
HDH Partners, Inc. 
16 West Martin St, Suite 801 
Raleigh, NC 27612 
Office (919) 785-2902 Fax: (919) 785-2905 

 

Print form to fill out and either mail or fax return.    

 

FACTORING APPLICATION 

Signor’s Email Address: _________________________________________________________ 
 
Company Name: _______________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City/State/Zip: _________________________________________________________________ 
 
Phone #: ____________________________ Fax #: ____________________________________ 
 
Legal Status: __________________________________________________________________ 

(Corporation, Partnership, Sole Proprietor) 
 

Business Type: _________________________________________________________________ 
 
Federal ID #: __________________________________________________________________ 
 
Bank Name and Branch: _________________________________________________________ 
 
Business Checking Account Number: 
 
Does the Company have any federal or state taxes that are past due: __YES ___ NO 
 
If so, has a lien been filed?  ____YES ____ NO 
 
Do you use a payroll service?  ____YES ____ NO 
 
If not, are 941’s paid up to date?       ____ YES ____ NO 
 
Does the company have any outstanding lines of credit with the bank? ___ YES ___ NO 
 
 
(Continued next page) 
 



Information on Officers 
Name: ________________________________________________________________________ 
 
Home Address: _________________________________________________________________ 
 
DOB: ________________________________________________________________________ 
 
SSN #: _______________________________________________________________________ 
 
Drivers License #: ______________________________________________________________ 
 
Information on Officers 
Name: ________________________________________________________________________ 
 
Home Address: _________________________________________________________________ 
 
DOB: ________________________________________________________________________ 
 
SSN #: _______________________________________________________________________ 
 
Drivers License #: ______________________________________________________________ 
 
By completing this application and signing below, I certify that the above statements are true and accurate 
to the best of my knowledge; that I am an authorized person to complete this application and that I do 
hereby authorize Facteon to verify this information and check my/our credit. 
 
Signature: _____________________________________________________________________ 
 
Name: ________________________________________________________________________ 
 
Designation: ___________________________________________________________________ 
 
Date: _________________________________________________________________________ 
 
We have no term contract and no minimums.  Factoring is strictly voluntary. 
Client pays no upfront application or start up fee.  $195.00 is deducted from your first funding to cover 
our cost for UCC, tax lien and judgment searches. 
Our rates start at just 2%, and are based on the amount of time between our transfer of funds to your 
account and our receipt of the payment. 
Clients can choose how much and how long to factor.  You can factor just part of an invoice and/or for 
just part of the time it is open as well. 
We do not require that the payments are made payable to the lender, rather we simply require a remit 
address change. 
 


