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Millennium Funding 
“Capitalize Your Potential”  

 
Organization                                                                 Client Profile Form 
 
Exact Legal Company Name:                                D/B/A (IF APPLIC)  
 

Address                                                                          email address:    
 

City, State, Zip                                                                Phone: 
 

Contact Name                                                                 Fax:  
 

County                                                    
STATE OF REGISTRATION                               WHEN REGISTERED                                             
TAX ID # (MANDATORY)  
Check one:               Corp?            LLC?             PTNRSHP ?            SOLE PROP? 
BUSINESS DESCRIPTION :  
                         
Officers - Business Information  
President                                                                     Vice Pres 
Accountant                                                                            Phone 
Attorney                                                                                Phone   
                                                                                                                                                                      
Receivable & Contract Information  
AVERAGE SIZE OF INVOICE                                                
Estimated Monthly Billing Amount  
Are Company Taxes up to date?    YES     NO              If no, How Much is Due?                                   
Payment Plan in Place?     Yes or No 
Are receivables pledged as Security elsewhere?           YES        NO 
 
 

The Undersigned warrants that the above information is true and correct. All information and 
documentation will be held in the strictest  confidence by Millennium Funding and will not be used 
for any other purpose other than to determine eligibility for funding. 
 
Signature: 
_______________________________________________________________________ ____ 
Printed Name: 
___________________________________________________________________________  
Date: 
___________________________________________________________________________  
 

In order to receive a NO OBLIGATION proposal please submit a current 
accounts receivable aging report and this completed client profile form via fax to: 
Shane Marsh—716-204-4810 or via email to: 
smarsh@millenniumfunding.com  
 

Want to see Testimonials ? – see www.Funding-Factoring-Solutions     
 - Please go to Factoring page 
  

Questions?? Call 1-888-652-8298 
 
Referred by Henry Waxman, Funding Factoring Solutions  

www.Funding-Factoring-Solutions
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