Dental Loan Application

Date: [Insert Date]

To:

[Lender's Name]
[Lender's Address]
[City, State, Zip Code]

Dear [Lender's Name],

I am writing to formally apply for a dental loan to cover the costs associated with my upcoming
dental procedures. After thorough research and consultation with my dentist, | have determined
that these procedures are essential for maintaining my oral health.

Loan Amount Requested: $[Insert Amount]

Purpose of Loan: To finance dental procedures including [list specific procedures, e.g., crowns,
root canals, etc.]. These treatments are necessary due to [briefly explain reason, e.g., dental
decay, injury, etc.].

Estimated Costs:

o [Procedure 1]: $[Cost]
 [Procedure 2]: $[Cost]
o [Procedure 3]: $[Cost]

| have undertaken steps to ensure that | am a suitable candidate for this loan by maintaining a
stable income and good credit history. Additionally, | have attached relevant documents
including my credit report, proof of income, and any other necessary financial statements.

| appreciate your consideration of my loan application. | look forward to the opportunity to work
with you to secure the financing needed for my dental care.

Thank you for your attention to this matter.

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Phone Number]
[Your Email Address]



