
UNITED CALIFORNIA FACTORS 
CREDIT APPLICATION 

 
UCF Client _______________________ 
Customer/ Headquarters 
____________________________________
____________________________________
____________________________________ 
Phone ___________________________ 
Fax _____________________________ 
 
A/P Contact ______________________ 
Extension ________ 
 
Bank Reference 
____________________________________
____________________________________
____________________________________ 
 
Three Trade References: 
1.__________________________________
____________________________________
____________________________________
____________________________________ 
 
2.__________________________________
____________________________________
____________________________________
____________________________________ 
 
3.__________________________________
____________________________________
____________________________________
____________________________________ 
 

 
Date ______________ 
 
Years in business __________________ 
Years at this location _______________ 
Amount of credit requested___________ 
Line of business ___________________ 
Duns # (D&B) ____________________ 
 
 
 
 
Contact __________________________ 
Phone # __________________________ 
Acct #1 __________________________ 
Acct #2 __________________________ 
 
Contact __________________________ 
Phone ___________________________ 
A/C # ___________________________ 
Amount of Credit __________________ 
 
Contact __________________________ 
Phone ___________________________ 
A/C # ___________________________ 
Amount of Credit __________________ 
 
Contact __________________________ 
Phone ___________________________ 
A/C # ___________________________ 
Amount of Credit __________________ 
 

In making this application for credit, the customer agrees to pay all invoices within terms as 
stated on the invoice and to pay a service charge of 1.5% per month on all overdue balances.  In 
the event suit is necessary to collect any amount, the customer agrees to pay the seller’s 
reasonable attorney fees.  
United California Factors is authorized to contact our BANK and references for credit checking 
purposes. 
 
Date _______________    By: _________________________  Title_________________ 
 



UC FACTORS 
 

REQUEST FOR CREDIT APPROVAL 
 
 

Date: ________________________ Attention: Tina Clark 
 
Client:  _______________________ Fax: (626) 303-5652 
 

 
 
Customer: ____________________ Contact: _________________________ 
         ____________________ Phone: ___________________________ 
          ____________________ Fax: ______________________________ 
 
Amount Requested: ___________ 
Terms Given: __________________ 
 
Prior Experience 
 
____ None.  This is a New Account    Credit References Attached    Y  N 
We have done business with this account since _____________ 
High credit has been $ _________  Payments are made between ____ to ____ days. 
 

 
 
 Credit Ratings     Approved Credit Limit 
D&B _______________     $ _________________ 
Transcredit _________ 
E-Credit ____________ 
Lyons ______________ 
Bank ______________      By ________  Date_________ 
 

 
 
UCF is not able to approve a limit at this time.  Please have your customer submit: 
 
□ Completed Credit Application / Credit Reference Sheet 
□ Bank Authorization (Letter to their Bank so information can be released to UCF) 
□ Financial Statement 
□ References Not Sufficient to Approve, Recommend COD or Credit Card 
 

 
 
Comments:  
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

2035 South Myrtle Ave ● Monrovia ● California 91016 ● Tel: 626-303-3551 ● Fax: 626-303-5652 ● 
www.ucfactors.com 


