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11303 Triton Spring Ct. Louisville, KY 40299 Tel: (502) 618-4700 Fax:(888)569-3611





TO:
ALC MEDICAL WORKING CAPITAL LOAN SUBMISSION DEPARTMENT

FAX:
888-569-3611
FROM:
Melissa Dana

DATE:
Wednesday, October 07, 2009
Phone number for follow-up:
502-618-4700
Submission Requirements:
· Signed and Completed Application 

· Detailed Use of Funds
· 3 Months Bank Statements (on All Accounts) 

The Story:_____________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
	CREDIT   APPLICATION

	DATE
	AMOUNT REQUESTED

$
	TERM REQUESTED

CIRCLE

 60 Mos.  72 Mos.  84 Mos.
	EMAIL ADDRESS


	Business Structure

 FORMCHECKBOX 
  Sole Proprietorship

 FORMCHECKBOX 
  Partnership

 FORMCHECKBOX 
  PLLC

 FORMCHECKBOX 
  LLC 
 FORMCHECKBOX 
  Corporation

 FORMCHECKBOX 
  Other

_________________
State of Inc.  _____   Date of Inc.        

	PURPOSE/USE OF FUNDS:

	DATE FUNDS NEEDED


	

	EXACT LEGAL NAME
	CONTACT NAME:
	

	
	CONTACT-BEST TIME/DAY

TIME: 

DAY:

CELL PHONE #:
	

	DOING BUSINESS AS: (TRADE NAME)
	
	

	
	
	

	PRIMARY BUSINESS ADDRESS

	STREET:                                                                      CITY/STATE/ZIP:  

	BUSINESS PHONE NUMBER:                                                    BUSINESS FAX NUMBER:   

	BUSINESS WEBSITE:

	TYPE OF MEDICAL PRACTICE
	TIME OWNING THIS PRACTICE (TIB)
	DATE LICENSE ISSUED
	LICENSE NUMBER
	STATE LICENSED

	   
	
	
	
	

	PRINCIPAL / OFFICER / PARTNER
	SOCIAL SECURITY #
	TITLE /

% OWNED
	HOME ADDRESS

	
	
	
	

	US CITIZEN

Yes  FORMCHECKBOX 
       NO  FORMCHECKBOX 

	OWN HOME

Yes  FORMCHECKBOX 
       NO  FORMCHECKBOX 

	# YEARS AT CURRENT ADDRESS:


	HOME TELEPHONE NUMBER

	
	
	
	

	

	SPOUSE-IF ACTIVE IN PRACTICE
	SOCIAL SECURITY# ##
	% PRACTICE SPOUSE OWNS


	SIGNOR AT PRACTICE BANK


	
	
	
	Yes  FORMCHECKBOX 
       NO  FORMCHECKBOX 


	      PRACTICE SPACE

OWN  FORMCHECKBOX 
       RENT  FORMCHECKBOX 

	TIME IN OFFICE SPACE

YEARS:                    MONTHS:
	MONTHLY PAYMENT AMOUNT  $


	FEDERAL TAX  ID #:

	PRACTICE BANK ACCOUNT
	ACCOUNT #
	TELEPHONE #
	OFFICER TO CONTACT

	BANK NAME


	
	
	


AUTHORIZATION TO OBTAIN CREDIT INFORMATION

Applicant warrants all credit and financial information submitted to AMERICAN LENDERS CLUB (hereafter referred to as ALC) and/or its assignees to be true and accurate and hereby authorizes all banking institutions, income tax reporting agencies and credit reporting agencies to release necessary information via telephone, mail, Internet or facsimile as requested for purposes of making a credit decision.  The undersigned individuals specifically authorize ALC and/or its assigns to obtain personal credit bureau reports and/or personal and business income tax transcripts for the making, extension, or renewal of this credit decision or collection of the resulting account.  A fax or photocopy of this authorization shall be valid as the original.


Signature
Print Name
Date


Signature
Print Name
Date
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