APPLICATION COVER SHEET / TRIAD®

AN ECN CAPITAL COMPANY

SUBMIT APPLICATIONS TO: ORIGINATIONS@TRIADES.COM
SUBMIT CONDITIONS TO: CONDITIONS@TRIADES.COM

APPLICANT NAME: TRIAD BUSINESS DEVELOPMENT MANAGER:

Select BDM Here

RETAILER NAME: PARTNER ID:

RETAILER ADDRESS:

CITY: STATE: ZIP

PARK NAME & ADDRESS IF APPLICABLE

CONTACT INFORMATION FOR ALL LOAN CORRESPONDENCE

PRIMARY RETAILER CONTACT PHONE NUMBER EMAIL ADDRESS

LOAN PROCESSOR/ASSISTANT PHONE NUMBER EMAIL ADDRESS

NOTES:

13901 Sutton Park Dr South, Suite 300, Jacksonville, FL 32224 (800) 522-2013
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