
Funding the Future of Small Business

Date_____________________________

Rep / Broker Name______________________________________________________

Lead / Prospect Information

Company Name__________________________________________________

Address_________________________________________________________

Contact Name_________________________ Title_______________________

Telephone #___________________________ Fax # ________________________________

Email_________________________________

How did you find out about AFS? ___________________________________________

How long have you been in business? ______________________

What does your company do (Be descriptive) ?_______________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What is your monthly billing? ______________________________

How much in sales do you plan to factor / finance per month: ___________________________

On average, how many days does it take to collect A/R _____ Days

Do you currently have accounts receivable financing from someone else? ________________

With whom?_____________________________
What are they charging? ____________________
_______________________________________
When does the contract end?___________________

Does another institution have a lien on your company? _________________

Other comments: ______________________________________________________________

LEAD
FORM

Please Fill and
Fax to 561-961-5005
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