1077 E. Pacific Coast Hwy., #126, Seal Beach, CA 90740

Tel: (877) 726-6639 ~ Fax: (310) 388-0771
E-mail: Info@ACFunding.net
Annuity / Settlement Payments/ Pension Funding Submission Worksheet

Client Information                                                      Date:      
	Name:           
	Social Security Number:      

	Address:      

	City:          
	State:          
	ZIP:      

	Phone 1:       
	Phone 2:      

	Fax:       
	E-mail:      

	Date of Birth:       
	Marital Status:  FORMDROPDOWN 

	Driver’s license # and state:      

	Have you tried to receive funding against your pension/annuity/settlement in the past? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, when was the last time you tried (mo/day/year):      

	If yes, and you did not receive it, please explain why:      

	     


	Attorney’s Name & Firm (if applicable):      

	Attorney’s Contact Information (if applicable) Phone:       
	Fax:        

	Address:        
	City:        
	State:        
	Zip:      


This Section for Military and Retirement Pensions ONLY
	Military Rank:      

	Grade:      

	Is payment a disability pension? Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

(If yes, what portion is disability and what portion regular pension):      

	If so, does disabled pensioner have a second source of income?      

	Is client providing life insurance? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
      If Yes, amount of coverage $     

	Client's Credit Rating (Poor, Average, Excellent)  FORMDROPDOWN 
                                Credit Score (if known):       

	Are you currently employed Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Occupation:      


Payment Information

	Annuity payor:      

	Gross payment amount:      

	Tax deductions: Federal: $      State: $     

	Other deductions from gross: Description       
	$     

	Frequency of payments (number of months or years):      

	Date of next anticipated payment:       
	$     

	(2) Date of following anticipated payment:        
	$     

	(3) Date of following anticipated payment:        
	$     

	(4) Date of following anticipated payment:        
	$     


Please detail below the reason you are entering into this transaction. Be specific as to 
why this funding is important to you. 
	     

	     

	     

	How much ($) of the payment(s) do you need or want? ($5000, $10,000, etc) $     

	Comments (For ACF Purposes Only):      

	     

	     


Broker –      












