
APPLICATION COVER SHEET 

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

APPLICANT NAME: TRIAD REGIONAL MANAGER: 

RETAILER NAME: PARTNER ID: 

RETAILER ADDRESS: 

CITY: STATE: ZIP: 

CONTACT INFORMATION FOR ALL LOAN CORRESPONDENCE 

PRIMARY RETAILER CONTACT PHONE NUMBER EMAIL ADDRESS 

LOAN PROCESSOR/ASSISTANT PHONE NUMBER EMAIL ADDRESS 

NOTES: 

mailto:Originations@triadfs.com
mailto:Conditions@triadfs.com

	Applicant Name: 
	Retailer Name: 
	Partner ID: 
	Retailer Address: 
	Retailer City: 
	Retailer State: 
	Retailer Zip: 
	SP_LO Phone Number: 
	SP_LO Email Address: 
	LP_Asst Name: 
	LP_Asst Phone Number: 
	LP_Asst Email Address: 
	Notes: 
	SP_LO Name: 
	Regional Manager Name: [Select RM Here]


