CPC Medical

Finances. The Healthy Way.

LOAN ACTIVATION FORM

Date Submitted:

CS Agent: |

Ext:

Loan Amount:

Origination Source: |

| Tracking # / Ad:

PRACTICE / BUSINESS INFORMATION

Full Legal Name Of The Healthcare Practice / Business

Healthcare Specialty OR Business Type:

Address City State Zip
State
Business Phone #: Home Phone #: Fax #: Other Phonet: Email:

Federal Tax I.D. #

Years In Business

Healthcare / Business Occupational License #

$

2006 Annual Gross Sales

Legal Entity Type:

What is the best time to reach you?

| Are you a home based business? [] yes [] no

PRINCIPAL INFORMATION

Name (First, MI, Last) Title SS# % of Ownership 2006 Annual Personal Net Income
PG1 - $_

Address City State Zip

Name (First, MI, Last) Title SS# % of Ownership 2006 Annual Personal Net Income
PG2 $.

Address City State Zip

Name (First, MI, Last) Title SS# % of Ownership 2006 Annual Personal Net Income
PG3 - $.

Address City State Zip

Did you file extension for your 2006 taxes? [] No [] Yes (if yes, please submit 2006 W-2 or 1099 forms and 2006 Profit & Loss)

Have you ever filed for Bankruptcy (with in the last 10 years)? [] No [] Yes (if yes, discharge date)

Do you have any Tax Liens? [] No [ Yes (if yes, what tax year(s)

How much? $

Do you accept Visa and MasterCard (only V/MC) as a method of payment for your business? [ ] No [] Yes (if yes) How much? $ /month.

Do you accept checks as a method of payment for your business? [] No [] Yes (if yes) How much? $ per month.

The undersigned represents that all information provided with this Application is true and correct and hereby authorizes BHG and or its assigns to obtain from third parties,
including other BHG companies, information it deems necessary to arrive at a decision regarding this Application. By signing below, the undersigned individual(s) as principal of
and/or guarantor for the applicant, authorizes BHG, its designee, assigns or potential assigns, to review his/her personal credit profile provided by a national credit bureau in
considering this Application and for the purpose of update, renewal, or extension of credit to the Applicant or the collection of any resultant accounts. | authorize all deposit,
borrowing, financial and trade information to be released to BHG and or its assigns by telephone or fax. A photocopy or fax of this authorization shall be valid as the original. To
help fight terrorism and money laundering, the information you provide will be verified to allow us to identify you. The undersigned grants BHG permission to be contacted by
phone, mail, facsimile or email.

X

X

Authorized Signature

Date

Co-Signer Signature
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PERSONAL FINANCIAL STATEMENT

Applicant Name: SS #: Date Of Birth:

Spouse Name: SS #: Date Of Birth:

Address, City, State Zip:

ASSETS Value LIABILITIES Balance Monthly Pmt

Checking & Savings (Personal): $ Credit Cards, Charge Accounts & $ $

Checking & Savings (Business): $ Unpaid Taxes: $ $
Description:

Stocks / Bonds / IRA / 401k: $ Bank Loans (Personal): $ $

Description: Description:

Value Of Healthcare Practice / Business $ Practice / Business Loans: $ $
Description:

Value Of Free and Clear Equipment: $ Equipment Loans: $ $

Description: Description:

Value Of Accounts Receivable: $ Business Lines of Credit: $ $
Home Equity Lines of Credit: $ $

Real Estate (Primary Residence): $ Mortgage (Primary Residence) : $ $

Description:

Real Estate (Practice Building): $ Mortgage(s) (Practice Building): $ $

Description:

Real Estate (Rental, Investment, Other, etc.): $ Mortgage(s) (Rental, Investment, Other, $ $

Description: etc.): Description:

Other Assets: ___ $ Other Loans: ___ $ $

TOTAL ASSETS $ TOTAL LIABILITIES $ $

TOTAL NET WORTH = (Total Assets ( - ) Total Liabilities) $
X X
Authorized Signature Date Co-Signer Signature Date

450 Seventh Avenue e Suite 305 ¢ New York, NY 10123 e T: 866-992-1225 F: 212-810-4383

Fax to: (212) 810-4384
Attn: Zachary Martinez
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4506 T Request for Copy or Transcript of Tax Form
Form
(January 2004) P Do not sign this form unless all applicable parts have been completed.
Read the instructions on page 2. OMB No. 1545-1872
Department of the Treasury P Request may be rejected if the form is ir'lcomplete, illegible, or any required
Internal Revenue Service part was blank at the time of signature.

