	FAX TO:
1-877-617-1561
	WORKING CAPITAL APPLICATION


APPLICATION SUMMARY

	Total Amount Working Capital Requested

$      
	Type Of  Business or Medical Specialty

     
	QUESTIONS???  CALL ROCHESTER EQUIPMENT LEASING, INC. 1-800-388-3430

	Purpose Of Funds

     

	PRACTICE or BUSINESS INFORMATION

	Practice or Business Name

     
	Annual Gross Sales

$      

	Street Address

     
	City

     
	State

     
	Zip

     

	Telephone Number

(     )       -     
	Fax Number

(     )       -      
	Contact Person

     

	Legal Status

 FORMCHECKBOX 
 PROPRIETORSHIP    FORMCHECKBOX 
 PARTNERSHIP    FORMCHECKBOX 
 CORPORATION    FORMCHECKBOX 
 OTHER      __

	Tax I.D.  Number

     
	Year Established

     
	Year Licensed

     
	Medical License Number (if applicable)
#      

	OWNER INFORMATION

	1
	Name (First, MI, Last)

     
	Title

     
	% Of Ownership

      %

	Street Address

     
	Home Number

(     )       -     
	 FORMDROPDOWN 
 Number

(     )       -     

	City

     
	State

     
	Zip

     
	Social Security Number

     -     -     
	Date Of Birth

     

	Email Address

     
	Annual Personal Income

$      
	Personal Net Worth

$      

	2
	Name (First, MI, Last)

     
	Title

     
	% Of Ownership

      %

	Street Address

     
	Home Number

(     )       -     
	 FORMDROPDOWN 
 Number

(     )       -     

	City

     
	State

     
	Zip

     
	Social Security Number

     -     -     
	Date Of Birth

     

	Email Address

     
	Annual Personal Income

$      
	Personal Net Worth

$      

	BANK INFORMATION

	Bank Name

     
	Contact Person

     
	Phone Number

(     )       -     

	Account Number 

     
	Average Balance Checking

$     
	Average Balance Savings

$     

	REQUIRED SIGNATURES

	For the purpose of securing financing, I authorize all bank deposit, credit, trade references and borrowing information to be released by telephone or facsimile to Rochester Equipment Leasing, Inc.. and/or assigns.

	
	
	

	Applicant Signature
	Title
	Date


	Fax To:
Fax: 1-877-617-1561
	Personal Financial Statement

	PERSONAL FINANCIAL STATEMENT 



	Section 1. Assets and Liabilities
	                                                                                              

	
	

	Applicant Name:
	
	SS #:
	
	Date Of Birth:
	

	Spouse Name:
	
	SS #:
	
	Date Of Birth:
	

	Address, City, State  Zip:
	

	Home Phone Number:
	
	Business Phone Number:
	

	Have you ever filed for Bankruptcy (with in the last 10 years)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Do you have any Tax Liens?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	
	

	ASSETS
	Value
	LIABILITIES  
	Balance
	Monthly Pmt

	Checking & Savings (Personal):
	$      
	Credit Cards, Charge Accounts & 

Lines of Credit:
	$      
	$      

	Checking & Savings (Business):
	$      
	Unpaid Taxes:
	$      
	$      

	Stocks / Bonds / IRA / 401k:
	$      
	Bank Loans (Personal):
	$      
	$      

	Value Of  Practice
(w/Equipment & Accounts receivable):
	$      
	Practice Loans:
	$      
	$      

	Real Estate (Primary Residence):
	$      
	Mortgage (Primary Residence) :
	$      
	$      

	Real Estate (Other than primary residence):
	$      
	Mortgage(s) (Other than primary residence):
	$      
	$      

	Other Assets: ______________________
	$      
	Other Loans:_______________________
	$      
	$      

	
	
	
	

	TOTAL ASSETS
	$      
	TOTAL LIABILITIES 
	$      

	
	
	
	

	
	TOTAL NET WORTH = (Total Assets ( - ) Total Liabilities) 
	$      

	I authorize Rochester Equipment Leasing, Inc.  and/or its assigns to make inquiries as necessary to verify the accuracy of the statements made and to determine my credit worthiness.  I certify the above and the statements contained in the attachments are true and accurate as of the stated date(s).  These are made for the purpose of either obtaining a loan or guaranteeing a loan.  I understand FALSE statements may result in forfeiture of benefits and possible prosecution by U.S. Attorney General (Reference 18 U.S.C. 1001.)

X

	Signature
	
	
	Date


