
Construction Capital
3020 Issq. Pine Lk. Rd. #558 Sammamish WA 98075

Email back to: info@construction-capital.com

Client Information Sheet
Pre-Applicant Information
Date:_______,_____2007

Business Name (exact legal company name) ____________________________________________

Address _________________________________________________________________________

City ____________________________________________ State _________ Zip ________________

Contact Person _______________________________________________

Phone [               ] ____________________                     Fax [               ] ______________________

Type of Business ______________________________________________________________

Corporate Structure:                 Corporation                     Partnership       _            Sole Proprietorship

State _________  Date Registered _______________ Tax ID # __________________________

Are taxes current?         Yes         No       If no, how much is owed? $ ________________

Average Invoice Amount $ _________  Approx. Monthly Amt. to be Financed $ ______________

Are receivables pledged elsewhere?        Yes         No       If yes, to whom? ________________

List Major Clients Billed on a Regular Basis:

Amt. Open
 or to be Billed Name City/State Phone

Pays in ____ 
Days

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

If you need to list other major clients please enclose and excel spread sheet in the above format.

mailto:info@construction-factoring.com?subject=Construction Factoring

