
 

Rapid Line Application To Enter Into A  

Security Agreement With Factor 

 
 

 

         

Business Name: ______________________________________________    

 

Trade Names (DBA):__________________________________________  Phone:  (       )_________________ 

 

Street Address: _______________________________________________  Fax:  (        )__________________ 

 

City: ______________________  State: __________  Zip: __________________  County: _______________ 

 

E-Mail Address: _____________________________    Website Address: _____________________________ 

 

Type of Business: _________________________________________________________________________ 

 

Federal Tax I.D. Number: _________   Number of Employees:______  Federal/State Taxes Past Due?  _____ 

 
 

Principals 

 

1.   Name: ___________________________________________Drivers License #: _____________________ 

 

      Home Street Address:  __________________________________________               Own        Rent           

 

      City, ST, ZIP: ___________________________________________________________ 

 

      Home Phone: (          ) ____________________  SSN:_______________  Date of Birth: ____/____/____       

                              
M          D          Y 

 

2.   Name: ___________________________________________Drivers License #: _____________________ 

 

      Home Street Address:  __________________________________________               Own        Rent           

 

      City, ST, ZIP: ___________________________________________________________ 

 

      Home Phone: (          ) ____________________  SSN:_______________  Date of Birth: ____/____/____       

                    
M          D          Y 

 

3.   Name: ___________________________________________Drivers License #: _____________________ 

 

      Home Street Address:  __________________________________________               Own        Rent           

 

      City, ST, ZIP: ___________________________________________________________ 

 

      Home Phone: (          ) ____________________  SSN:_______________  Date of Birth: ____/____/____       

                              
M          D          Y 

LLC Sole Proprietorship 

 

   Partnership Corporation 

 



 

Business Banking Information 

 

Name of Bank: __________________________________Phone: (     )____________  Fax: (    )___________ 

 

Street Address: ______________________________City: _________________  State: ______  Zip: _______ 

 

Account Number: _____________________________   Bank Contact:  _______________________________ 
 

 

Receivable Information 

 

Dollar Amount of Receivables Now Open:  _________________ Average Monthly Sales: ________________ 

 

Approximate Number of Customers: ____________   Terms of Sale: _________________________________ 

 

Amount Intended to Factor Monthly: ___________    Maximum Anticipated Factoring Volume: ____________ 

 

Have you Factored/Financed Before?     Yes   No  

 

Are Receivables Pledged as Collateral? Yes   No  

 

How did you find out about us?   _____________________________________________________________ 

 
 

Principals Signatures 

 
I / We do understand that the submission of an application for financing with Lender (hereinafter Lender) does not mean that Lender will 
factor/finance or provide any financial services whatsoever.  I / We do understand that approval for factor / finance may come only after 
the management of Lender approves said application and the invoices/accounts offered are approved in accordance with the terms of 
Lender’s Security Agreement. 
 
The undersigned (1) authorizes BRT Financial, Inc. and/or its assignee’s to obtain a personal credit report on all principals & guarantors 
for credit purposes, and (2) authorizes the release to BRT Financial, Inc. and/or  its assignee’s of all credit information it may request, 
including business & personal banking, mortgage, landlord, trade & lease information. 
 
The above statements are true and accurate to the best of my information and belief.  This serves as my permission for the release of 
any information regarding the application for the purposes of credit investigation. 

 

 

Signed: __________________________________________________________Dated: _________________ 

 

 

Print Name and Title: ______________________________________________________________________ 

 

 

Signed: __________________________________________________________Dated: _________________ 

 

 

Print Name and Title: ______________________________________________________________________ 

 

 


