Dental Loan Application

Date:

To:

Loan Officer

[Bank's Name]
[Bank's Address]
[City, State, Zip Code]
Dear Loan Officer,

| am writing to formally apply for a dental loan in the amount of $
procedures required for my health and well-being.

My dental needs include:
e [Procedure 1]
e [Procedure 2]
e [Procedure 3]
| have attached the necessary documentation, including:
o Estimate from my dentist

e Proof of income
o Credit history report

to cover dental

| am looking for a repayment plan that is feasible within my budget, and | am prepared to

provide any further documentation or information required.

Thank you for considering my application. | look forward to your positive response.

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Phone Number]



[Your Email Address]