TIP: Use new Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can also call 1-800-829-1040
to order a transcript. If you need a copy of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

1a] Name shown on tax form. If a joint return, enter the name shown first 1b First social security number on tax form or
employer identification number (see instructions)
SOCIAL SECURITY
2al If a joint return, enter spouse's name shown on tax return 2b Second social security if joint tax return

3 | Current name, address (including apt., room, or suite no.), city, state and ZIP code

4 | Address, (including apt., room, or suite no.), city, state and ZIP code shown on the last return filed if different from line 3

5 | If copy of form or tax return transcripts is to be mailed to someone else, enter the third party's name, address,
and telephone number.  The IRS has no control over what the third party does with the tax information.

CAUTION: Lines 6 and 7 must be completed if third party requires you to complete Form 4506-T. Do not sign Form 4506-T if the third party requests
that you sign Form 4506-T and lines 6 and 7 are blank

6 Product requested. Most request will processed within 10 business days. If the product requested relates to information from a return filed more
than 4 years ago, it may take up to 30 days. Enter the return number here and check the box below. »_

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. Transcripts are generally available for the
following returns: Form 1040 series, Form 1065, Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L and Form 11205
Return transcripts are available for the current year and returns processed during the prior 3 processing years . S

g

b | Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return mformanon is I|m|ted to items such as tax
liability and estimated tax payments. Account transcripts are available for most returns

c Record Account, which is a combination of line item information and later adjustments to the account. Available for current year
and 3 prior tax years N ST o

EITD D

d Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year .

e Form W-2, Form 1099 series, Form 1098 series, or Form 5498 transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this transcript
information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For example,
W-2 information for 2003, filed in 2004, will not be available from the IRS untll 2005. If you need W-2 information for retirement purposes you
should contact the Social Security Administration at 1-800-772-1213 . :

D

CAUTION: Ifyou need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099
Filed with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

7 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another form 4506-T.

Signature of taxpayers(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or person authorized to obtain the tax information
requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute Form 4506-T on behalf of the taxpayer.

Telephone number of taxpayer on line 1a or
2a
C )
Signature (See instructions) Date
Sign
Here Title (if line 1a above is a corporation, partnership, estate, or trust)
} Spouse's signature Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N | Form 4506=T (1-2004)
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4506 T Request for Copy or Transcript of Tax Form
Form
(January 2004) P Do not sign this form unless all applicable parts have been completed.
Read the instructions on page 2. OMB No. 1545-1872
Department of the Treasury P Request may be rejected if the form is ir'lcomplete, illegible, or any required
Internal Revenue Service part was blank at the time of signature.

TIP: Use new Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can also call 1-800-829-1040
to order a transcript. If you need a copy of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

1a] Name shown on tax form. If a joint return, enter the name shown first 1b First social security number on tax form or
employer identification number (see instructions)
SOCIAL SECURITY
2al If a joint return, enter spouse's name shown on tax return 2b Second social security if joint tax return

3 | Current name, address (including apt., room, or suite no.), city, state and ZIP code

4 | Address, (including apt., room, or suite no.), city, state and ZIP code shown on the last return filed if different from line 3

5 | If copy of form or tax return transcripts is to be mailed to someone else, enter the third party's name, address,
and telephone number.  The IRS has no control over what the third party does with the tax information.

CAUTION: Lines 6 and 7 must be completed if third party requires you to complete Form 4506-T. Do not sign Form 4506-T if the third party requests
that you sign Form 4506-T and lines 6 and 7 are blank

6 Product requested. Most request will processed within 10 business days. If the product requested relates to information from a return filed more
than 4 years ago, it may take up to 30 days. Enter the return number here and check the box below. »_

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. Transcripts are generally available for the
following returns: Form 1040 series, Form 1065, Form 1065, Form 1120, Form 1120A, Form 1120H, Form 1120L and Form 11205
Return transcripts are available for the current year and returns processed during the prior 3 processing years . S

g

b | Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessments, and adjustments made by you or the IRS after the return was filed. Return mformanon is I|m|ted to items such as tax
liability and estimated tax payments. Account transcripts are available for most returns

c Record Account, which is a combination of line item information and later adjustments to the account. Available for current year
and 3 prior tax years N ST o

EITD D

d Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year .

e Form W-2, Form 1099 series, Form 1098 series, or Form 5498 transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this transcript
information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For example,
W-2 information for 2003, filed in 2004, will not be available from the IRS untll 2005. If you need W-2 information for retirement purposes you
should contact the Social Security Administration at 1-800-772-1213 . :

D

CAUTION: Ifyou need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099
Filed with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

7 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another form 4506-T.

Signature of taxpayers(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or person authorized to obtain the tax information
requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute Form 4506-T on behalf of the taxpayer.

Telephone number of taxpayer on line 1a or
2a
C )
Signature (See instructions) Date
Sign
Here Title (if line 1a above is a corporation, partnership, estate, or trust)
} Spouse's signature Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N | Form 4506=T (1-2004)
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