: _______

Rate of discounts: ___________

Signed Agreements with Customers?  Yes  No
Do you sell to anyone to whom you owe money (i.e. supplier)? _________________________________
Have you lost any major customers in the past 3-years? _________
Are any of your receivables currently in Collections or Litigation? ________

Contracts/Accounts (List Top 5 Balances with Full Addresses)
CUSTOMER NAME
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BALANCE

Other Company Information
(Please attach a detailed explanation of any “Yes” answer below—Required)
Any current/pending tax problems:  Yes  No
Has the Company or any of its principals ever been part to an action commenced under the US
Bankruptcy Code or any other insolvency proceeding?  Yes  No
Has the Company or any of its principals ever defaulted or reached compromise settlement on a loan
obligation?  Yes  No
Is there any current/threatened litigation against the Company or any of its principals?  Yes  No
Have any of the Company’s principals ever been convicted of a felony of any sort or a misdemeanor of
financial or fraudulent nature?  Yes  No
# tractors owned: ____

# tractors leased: ____

# tractors leased on Company authority: ____

The undersigned acknowledges that this application does not bind the Company to borrow, or RMP Capital Corp, RMP Funding,
LLC. and/or its assigns to lend. I, the undersigned, certify that all the foregoing statements and attached exhibits are true and
accurate. The undersigned authorizes RMP Capital Corp, RMP Funding, LLC., and/or its assigns, to undertake a credit review of
the applicant and undersigned as guarantor and does hereby give RMP Capital Corp., RMP Funding, LLC and/or its assigns
permission to access the credit records of the applicant and undersigned and to contact all financial and trade references and
individuals and businesses for the purpose of receiving credit information and investigating and verifying the applicant’s credit
history, and hereby authorizes such references, individuals and businesses to release information concerning the applicant to
RMP Capital Corp., RMP Funding, LLC and/or its assigns

Signature: ________________________ (Person completing application) Title: ____________ Date: __________
The undersigned, being an officer or other interested person in the business of the applicant named in the foregoing Factoring
Application, authorizes RMP Capital Corp., RMP Funding, LLC and/or its assigns to undertake a credit review of the undersigned
and spouse and to contact financial and trade references and individuals and businesses for the purpose of receiving credit
information and investigating and verifying the undersigned’s credit history, and hereby authorizes such references, individuals
and businesses to release information concerning the undersigned to RMP Capital Corp, RMP Funding, LLC and/or its assigns
(Principal officers and shareholders listed above, please sign.)

Print Name: __________________________________ Print Name: ____________________________
Signature: ___________________________________

Signature: ______________________________

Print Name: __________________________________ Print Name: ____________________________
Signature: ___________________________________
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Signature: ______________________________
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