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SECTION 1:  BUSINESS DETAIL
	Legal Business Name :         
                                        
	Dba:      

	Business Address:  

	Equipment  Location Address:      
(If different from above):      
	State:      
	Zip:      
	County:      

	City:      
	Fax:      

	Telephone:      
	

	Primary Contact(if other than officer/owner):       
	Email of Primary Contact:      


SECTION 2: BUSINESS ENTITY DETAIL
	Time In  Business(Under Current Ownership)      
	Fed ID(if available)      

	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 Proprietorship

	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 L.L.C.


SECTION 3:  VENDOR - EQUIPMENT DETAIL
	Estimated Pricing $      
	Pro Cut™ Rep Contact:         

	Brief Equipment Detail:      


SECTION 4: Officer/ Owner Information(if more than one, complete part 2)
	Name:      
	Title:       

	Address:                                                                                                                     
	Social Security #      


	City                                                                                                                     
	State:                            
	Zip:      

	Home #      
	Mobile #:                                     
	 Email:       


Part 2

	Name:      
	Title:       

	Address:       
	Social Security #      


	City:                                                                                                        
	State:                             
	Zip:      

	Home#:      
	Mobile #:      
	Email:       
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	· 

	Signature
	Date
	Signature
	Date
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Commercial Financing


Fast  • Convenient  • Affordable





THIS APPLICATION DOES NOT OBLIGATE YOU NOR TRI-LEASE CORP TO ENTER INTO AN AGREEMENT.   BY SUBMITTING YOUR APPLICATION YOU ARE AUTHORIZING TRILEASE CORP, ON APPROVAL, TO SIMPLY ESTABLISH A BUSINESS ACCOUNT FOR THE AMOUNT REQUESTED.


     


       I authorize TriLease Corp to process the above provided information.  I understand that a decision will be made based on my business and/or personal credit.








More Ways to Apply 





Finance solutions powered by TriLease Corp, an independent lending group and not a direct part of Pro-Cut™               2019PCA





Have questions? Let us know.   Feel free to call, text, email or chat on-line.








866-590-2220


Direct:  919-554-0491


Mbl/Text:  919-880-3300








www.trilease.net
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Brantley-denton@trilease.net
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Efax:  919-882-8816
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