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Accounts Receivable Affiliate Application 

 
The following application is required to be accepted into the Accounts Receivable Affiliate Program. 
Completion of this Application does not guarantee acceptance into the Accounts Receivable Affiliate Program. 
Due to statutory regulations, certain applicants that do not have or have not maintained the appropriate 
licensing requirements may not be accepted into the Accounts Receivable Affiliate Program. Accounts 
Receivable provides equal opportunities (EEO) to all applicants for the Accounts Receivable Affiliate Program 
without regard to race, color, religion, sex, national origin, age, disability or genetics. This Application is for 
an affiliate marketing program, acceptance into the Accounts Receivable Affiliate Program does not constitute 
employment. Acceptance into the Accounts Receivable Affiliate Program is not considered complete until the 
Accounts Receivable Affiliate Program Agreement is completed and this application has been reviewed and 
approved by Accounts Receivable. 
 
 

Personal Information 

 
  Name: ___________________________________________________________________________________________________ 
 
  Address: _________________________________________________________________________________________________ 
 
  City: ____________________________________________________________________________________________________ 
 
  State: ____________________________________________  Zip Code: ______________________________________________ 
 
  Phone: (______) ____________________________________Cell: (______)____________________________________________ 
 
  Fax: (______)_______________________________________Email: _________________________________________________ 
 
  Current Employment: ______________________________ Profession: ______________________________________________ 
 
  Education Level: __________________________________  Alma Mater: ____________________________________________ 
 
 
 
 
   
    Affiliate Program Goals    Interests and Hobbies  
 
 Additional Income    ________________________________________________________ 
 
 Passive Wealth Building    ________________________________________________________ 
 
 Networking     ________________________________________________________ 
 
 Other      ________________________________________________________ 
 
       ________________________________________________________ 
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    Professional Licenses 
 
Some States require certain professional licenses to solicit financial services including collection agency services. Please list any 
professional licenses you currently have:  
 
1. ______________________ 
 
2.______________________ 
 
3.______________________       
 
 None 
 
    License Number: ____________________________________________________________________________________ 
 
    Date of License: _____________________________________________________________________________________ 
 
    My license has been revoked or suspended due to ethical violations NO  YES 
 
    I have been convicted of a Felony                       NO  YES 
 
 
   Initials 
 
   ______ I certify that the information provided above is correct and true to the best of my knowledge. 
 
   ______ I understand that falsifying information on this document will constitute an immediate refusal of     
     acceptance into the Accounts Receivable Affiliate Program.  
 
   ______ I agree and allow Accounts Receivable to conduct a background investigation which may include a    
     criminal history report.  
 
   ______ I understand that Accounts Receivable, may at their discretion ask for additional information         
     regarding any criminal record or ethical license violations that may appear on my record. 
 
   ______ I agree to hold Accounts Receivable harmless for any action taken against me as a result of falsifying  
    or improperly reporting information on this application.  
 
 
 

Accounts Receivable Affiliate Application Terms and Warranties 
 
A. Completion of this application shall not be construed and will not constitute either party a partner, joint   
venturer or employee of the other party for any purpose. 
B.  The information provided on this application shall remain confidential to Accounts Receivable and the 
applicant. Accounts Receivable agrees not to disseminate, sell, market or otherwise release information to any 
third party unless compelled to do so by a court of competent jurisdiction. 
C. Accounts Receivable and its affiliates make no warranties or representation as to any specific outcome as a 
result of completing this application. Completion of this application will not guarantee acceptance into the 
Accounts Receivable Affiliate Program or any other programs offered by Accounts Receivable. 
D. Applications that are not completely filled out or are omitting requested information shall be deemed as 
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incomplete and may not be processed by Accounts Receivable. 
E. Accounts Receivable makes no warranties or representations as to the speed or time frame in which 
applications into the Accounts Receivable Affiliate Program are processed.  
F. Accounts Receivable may, at their discretion request additional information that is not requested on this 
application as a requirement for acceptance into the Accounts Receivable Affiliate Program. 
G. This application and the laws that govern this application shall be interpreted by the laws of the State of 
Florida. Any action brought under this application shall be brought in the State of Florida in a court of 
competent jurisdiction. 
H. Accounts Receivable may maintain this application and information provided on it for up to 5 years, 
regardless of acceptance or denial into the Accounts Receivable Affiliate Program. 
I. Accounts Receivable shall not release any information on this application unless a certified request is 
received. This request must be written and signed under notary by the applicant and contain a specific 
forwarding address for the copy to be sent to. This notice must be sent to Accounts Receivable at 1806 33rd St. 
Ste 180, Orlando FL, 32839. The processing of these requests will be completed within 60 days upon receipt of 
the request.  
 
 
Signature of Applicant: 
 
 
X___________________________________ 
 
Date of Application 
 
 
X___________________________________ 
 


