
PO Box 1262, Boring, OR 97009
Phone:(888)266‐0211  ‐  Fax:(360)918‐7411 

TCawthorn@occfactor.com

Corp: 2415 Heritage Court SW, Olympia, WA 98502 
Phone:(800)231‐3878 ‐ Fax:(360)918‐7459 

www.occfactor.com

Company Profile

Business Name: Date Established:

DBA Name/Prior Business Name: Phone:

Street Address: Fax:

City/State/Zip: County:

Type of Business (Describe): Email:

(Select One):     o Corporation        o LLC o Partnership o Individual/Sole Prop State of Incorporation:

Federal Tax ID Number:     Any Taxes Past Due? (Y/N):              Amount:$ Installment Agreement(Y/N):

Employees:#               Independent Contractors:#               Monthly Total Sales:$ Amount you intend to factor per month:$               

Have you ever factored before? (Y/N): With whom?:

How did you hear about Orange Commercial Credit?:

Transportation Companies:   MC Number: Trucks Owned:# Trucks Leased:# Fuel Provider:

Owners/Officers (If more than three owners please list additional persons on separate sheet of paper and attach)

1. Name: Title:             Ownership:%

Home Address, City, State, Zip:

Social Security Number: Date of Birth: Cell Phone:

2. Name: Title:             Ownership:%

Home Address, City, State, Zip:

Social Security Number: Date of Birth: Cell Phone:

3. Name: Title:             Ownership:%

Home Address, City, State, Zip:

Social Security Number: Date of Birth: Cell Phone:

Customer List (Please list the 3 main customers you intend to factor)

1. Name:               Phone:                Monthly Sales:$

Address, City, State, Zip:

2. Name:               Phone:                Monthly Sales:$

Address, City, State, Zip:

3. Name:               Phone:                Monthly Sales:$

Address, City, State, Zip:

Documentation (Please include the following support documents with your signed application)
o Copy of Driver’s License for each Owner o Articles of Incorporation/LLC/Partnership/DBA or Fictitious Filing

o AR and AP Aging o Customer List o Sample Invoice and Backup o Tax ID/EIN Certificate

o Copy of Trucking Authority/Insurance/Bond (Transportation Companies)

The undersigned hereby declare that the information provided in this application is true and correct to the best of his/her knowledge. The undersigned hereby authorize 
the release of credit information to Orange Commercial Credit for the purpose of credit evaluation. Applicants must print their names, sign and date below.

Name (print): Signature: Date:

Name (print): Signature: Date:

Name (print): Signature: Date:
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