
Inventory Insurance Enrollment Form

Please print or type the application 
for insurance and email to 
LocktonDocs@TriadFS.com. 
Questions?  
Call (800) 522-2013, Ext. 1609 

PLEASE PRINT OR TYPE 
DEALER NAME DBA 

MAILING ADDRESS 

PRIMARY LOCATION ADDRESS 

PHONE NUMBER EMAIL 

CONTACT PERSON EFFECTIVE DATE OF COVERAGE 

Monthly rates are determined on per location basis, according to the amount of exposure to the perils of wind, hail, flood and 
earthquake. Rate is per $100 of the reported value. Subject to underwriting approval. Named Peril Deductibles apply for Wind, Hail, 
Flood and Earthquake. Deductible for all other perils is $1,000 per occurrence. 

LOSS HISTORY 

Have you had any losses of $25,000 or more in the last 3 years? 

□ YES        □ NO
IF yes, please attach 3 years of currently valued loss runs.

This is a request for inventory insurance and covers the original invoiced amount of the inventory reported by Triad Financial Services. It is agreed 
that the information contained herein has been prepared from our records and is true and correct. 

APPLICANTS SIGNATURE DATE 

X 

The Triad Financial Services Inventory Insurance Program is administered by Lockton Affinity, LLC d/b/a Lockton Affinity Insurance Brokers, LLC in California #0795478. 
Coverage may not be available in all states and is subject to actual policy terms and conditions. Policy benefits are the sole obligation of the issuing insurance company. 

Coverage is provided by an excess/surplus lines insurer which is not licensed by or subject to the supervision of the insurance department of your state of residence. Policy 
coverage forms and rates are not subject to regulation by the insurance department of your state of residence. Excess/surplus lines insurers do not generally participate in 

state guaranty funds and therefore insureds are not protected by such funds in the event of the insurer’s insolvency. 

LOCATIONS ADDRESS COUNTY AVG INVENTORY 
VALUE 

HIGHEST UNIT 
VALUE # OF UNITS 

1 

2 

(Use separate sheet if more than three locations) 

FOR AGENT USE ONLY 

□ TRIAD FINANCED INVENTORY
□ NON-TRIAD FINANCED INVENTORY 

CUSTOMER ID NUMBER CREDIT LIMIT$ 

CUSTOMER ID NUMBER CREDIT LIMIT$ 

CUSTOMER ID NUMBER CREDIT LIMIT$ 

3 

INVENTORY TYPE 

mailto:LocktonDocs@TriadFS.com
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