P DANEY

PEDIATRIC DENTAL
ASSISTANT SCHOOL

We create Exceptional Pediatric Dental Assistants!

Financial Application

Student Name

Address

Applicant/Guarantor

First Name

Last Name

Address

Mobile Phone

Email Address

Social Security Number

GA Driver License Number

Monthly Rent/Mortgage Payment S

Employment & Income

Where Employed

Date of Birth (mm/dd/yyyy)

Expiration Date (mm/dd/yyyy)

Home Ownership — Own Rent

Work Phone

Monthly Income S

Other Monthly Household Income $

Paid Hourly Weekly Monthly

Source of Income




Bank Information

Account Type Checking Savings

Bank Name Routing Number

Account Number

Financing Information

Total Cost $4800.00
Down Payment $ 1000.00

Term (Choose one) 6 months $633.33 / month
12 months $ 316.67 / month
18 months $211.11 / month

Payment Due: Once a month on the 15t

Guarantor (Print Name)

Signature

Date signed

Post Oak Enterprises, LLC 2900 Delk Road, Suite 700, PMB 59 Marietta, GA 30067

www.PDASinfo.com p:(770) 687-7940  f: (770) 578-8957



http://www.PDASinfo.com



