
Dental Loan Application Submission 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

[Lender's Name] 

[Lender's Company] 

[Company Address] 

[City, State, Zip Code] 

Subject: Application for Dental Loan 

Dear [Lender's Name], 

I am writing to formally submit my application for a dental loan to cover my upcoming dental 

procedures. After extensive research, I believe that your financial institution is well-suited to 

assist me with this endeavor. 

The total amount I am seeking is [Insert Amount] to cover [briefly describe the dental 

procedures]. I have attached all necessary documentation, including my financial statements, 

dental quotes, and a detailed repayment plan. 

I appreciate your consideration of my application and look forward to the opportunity to discuss 

this further. Please feel free to contact me via email or phone at your earliest convenience. 

Thank you for your time and assistance. 

Sincerely, 

[Your Name] 


