Dental Finance

Customer Application
Please complete this application fully and accurately

Tatal Price of Treatment £ Practice Mame

Deposit £ Practice Tel. No.

Finance Required F DF No.

Term Months | Practice ref. (if any)

Interest (APR) %

Monthly Repayment £ Purpose | Troatmant

| D F'mur:;f ;.?ﬂf f%ig:;:ih.na ; o
. - (eredi puarantee card / driver's kcence / passport)
E:IEE?I?«T refarance details and expiry Proof of Address
{bank or credit card statement / driver's licence / utiity bil / council tax bl)
1. Personal Details 2. Bank Details

Title | Gender M/ F Sort Code

Forename Account number

Other initials Time at bank [ | Yrsl | | Mths.

Surname Number of Credit Cards

Date of Birth Cheque card held | Yes / No

Nationality Bank / Building Society Name |
Bank / Building Society Address

House number / Name

Poslcode 3. Employment details

Street Employment status (please circle)

Town Emplayed / Self Employed / Retired / Benefits / Student / Houseperson

County Senior Management / Managementl meassiqnal I Supervisor ! Skilled § Semi-

skilled  Unskilled § Junior [ Other

Employer's name

Time at Address | | | | Mths. | Telephone no.
Job Title

Home tel. no. Time with Employer | s | | Mths.

Mobile tel. no. Self Employed irecord ref. details here i.e. VAT no. or tax ref. no.)

Previous address details (jf less than 3 years at current addrees — plaase sbtain
addresses o complete a 3 year address history)

Retired (receed ref. details here ie. monthly income details, £)

House number / Name

Postcode = Benefits (record ref. details here i &, monthly income details, £}
| Street
Town Employer's address details
County Building no. / Name
Time at Address | | ¥rs. | | Mths. | Postcode
Street
I:"Iaritat Status  married / Single / Widowed / Divorced | Saparated | Living with Town
'ariner
County
Previous [ other name

Residential Status  Owner Occupier / Living wilh Parents f Tenant Fumnished /

Tenant Unfurmnished / Counecil Tenant / Other

Signed by Applicant

Number of dependent children under 18

Date

Tel: 01727 875459 Fax: 01727 874899
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