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Document Request Form =TimePayment

The better way to sell.

Please take a moment to complete the following form so we can email the lease contract
for signature.

TPC Account Number Legal Name of Lessee Dealer’s Email address (where to
send lease doc)

Manufacturer Description Model

Quantity Serial Number (if available) Location of Equipment (if different
than business address)

Total Funding Cost Term Monthly Payment

Vendor Code Vendor Name Commercial/Consumer

O CourTESY DOCS Special Instructions Approved Aplicant’s Name &
Title

(O CHARGE CLIENT

$125.00 AT SIGNING

O DEDUCT $125.00 FROM
FUNDING AMOUNT

Equipment location address:

Billing address (business address if different from location of equipment):

For questions or assistance with this form, please call the Operations
Department at (877) 868-3800 ext. 6

Please email this form to your Vendor Relations Representative or fax it to
(781) 994-4702.

Thank you for your business!

TimePayment Corp. * 10-M Commerce Way *+ Woburn, MA 01801
Phone: 877-868-3800 | Fax: 781-994-4702
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