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Merchant Corporation Name: ______________________________________________________________ 

DBA: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: __________________________________ State _______________ Zip ________________________ 

Phone: (         ) __________________________ Fax: (          ) ____________________________________ 

Tax I.D. Number: ________________________Type of Business_____________________________ 

Personal Information 

Name: ___________________________________________% of business owned____________________ 

List other owners/principles : ____________________________________________________________ 

More than one owner:   ____ Yes    ____  No 

Home Address: _________________________________________________________________________ 

City: __________________________________ State _______________ Zip ________________________ 

Social Security Number: __________________________________________________________________ 

Home Phone: (         ) _____________________  

Dollar amount of receivables now open: 

                        Total Outstanding:      $ ___________ 

                        Current:                       $ ___________  

                        30 days old:                $ ___________  

                        60 days old:                $ ___________ 

                        90 days old:                $ ___________ 

Average annual house charge sales:   $ ___________ 

Are any receivables pledged as collateral?   � Yes    � No    

If yes, to whom: _________________________________________________________________________ 
 
Internet connection Speed: 
                          � DSL         � Cable Modem          � Modem 28.8KB          � Modem 56KB 
                          Other: ____________________________________________________________________
                           
Where did you hear about us? ______________________________________________________________ 
 
Signature:  ______________________________________ Date: _________________________________ 
 
By submitting this application you authorize MyReceivables.com to order a personal credit report and to verify 
any other credit information that is provided.  
 

For quick processing of your application, please fax completed application to the MyReceivables.com at: 
(516) 546-3820 

Or mail to: 
MyReceivables.com, LLC 

303 Merrick Road 
Lynbrook, NY 11563 

(800) 338-7353 


