
TR Financial, LLC 
Lease Appl ica t ion  

216 Glenville Drive • Fort Mill, SC 29715 • Phone: 866-695-4730 • 803-547-0720 • Fax: 800-371-3749 • Rusty@TRFinancialLLC.com  
  

 

CUSTOMER INFORMATION 
LEGAL COMPANY NAME                                                                                             DBA (If applicable) CONTACT 

  
STREET ADDRESS                                            CITY                         STATE/PROVINCE         ZIP/POSTAL CODE        E-MAIL ADDRESS 

  
EQUIPMENT LOCATION (If different from above) PHONE FAX 

 (       )     - (        )       - 
FEDERAL TAX ID # BUSINESS ����Corporation   ����S Corp. ���� LLC ����Partnership ���� Proprietorship 

 TYPE Year Incorporated: ����C Corp. ����General   ����Limited Year Started: 

DESCRIPTION OF BUSINESS 
 

NUMBER OF YEARS IN BUSINESS 
UNDER CURRENT OWNERSHIP: 

LEASE INFORMATION  
EQUIPMENT DESCRIPTION (include manufacturer and model number) SALESPERSON DISTRIBUTOR OR AGENT 
   
ESTIMATED LEASE AMOUNT        LEASE TERM (months) LEASE/LOAN TYPE                         

$   ����24  ����36  ����48  ���� 60  ����72  ����84 ���� $1.00 Buyout    ����10% Purchase Option   ����FMV   ����Other___________   

OWNER/PRINCIPAL INFORMATION 
PLEASE GIVE NAMES, HOME ADDRESSES, SOCIAL SECURITY NUMBERS, TITLE OF OWNERS, PARTNERS, AND PRINCIPAL OFFICERS. If 
Corporation, please list name(s) of majority shareholder(s) and percentage of stock they own. 

NAME TITLE % OWNERSHIP SOCIAL SECURITY NO. OR SIN 

    
HOME ADDRESS                                             CITY                               STATE/PROVINCE   ZIP/POSTAL CODE HOME PHONE NUMBER 

 (        )       - 
NAME TITLE % OWNERSHIP SOCIAL SECURITY NO. OR SIN 

    
HOME ADDRESS                                             CITY                               STATE/PROVINCE   ZIP/POSTAL CODE HOME PHONE NUMBER 

 (        )       - 
REFERENCE INFORMATION 
BANK REFERENCE (For transactions greater than $300,000, please include the last 2 years and current year financial statements) 

PRESENT BANK ACCOUNT NUMBER 

  
BRANCH BANK OFFICER PHONE NUMBER 

  (        )       -  
SECURED DEBT OR LEASE REFERENCES (If unavailable, (2) Trade References) 
1. COMPANY NAME CONTACT PHONE NUMBER FAX NUMBER 
  (         )        - (        )        - 
2. COMPANY NAME CONTACT PHONE NUMBER FAX NUMBER 
  (         )        - (        )        - 
Applicant hereby authorizes the release of business and/or personal credit information to (1) TR Financial, LLC, its successors and assigns, from any source including credit bureau reporting agencies and Applicant's bank for the purpose of extending credit, (2) Any purchaser 

or potential purchaser of TR Financial, LLC’s interest in this application and any resulting agreement between Applicant and TR Financial, LLC, and/or (3) any credit reporting agency. Applicant hereby represents all information contained in this application and authorization 

is true, correct and complete. A photostatic copy of this application and authorization shall be valid as the original. Signer represents and warrants that he or she is authorized to execute this authorization and release regarding credit information on behalf of the Applicant. 

Applicant hereby authorizes TR Financial, LLC and/or its assigns to execute and file any UCC financing statements in its name upon approval of the application.  

Authorization to Obtain Consumer Credit Report: By signing below, each undersigned individual, who is either a principal of Applicant or a personal guarantor of its obligations, provides written instruction to TR Financial, LLC or its designee (and any assignee or 

potential assignee thereof) authorizing review of his or her personal credit profile from a national credit bureau. Such authorization shall extend to obtaining a credit profile in considering this application and subsequently for the purposes of update, renewal or extension of 

such credit and for reviewing or collecting the resulting account. A photostatic or facsimile copy of this authorization shall be valid as the original. 

Signature: X________________________________Date: ________   Signature: X_______________________________ Date: ____________     

                            (Authorizing Officer Signature)                                                                                                      (Authorizing Officer Signature) 

 
Name:________________________________ Title: _________________ Name: __________________________________Title: ________________ 
                                (Please Print Here)                                                                                                                                     (Please Print Here) 
The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding contract), because all or part 

of the applicant’s income derives from any public assistance program, or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law is the Federal Trade Commission, 

Equal Credit Opportunity, Washington, DC 20580. If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial.  

 

Please Fax Completed Application to TR Financial, LLC at 800-371-3749 for immediate processing 

 

 


