
         
       
 
 
 
Simple Solutions for Smarter Growth 
 
201 Rue De Jean, Suite 100, Lafayette, LA 70508         
Toll Fee: 888-367-1246   Fax: 337-234-4595      
 

APPLICATION 
 

COMPANY INFORMATION  
 
Business Name ____________________________________________________Date Established____________________________ 
 
Contact Person___________________________________________________ Title_______________________________________ 
 
Address _________________________________________________City__________________  State________ Zip___________ 
 
Phone ___________________________________ Fax __________________________ E-Mail ______________________ 
 
Type of Business _____________________________________________________________________________________________ 
 
Corporation ____________  Partnership ___________  Sole Proprietor _____________           
 
State of Incorporation ________________________________ Date Incorporated _________________________________  
 
Federal Tax # __________________ MC No._________________ Are any Federal and/or State taxes past due?_____________ 
 
Is this company now or has it ever been in bankruptcy? _____________________  Any Liens or Judgments? _______________ 
 
ACCOUNTS RECEIVABLE INFORMATION 
  
Current A/R Balance_________________ Monthly Sales ____________ No. of Active Customers___________  
 
Average Invoice Amount: ____________ Billing Cycle:  Daily___Weekly___Monthly___ Number of invoices per cycle______ 
 
Is this company currently factoring it’s receivables? ________With _________________________________________________ 
 
Current Pricing Structure: ___________________________________________________________________________________ 
 
OWNERS/OFFICERS INFORMATION 
 
Name (Owner/Officer) _____________________________________________Title  ____________________  % of Ownership___   
 
Address______________________________________ City ______________________ State ___________ Zip Code __________ 
 
Telephone _________________________________ Have You ever filed Bankruptcy _____________ When  _______________ 
 
Social Security Number______________________________________ Date of Birth _____________________________________ 
 
Signature: __________________________________________________________________________________________________ 
 
Name (Owner/Officer) ____________________________________________Title ______________________% of Ownership___ 
 
Address _____________________________________ City _____________________  State _______________Zip Code ________ 
 
Telephone _________________________________ Have You ever filed Bankruptcy ____________ When  _______________ 
 
Social Security Number ______________________________________Date of Birth _____________________________________ 
 
Signature: __________________________________________________________________________________________________ 
All of the above statements are true and accurate to the best of my knowledge.  My signature (s) authorizes AIM BUSINESS CAPITAL, LLC to obtain credit 
information and any other additional information deemed necessary concerning the parties listed herein for the purposes of evaluating this application. 
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