MEDICAL PRACTICE LEASING
FURNITURE, MACHINERY AND EQUIPMENT

DOCUMENTS REQUIRED:

Required Received

2 = Commercial Application Please complete all information requested
3 | :
How much do you need to finance & what repayment terms
are desirable?
3 | :
Copy of the proposals for the equipment to be purchased or
outline description of the equipment
3 ] : - .
Most Current Business Interim Financial Statement
3 | - :
Year-End Financial Statements or Tax Returns, for the last
3years- if the Practiceis NOT a Sole Proprietorship
3 ] I
Personal Tax Returns of Principal(s), for the last 3 years
- if the Practice |S a Sole Proprietorship
3 , : I
Personal Financial Statement of Principal (s)
W

Copy of the Medical License for the Physician

The most common advantages to L ease Financing
Most often, a 100% deductibl e business operating expense
Increased profession purchasing strength...alter native sourcel
Preservation of valued bank/personal lines of credit
Flexible payment plans up to 60 months
Ease of use...100% Funding




The required documentation may vary due to the amount and circumstances of the
transactions. If you have any immediate questions please don't hesitate to call our toll
free number 888-654-6819 or visit our web site at www.cor pcapfund.com.



