Healthcare Loan Benefit Application

Date: [Insert Date]

[Your Name]

[Your Title]

[Your Business Name]

[Your Business Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

To Whom It May Concern,

| am writing to formally apply for the healthcare loan benefit available for small businesses
under [Specific Program Name or Description]. As a business owner committed to providing
high-quality healthcare options for my employees, | believe that this funding will significantly
enhance our ability to offer comprehensive healthcare plans and improve employee well-being.
Business Overview:

Business Name: [Your Business Name]

Business Type: [e.g., Sole Proprietorship, LLC, Corporation]

e Number of Employees: [Number]

e Annual Revenue: [Amount]

We are particularly interested in utilizing the loan to [briefly describe how the loan will benefit
your healthcare offerings, e.g., cover premium costs, expand coverage, etc.]. This investment in
our employees' health is crucial for retaining talent and ensuring long-term productivity.

| have attached the necessary documentation, including tax returns, business financial statements,
and a detailed plan outlining how the funds will be used. | am looking forward to your positive
response and am eager to contribute to the overall health and productivity of our workforce.

Thank you for considering our application. Please feel free to contact me directly at [Your Phone
Number] or [Your Email] should you require any additional information.

Sincerely,



[Your Name]
[Your Title]

[Your Business Name]



