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Applicant  I nform at ion (Please fill out  all pages of this applicat ion com pletely;  blanks will delay the processing of your applicat ion) 
 

FOR corporat ions, LLC/ LLPs or other registered organizat ions, enter the name of the organizat ion exact ly as it  appears on the Art icles 

of I ncorporat ion/ Form at ion docum ents filed with the Secretary of State;  FOR Sole Proprietorship or  Corp/ LLCs to be form ed, enter 

your nam e as it  appears on your unexpired dr iver 's license or other unexpired State- issued I dent ificat ion Card. 

FULL LEGAL NAME of Business Ent ity _______________________________________________________________  

Type of Ow nership:  Sole Proprietorship  Partnership  LLC/ LLP  Corporat ion  Corp/ LLC to be form ed  Other    

Doing business as            Specialty:     

Company TI N/ EI N       Pract ice Revenue Last  Year $     

Year business established:       Year- to-Date Revenues:  $             through    

 
Are you current ly a Pract ice Finance/ Wells Fargo client?  Yes  No Account  num ber:     Type:    

Business Address – Pract ice Locat ion             
     ADDRESS      CI TY  STATE ZI P 

Business Telephone Number      Business Fax Number       

To help the governm ent  fight  the funding of terror ism  and money launder ing act iv it ies, U.S. Federal law requires f inancial inst itut ions 

to obtain, ver ify, and record inform at ion that  ident ifies each person ( individuals and businesses)  who opens an account . What  this 

m eans for you:  When you open an account , we will ask for your nam e, address, date of bir th, and other informat ion that  will allow us 

to ident ify you. We m ay also ask to see your dr iver ’s license or other ident ify ing docum ents. 

 
Principal/ Guarantor ’s Nam e          Percent  Ownership:             %  

    As it  appears on your unexpired dr iver 's license or other unexpired State issued I dent if icat ion Card 

Home Address                
  ADDRESS        CI TY  STATE ZI P 

Home Telephone Num ber       Home Fax Number       

Mobile Telephone Num ber       E-Mail Address        

Bir th date (m m/ dd/ yy)        Degree    Received From      

Social Secur ity Number       License Number        

How long have you been pract icing (years)?     ADA/ ME/ AAHA/ AOA Mem ber #      

How long have you owned this pract ice (years)?    Current  em ployer?       

Who referred you to Wells Fargo Pract ice Finance?            

Have you ever applied for credit  under any other nam e? YES  NO I f yes, what  nam e(s)?       

Financing Request  

Equipment   $  Leasehold I m provements $ 

Working Capital  $  Business Loan Refinance  $ 

Pract ice Equity Loan $  Pract ice Acquisit ion $ 

 

TOTAL FI NANCI NG REQUEST $ _________________________ 

 
I f this applicat ion is connected to another applicat ion, the nam e on that  applicat ion is        

and I  am  apply ing as a:    Guarantor      Co- Applicant  ( I  understand I  will be an addit ional Applicant .)  

 

Applicant  I nform at ion Please answer the following quest ions (Please at tach details for each item  m arked "Yes" ) :  Yes No 

Count ry of cit izenship  United States  Other:           

 I f not  a cit izen of the United States, are you a perm anent  resident  alien?   

Are you subject  to non-com pete or sim ilar cont ract? 
 I f yes, terms of the non-com pete (or at tach sheet ) :          

  

Are you current ly on the Board of Directors or an execut ive officer of any Bank, Thrift  or  S&L?   

Are you or any Officer, Pr incipal, or Partner of an Applicant  current ly em ployed with the Wells Fargo’s external 
auditor, KPMG? 

  

Do you own any interest  in a m oney service business, either foreign or domest ic?   
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Applicant  I nform at ion Please answer the following quest ions (Please at tach details for each item  m arked "Yes" ) :  Yes No 

Have you ever been convicted of a felony?   

Have you or a business ent ity with respect  to which you were a pr incipal or guarantor ever filed or becom e 
subject  to a federal or state voluntary or involuntary bankruptcy or insolvency proceeding? 

  

Has a judgem ent  or arbit rat ion decision ever been rendered against  you or  any firm  in which you are/ were a 
pr incipal or guarantor? 

  

Have you or any firm  in which you are/ were a pr incipal or  guarantor ever been subject  to a tax lien?   

