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Benefits at a Glance...

*  Yaur loan is unsecured, no collateral is necessary
and perssnal assets are not at risk.

= Anaffordable pavment plar is established to Gt your
menthly budget,

s Credit can be extended over a longer period of time
using the Financing Program.

s Competitive interest rates make your loan
affordable,

o Fucellent way (o estabiish or seestablish

good credit.
o Anplications are easy o complete.
*  First ﬁgamzﬁam{ be deferred up to 45 days.

* . Payments can be mﬁaasz_E deducted _q_aa oL
checking s savings account.

it's Mmmf as1-2-3

1. Complete the attached .m_“ﬁ__,aﬁ._%_

2. Give the completed application to your
Medical Provider.

3. Upon:approval, lean documents. wilt be mailed to
you for your signature.

zi_m." Upon recelpt of your :i: documents, funds
will be dishursed to the Medical Provider.

Provider 1ise Only Provider Name;

Custorrer Nzme LaanAmount

PafientHame Menihly Payment . R

Fatizn1 Acgourt Mo, TermsHow Leng . .

I - - 15t Payment Doe
Appreteas By Date
CIMew O Add - a _aa___;_”__._m_ Account O lnint Aocount
. . . ....‘_u_m%m cemplete bath m_n_mw arid retrgn ta your Medical Provider,  LE Individual Credit I Jgind Credit

nﬂmﬁmnﬂ }—U Huﬂ ication . appians muss coenplete and skin, (a iitials reqoived) ibath applicants' inilials
P_.._ﬁ_mnm_._w Please [nital:
i sl Hame First Masne M Birthdate 554
Present Address City _ State ZIF
Phone Bumber () Cellulzr Hurmbey ) Years At Present dddress
Pafar Adevess [iless thzr3wrs) Gy State faars
Present Emplover _ Employer's dddress _ o BusPhorer(__)
Pasition “fears . SalaryPerMionth: Gross, Mt o
Previeus Emplover Ernphaver’s Address Years

Alirreny, chilel suppart, or sepaate maintenande income need nel Be reveaded e do net wish e hive 1t considenad as & besis Tor repaying shis sbligatica,
Alirrny, child suppor, or separate maintenagce received under: L Court Order L Written Agreement 12 val Understanding Aot per month

Ament per mongh §,

Sources of otherincome:

Checking Account (wliere) E-mail Aderess

Hame: of Nearest Refative el Living withYau Relatipnship

Address, City Slate ._.m_m_“__d.a:m Mumber )

Joint Apnlicant  Relationship ta Applicent

Last Marre First Mane. M * Birtndate SE#

Street Address, Gity, Stete IF. Phonef
Ernpiayer Prsitin YYears Business Phane [
Salarg Por Mo Gross Het F-mail Adchess -

Adimnariy, child suppart, o1 separate mainterance incanne need nof T reveated if vou do ned wish 3n have % considered as a basis for repaying this chligatien.
Adimarty, child support, ¢ separste mairtenance recefved ender: O Court Order CWitten Agrzernent O Oral Understanding  Arnount per month 3

Sources of dher Incoine Aront permoeth §

Mame of Neairest Reletive Mot Living With You Reelatiarship Phonet__)

important infanmation About Procedures Fer Opening 2 New Accaunt: To hebp the government fight the funding of terrorism ard money laundering actities, Federal
law requires all financial mstitulions te obdain, verify 2nd record informaticn that identifies each persan wha wpers an account.
What this meeans for you When you cpen an adcount, we will ash far your name, acdress, date of birth, and other 5;3&:3 thay will allow us 1o identify o,

We rngy also s o5 waur dxiver's license or eher _mmsd___::m_ doguments,

i certify that erersthing | hawve stated in the application and an any etfachments is comect, The Baak may keep this application whesher or not & s approved,
By sicning below, | authorize the Bank to werity my credit and emplosment histary and 1o srewer qoestons otbers may ask the Bank about iy credil record with the Bank.
1 __:n_.uﬁmm:_”_ that | must update credit information ai the Sank’ request if wy financial candifion changes.

% : : ¥
Applicant’s Signature Plate Signature of laint Applicant [ate
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Gﬁ:us mmmw Credit Application Ad amsm:_\:
O:an:m_zw Debts _H._._:m seqiion shoald be 83123 m:....:w information about both the Primary ..H__ﬁv:.nm:n m:_u
_o_:ﬁ Applicant or Other Person (if NE:_SE_H_ i
M__ﬂm ofCbligaiian Crediter Mame in whih account mwmmamm ) Present Balancz vl 3_“._:_.__,__ _HN_EI_W:_‘“
Mortgage Holger or [tert . ; ‘
huic Lozns
Credit Cands gt at s | |
| Studdent Leans L .
(ther Installiment Loars o
Complete the fallowlng m=?1§ﬁ_3...m&n5 iroth the Appticant and Joink Applicant ar Dther Person {if mEq_m‘BEmu
Bore il ___EEHE to make Alirrany, Child Sepport, or Mainkenznce Fayrents? [ he O
i yes, b (Mamie & Adriress) o At per santh § .
dwe yoa 2-co-rnaker, endorses, of guarantar an ang _E: ar S_._wm.n_u Cibp O Yes
1 e, for whom? - #. wham?
dre there any ursatisfied judgements against yoa? [ Ho O Yes
“If s, Lo whom ewed? . Amt. &
Have you declaed bankrugtoy in the ast 10 years? T QN L3 Yes
IF whes, whered B
Lincoln, Omaha & Greater Nebraska Offices
South Linceln . 6001 ¥illage Dr. East Ezwa_: 2840 5. ...:H: St Ainsworth
_3643 5, 48th St rside Hy-Ves 84th & Hwy, 2 tnside Russ's Market Auburn
T402) 323-1828 - (402 323-1780 8501 Andermatt Dr. (402 323-1181 Crete
! ) S S (023 323-1920 . David Cliy
GBIFL 5. 27th St Marth Lincoln . Downtown Lincoln Fairbuiry
{4021 323-1799 1300 M.-48th-5t. 70th & Pioneers 1944 “0" &t Grand Jsland
(4027 323-1296 4743 Picneer Woods Dr. [402) 323-1205 En_nan_x
(402} 323-1828 5006 N. 27th St - 121 S. 13th S¢. awnee Lt
- (402) 223-1606 68017075t (402) 323-1670 Seward
(4021 323-1219 West Lincoln Omaha Yalentine
o 1550 5. Coddington - 8401 Lexington Ave, 177th & West Center - Wahoo
mwww wwﬁwmwﬁ_ Inside Russ’s Market ~ Near 84th & Holdredge 57005, 177th st York
! e E_mh 323-1500 Ecmu_.mmwszmﬁ (402} 827-1999
Wiember FOIC SHEBRETS

Patient Account
Financing Program

m ._.w_._m._. H_Q__.___uhz

You Belong

Imw



