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STERLING NATIONAL BANK 
Factoring & Trade Finance Division 

 500 Seventh Avenue 
 New York, NY 10018 

Our client, your vendor, has submitted new order(s) for our credit approval. In this regard please complete the 
following: 

 CELL 

DUNS# 

# OF MONTHS

COMPANY  NAME
TRADE/DBA NAME
BILLING ADDRESS

AMT OWING
AMT OWING

 CVV

SHIPPING ADDRESS
TELEPHONE 
WEBSITE ADDRESS 
BUYER NAME
BUYER EMAIL
A/P NAME 
A/P EMAIL
BUSINESS START DATE 

RESALE LICENSE NUMBER 
GENERAL MGR/GOLF PRO NAME 
GENERAL MGR/GOLF PRO EMAIL 

FINANCIAL STATEMENTS 

FISCAL CLOSING DATE 
YEAR END SALES

INTERIM SALES

PROJECTED YEAR END SALES

BANKING INFORMATION 

NAME OF BANK

ADDRESS

ACCOUNT NUMBER
CONTACT NAME
LOAN ACCOUNT         LOC

CREDIT CARD INFORMATION 
CARD NUMBER
EXPIRATION
NAME ON CARD

I represent that the above information is true and is given to induce Sterling National Bank to extend credit to the 
applicant.  My company and I authorize Sterling National Bank to make such credit investigation as Sterling National 
Bank sees fit, including contacting the above trade references and banks and obtaining credit reports.  My company and 
I authorize all, banks, and credit reporting agencies to disclose to Sterling National Bank and all information 
concerning the financial and credit history of my company and myself. 

PERSONAL GUARANTEE:  BY MY SIGNATURE BELOW, I HAVE ACCEPTED PERSONAL LIABILITY FOR 
ALL AMOUNTS DUE STERLING FACTORS CORPORATION AND PROMISE TO MAKE PAYMENTS WITHIN 
STATED INVOICE TERMS. 

I have read the terms and conditions stated above and agree to all these terms and conditions. 

Authorized Signature:_____________________________________Date:_______________ 
Printed Name:_______________________________________________________________ 
Title:_______________________________________________________________________ 
Home Address_______________________________CITY__________________STATE____   ZIP 

TELEPHONE

TERM
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