Prospective Factoring Client
Intake Checklist


Date  ___________________
Name of Company:_______________________________________ 
Address	:______________________________________________

Client Contact Information
Name:__________________________________________
Title:___________________________________________
Email  __________________________________________

Business Information
Description of Practice___________________________________
Projected 2024 Revenues  $_____________________________________
Projected Monthly Factoring Volume  $________________________
Is there financing in place such as MCAs, EIDL SBA Loans, Bank Loans, Lines of Credit? 
(circle one)	Yes/ No    If yes, describe  ________________________________________
Terms of Sale (circle) 	30 days		60 days		other _________________

Please Attach:
· Detailed Accounts Receivable Aging
· Completed Collection History (Excel Document)
· Debt Schedule
· Last 6 months bank statements
· 2023 Year End Income Statement and Balance Sheet
· Interim 2024 Income Statement and Balance Sheet

Completed by:  __________________________________________________

Return completed form to clehnes@chrislehnes.com
