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Attorney Line of Credit Application 

 
Date: __________________ 

 
Attorney Name: ________________________________________ 
 
Full Legal Name of Firm:  ___________________________________________________________________ 
 
Type of Organization:    P.C./P.A. ____     LLC ____     LLP____     GP____  Other______________________  
 
State in which the firm’s legal entity was formed:  ________________________________________________ 
 
Principal business address: _____________________________________________ 

 
________________________________________________________ 
 
________________________________________________________ 

 
Other business address(s), if existing or utilized during the past five years: 
 __________________________________________________________________________________ 
 
 __________________________________________________________________________________ 
 
PHONE # ___________________________   EMAIL___________________________FAX #______________________ 
 
AMOUNT $ REQUESTING:_______________________   Website:____________________________________ 
 
Number of: _______ Equity Owners/Equity Partners   _______ Associates/Employee  
  _______ Non-Owner “Revenue Partners”    _______ Paralegals/Legal Assistants 
 
Please answer the following questions: 
 

1. Has the firm or any equity owner ever filed for bankruptcy protection or other relief from creditors? 
__________________________________________________________________________________ 

 
2. During the past five years, have any of the equity owners or the firm practiced under another name?  If 

so, please provide this name or names.  
__________________________________________________________________________________ 

 

3. Has any partner, owner, member or associate of the firm been the subject of any disciplinary action?  If 
so, please explain.  
__________________________________________________________________________________ 

 
4. Does the firm have any existing secured financing (other than purchase money) and if so, with whom 
and briefly describe? 
 __________________________________________________________________________________ 
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Please provide the following documents, which will allow our portfolio investors needed information in  
order to consider the firm’s application: 
 

1. Four most recent years of filed tax returns and an internally prepared profit & loss statement and 
balance sheet for year-to-date, or four years of recent filed tax returns and an internally prepared profit 
& loss statement and balance sheet for year-end. 

2. Completion of IRS form 4506 inclusive and signed by an equity owner or equity partner.  Form 4506 
can be found at http://www.irs.gov/pub/irs-pdf/f4506.pdf 

3. A roster of the firm’s attorneys. 
4. A list of the firm’s cases, with projected settlement values and the amount of the resultant fees that 

would be payable to the firm, net of any referral fees due to others. 
5. A personal financial statement for each equity owner prepared and dated within the past six months.   
6. Most recent filed personal tax return for each equity owner. 
 
7. A copy of the driver’s license for each equity owner or equity partner. 

 
Each of the undersigned certifies to the best of their knowledge and belief that all information contained herein 
and all accompanying statements and documents are true, complete and correct.  The undersigned agrees to 
immediately notify 1st Choice Funding of any material change in this information or the business prospects or 
financial condition of the firm or any of the undersigned individuals.  The undersigned individually and on behalf 
of the firm authorizes 1st Choice Funding and/or any investors authorized by 1st Choice Funding permission to 
conduct background searches, obtain Dunn & Bradstreet reports, make inquiries and/or contact any reporting 
agencies to verify the accuracy of the information provided and to determine the creditworthiness of the firm 
and each of the undersigned. 
  
____________________ ____________________ _______________ _________________ 
Name    Signature   Title   Social Security Number 
 
Percent of firm owned by the above:  ______________ 
 
____________________ ____________________ _______________ _________________ 
Name    Signature   Title   Social Security Number 
 
Percent of firm owned by the above:   ______________ 
 
____________________ ____________________ _______________ _________________ 
Name    Signature   Title   Social Security Number 
 
Percent of firm owned by the above:   ______________ 
 
____________________ ____________________ _______________ _________________ 
Name    Signature   Title   Social Security Number 
 
Percent of firm owned by the above:   ______________ 
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Please List Each Client Separately 
 
CLIENT’S NAME: ______________________________  
 
Co-Counsel Name: ____________________________________ 
 
Prior Attorney Name: _____________________________________ 
 
DEFENDANT: ____________________________________________ 
 
CASE TYPE: _____________________________________ 
 
DATE OF INCIDENT: _________________________ 
 
PROOF OF LIABILITY: YES/NO______ 
 
MEDICAL ______________FUTURE MEDICAL ___________________ 
 
 
AMOUNT OF LIENS: (MEDICAL, HOSPITAL, LEGAL, SUBROGATION, WORKERS’ COMP, CHILD SUPPORT, 
JUDGMENT, TAX, OTHER): ______________________________________________ 
 
STATUS: ____________ CASE#___________________ CASE VALUE: _______________________ 
 
INSURANCECARRIER______________________________CLAIM #________________________  
 
POLICY LIMIT:____________  RESERVATION OF RIGHTS CLAIMED? YES________NO__________  
 
ARE ANY OF THE PARTIES OR THEIR INSURANCE CARRIERS IN BANKRUPTCY, RECEIVERSHIP OR 
LIQUIDATION? 
 
YES______NO_______  IF YES, PLEASE IDENTIFY SUCH PARTY: _________________________________________ 
    
 
 
Document List for Case Funding 
•Pleadings 
•Case Documents 
•Discovery 
•Damages 
•Proof of Insurance or Solvency of Defendant 
 
 
 
 
 
 



 
 
 

 
17118 HH Hwy.  *  Neosho, MO  64850  *  Phone 800.839.0939 x 110  *  Fax 800.839.0939 x 300  *  

 www.1stchoicefunding.com/professionalindex.html  *  email: information.services@1stchoicefunding.com  

 
Terms & Conditions 
 
Our firm agrees to compensate 1st Choice Funding according to the following fee schedule; 
 
Law Firm Advances $50,000.00 & Less                 10% of Loan Amount 
Law Firm Advances $50,001.00 – 100,000.00    9.0% of Loan Amount 
Law Firm Advances $100,000.00 – 200,000.00    8.5% of Loan Amount 
Law Firm Advances $200,001.00 – 400,000.00    8.0% of Loan Amount 
Law Firm Advances $400,001.00 – 600,000.00    7.5% of Loan Amount 
Law Firm Advances $600,001.00 – 800,000.00    7.0% of Loan Amount 
Law Firm Advances $800,001.00 – 1,000,000.00                6.5% of Loan Amount 
Law Firm Advances $1,000,001.00 – up                 6.0% of Loan Amount 
 
I/We understand such fee’s are applicable for the amount funded and are payment in full for the service rendered for 
securing funding. I/We understand and agree all such fees are due upon funding and in the event our firm is not funded all 
such fees are waived and no fees of any kind are due. I/We understand the fee schedule is separate from interest and per 
the terms of this agreement I/we hereby agree to compensate 1st Choice Funding per the disclosed fee schedule as 
outlined. I/We authorize fee directly deducted from the attorney funding and paid direct to 1st Choice Funding at the time 
of the funding transaction. 
 
__________________________________ ________________________________ ____________ 
Principle Name                          Signature      Date 
 
__________________________________ ________________________________ ____________ 
Principle Name                          Signature      Date 
 
__________________________________ ________________________________ ____________ 
Principle Name                          Signature      Date 
 
 

Please Fed Ex or Fax All Requested Documentation To; 
 

1st Choice Funding  
ATTN; Attorney Funding  

17118 HH Hwy 
Neosho, MO 64850  

 
For Fax Documentation Please Call:  

800-839-0939 ext 300 or 
775-258-5387 

 
 
 
 


