
 
 

 

 

 

21st CAPITAL CORP. 
23852 Pacific Coast Highway, #600 

Malibu, CA 90265 
Tel: (310) 317-6100 

Fax: (213) 596-5787 
 

PROSPECTIVE CLIENT  
REGISTRATION FORM 

FACTORING BROKER/FINDER INFORMATION 

_____________________________________________________ _______________________________________ 
(Your Company Name)       (Contact Person) 

Address: _________________________________________________________________________________________ 

Phone: ____________________ Fax: ____________________ Email Address: _________________________ 

Date: _____/_____/_____ _______________________________________________________________________ 
    (Signature) 

 
PROSPECTIVE CLIENT INFORMATION 

_____________________________________________________ _______________________________________ 
(Client’s Primary Company Name)     (Contact Person) 

_____________________________________________________ _______________________________________ 
(Secondary Company Name – e.g. Dba, trade name)   (Social Sec No (SSN) or Fed Tax ID No (FEIN) 

Address: _________________________________________________________________________________________ 

Phone: ____________________ Fax: ____________________ Email Address: _________________________ 

Line of Business:__________________________________________________________________________________  

Dear Factoring Broker/Finder: 
 
Please be advised that 21st Capital Corp. has registered the above Prospective Client. You will 
be paid an on-going Finder’s Fee equivalent to One Percent (1.0%) of the gross amount 
factored regarding each separate factoring transaction entered into between 21st Capital 
Corp. and the Prospective Client, which you may split with your referral sources as you see fit. 
The Finder’s Fees will be paid to you simultaneously with the funding of each Factoring 
Transaction.  However, if 21st Capital Corp. does not fund at least one (1) transaction with the 
Prospective Client within 90 day of the date hereof, this registration shall be deemed null and 
void and of no further force or effect. Thanks for this referral. 
 
Date: _____/_____/_____     21st CAPITAL CORP. 
 
        By:__________________________________  
 
        _____________________________________  
        (Title) 

ACCOUNTS RECEIVABLE FACTORING 
NATIONWIDE FUNDING 
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