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Specialty Financing

SIGN-UP PACKET



Teardrop Trailer Financing

How It Works
1 2 3
SHOP APPLY CLOSE

Program Information

* 2013 model year or newer

e Loan amounts $10,000 - $100,000
* 10% down payment

e Minimum FICO score 600+

120 /180 / 240 month loan terms
Unit Must Have:

Sleeping Quarter | Outdoor Kitchen/Galley

Getting Started:

Online Application | Build Sheet with Specs |
Purchase Agreement | MSRP Sheet

Unit must be for Recreational Use only. Excludes trailers with pop-up tent.
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Information Sheet

Rev. 07/2023

BUSINESS INFORMATION

Legal Name:

DBA Name (if different from Legal Name):

Street Address:

City:

State:

Zip:

Phone:

Fax:

Email:

Year Business Started:

# of Employees:

# of Locations:

Business Website:

Type of Business: D Corporation

C ] ue

D Partnership

D Proprietorship

State Incorporated:

Business License:

AN

Please attach a copy of your license,
when submitting this packet

Dealer License (if applicable):

AN

Please attach a copy of your license,
when submitting this packet

Annual Sales Count:

Annual Sales Dollars: $

RVIA Certified:

D Yes

DNO

NADA Listed:

D Yes

DNO

| | vyes [ ]| No

Warranty:

Warranty Terms:

OWNERS

List all Owners, Partners, or Officers of Business

Name: Title: Email:
Name: Title: Email:
Name: Title: Email:
Name: Title: Email:

Trident Funding will keep all Dealer/Broker/Manufacturer information private and confidential and will not access, use, or disclose any
Dealer/Broker/Manufacturer to any third parties unless needed to conduct business between Trident Funding, LLC and the Dealer/
Broker/Manufacturer after obtaining prior consent from the Dealer/Broker/Manufacturer.

Name: Signature: Date:
Name: Signature: Date:
Name: Signature: Date:
Name: Signature: Date:
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