Have you ever voluntar ily surrendered or had any property ( including real estate, other business assets or any 
personal item )  repossessed? 

  

Are any of your tax returns current ly being audited or contested?   

Have you ever used or done business under any other nam e?   

Do you own any other businesses that  have debt  obligat ions?   

Are you a guarantor, co-m aker or endorser on debt  of any person or ent ity?   

Are any assets pledged or debts secured?   

Are any of your assets held in a Trust?   

Are any significant  changes in incom e or expenses expected in the next  12 m onths?     

 

Cert ificat ion and Authorizat ion of I ndividual( s)  to Release I nform at ion: 

The undersigned person, individually and on behalf of the above Applicant  ( collect ively the “Signer” ) , hereby represents to Wells 
Fargo Pract ice Finance, a division of Wells Fargo Bank, N.A., its subsidiar ies and affiliates (collect ively “Wells Fargo” )  that  (a)  all 
informat ion provided to Wells Fargo in connect ion with this credit  applicat ion, including, without  lim itat ion, tax returns, financial 
statements, accountants’ statem ents and the informat ion set  forth above, is t rue and correct  and (b)  this credit  applicat ion is m ade 
solely in connect ion with a comm ercial (and not  a personal, fam ily or household)  t ransact ion. Signer further agrees to not ify Wells 
Fargo prom pt ly of any m aterial change in any such inform at ion. Signer hereby author izes Wells Fargo and any of its aff iliates and 
potent ial or actual assignees to obtain any business and/ or personal financial inform at ion, from  t ime to t ime, including, without  
lim itat ion, inform at ion from  any consum er report ing agency, credit  bureau or other report ing source regarding Signer’s and/ or 
Applicant ’s credit  history, for  purposes of ( i)  evaluat ing this applicat ion, ( ii)  monitor ing any and all leases, loans and other financial 
t ransact ions entered into as a result  of this applicat ion, ( iii)  extending, renewing or am ending any such lease, loan or other cont ract , 
and/ or ( iv)  evaluat ing any request  by Signer or Applicant  for addit ional credit  in the future. Signer hereby author izes and inst ructs 
any consumer report ing agency, f inancial inst itut ion and other persons or ent it ies possessing informat ion about  Signer and/ or  
Applicant  to furnish Wells Fargo with all such informat ion in response to an inquiry from  Wells Fargo both now and at  any t im e in the 
future. Wells Fargo is also authorized to provide credit  inform at ion about  the Bank’s credit  experience with m e to other creditors and 
credit  report ing agencies.  
ADA, AMA, AAHA and AOA will have no involvement  in either the credit  approval process or the terms of any lease, loan or other 
cont ract . 
California  Residents: Marr ied individuals m ay apply for separate accounts. 
Ohio Residents: The Ohio law against  discr im inat ion requires that  all creditors make credit  equally available to all credit  worthy 
custom ers, and that  credit  report ing agencies m aintain separate credit  histor ies on each individual upon request . The Ohio civil r ights 
com mission adm inisters com pliance with this law. 
Marr ied W isconsin Residents: No provision of any mar ital property agreem ent , unilateral statem ent  under §766.59, Wis. Stats.,  
or court  decree under §766.70, Wis. Stats., adversely affects the interest  of the creditor unless the creditor, pr ior to the t im e the 
credit  is granted or an open-end credit  plan is entered into, is furnished a copy of the agreement , statement  or court  decree or has 
actual knowledge of the adverse provision. 
Elect ronic Subm ission of I nform at ion: Subm it t ing personal informat ion elect ronically can be r isky and Applicant / Guarantor  
assumes all associated r isk when subm it t ing informat ion elect ronically. Upon receipt  by Wells Fargo, the informat ion will be t reated 
and protected as confident ial inform at ion. 

 
Signed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Print  Nam e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Tit le  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Co- Applicants or Guarantors should each com plete and sign a separate applicat ion. 
 

FOR W ELLS FARGO PRACTI CE FI NANCE USE ONLY 
 

Applicat ion m ade:   By facsim ile  I n person/ m ail   By phone  Via the I nternet  

 

Date Applicat ion Received _______________ Date Customer I nformat ion Verified per CI P:       
 
________________________________________________________  _______________________ 
Signature – Wells Fargo Pract ice Finance Partner Services   Date 


