FUNDING WELL Financing Calculator and Credit
C A P I TA L Application
Your #1 Source for Business Financing IDEAL *'\‘\5 WELLNESS

NSRRI NN $ 10,000.00
Step 2: Review Monthly Payment and Program Highlights

NO Payments for Program Highlights

Lowest industry rates + 100% of the monthly interest is tax

the fil‘St 3 mo nths * Section 179 Compliant deductable

« Own equipment at the end of term
Does not appear on

personal credit * No prepayment penalties
Est. 60 Payments: $ 226 . 92 + No Blanket Lien * No Payments for the first 3 months
. . . *Minimumﬁnance amount $10,000
* Easy credit qualifications * Subject to credit approval

Step 3: Complete Credit Application and Press “Submit App Now!”

Legal Business Name: Tax ID: Phone Number:
Business Address: CITY/STATE/ZIP:
Guarantor Name : SSN:
Guarantor Home Address: CITY/STATE/ZIP:
Date of Birth: Cell Phone Number: Email: AMOUNT REQUESTED:
$ 10,000.00

WOULD YOU LIKE INFORMATION ON ANY OF THE FOLLOWING?

D REFINANCING EXISTING LOANS D COMMERCIAL REFINANCE D PRACTICE ACQUISITIONS D WORKING CAPITAL
Signature:

Signature: Date:

Fax Applications to Daniel Thorn at 480.292.8244 ext 422 or by email at DThorn@fundingwell.com

P. 480.292.8244 | F. 480.292.8224 www.fundingwellcapital.com | 3200 N Hayden Ste 285| Scottsdale AZ 85251


cduhaime2
Typewritten Text

cduhaime2
Typewritten Text

cduhaime2
Typewritten Text

cduhaime2
Typewritten Text

cduhaime2
Typewritten Text

cduhaime2
Typewritten Text

cduhaime2
Typewritten Text

cduhaime2
Typewritten Text


	Click Here To Email Now!: 
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