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ChaseHealififdvance” | CHASES Provider ID#: 56122

Credit Appﬁcation Phone: 540-465-3880 Fax: 540-465-1810

Patient Tracking #

Thomas Family Dentistry, P.C. - Strasbur
33820 Old Valley Pike Ste. 1
Strasburg, VA 22657

Please fill out alt information completely, if you already have a ChaseHesithAdvance Revabving Acmunt or have guestions
please call (888) 519-6111,

Applicant Information (The applicant is the patient, or parentiguardian if patient is a minor)
*First Name vMiddie Infilz] *Last Name

*Sogial Security # *Date of Birth Home Fhonad =Other Personal phaned
. - f r

*Wailing Address {including Apt # — required

*Gity *State *Zip Ermail address

Streat Address {nciuding Apt £} — Complsln this section If thy mafiing address abeve contains 8 FO Sex.

Gty Sate Zip

TOTAL GROSS MONTHLY HOUSEHOLD INGOME: §

Residential Stalus: [ Own B Rent 3 Live with others 3 Other (Clarity):
SUURCE OF INCOME: [ Employed D Unemployed B3 Self Employed O3 Spuuss LiNene [ Gifer (Clarity):

Alimony, child suppor, or separate maintenance income need not be revealed if you do not wish to have it considered as a basts for repaying this otxlsgatton
| Manied Wisconsin Residents: If you ar appiying for an individuat account or & jofnt account with scmeone whe is 1ot your spouse, combing your and your spouse’s
information on this appication.

Preseni Employer Present Employer Phone #: Present Occupation

Perzenal Reference or Relative not Bving wilh you ‘ Relationzhip Telaphone

I hereby authorize Chase Bank USA, NA. b eofein and ugse inforration sbout my cradit history and ek information on Mis Appsoaon, and | authorize the release of such information &
{hase Bank USA, N.A. Ezchappiicant cattifies that hefsha is 18 years of ape or older (19 ih NE, AL}, By signing this Appfication, 1 autbhtize any doctty o offwer medical providar
ralsass v Chese Bank USA, NA, any information and records regarding ny mediel or dentl procedunos, treatments, dovices, implams and ofher medical or dantal sewvices and
products financad by means of the ChemsHealhidvarce Rentiving Accaunt fiasued by Chiase Bank LiSA, N.A.), We comply with Section 326 of the USA Pattiot AcL This law
markates that we varify cetiain information alout you while processing your Account Spplication. Federal faw requinas 12 % ohiain, verfy and recond informztion thet identiBies vou when
you apen an account, We wil use your neme, address, date of hirth and e giner iormation provided for this suspase. "This information is required to prassss your Application, The
Provider {ihe sefler of goods of services) &5 responsiie for dafivoring to each appiicant the ChasetisatthAdvancs Fevolving Accourt Agreement which $e16 forth your payment and other
abligations relsing to the financing of your procedures andlor purchases. “You agree thatwe may contact you shout your aceaurt, ingluding for eustomer servioe or cobacion sl eny
atdress or telephone numbar as wedl as ny Cafltar telephone number you provide us. Chio Resldents: The Ohio faws against discrimination require thaf a0 creditrs make cradi
equally avaltabie to alt sreditworthy custorears, and that creds raporting afencies maintain separate credit Ristories on each ingividus! upon request, The Ofilo civil rights

commission administers compliance with this law.

Narme of Spouse Address of spouse
Married Wisconsin Residents: We are required to ask you tor provide the: riame and atdrass of your spouse.

Applicant Signature; ' Date:

Fax this fc:rm‘to (888)5619-6222 for processing

CHAPR-T{
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ChaseHealthAdvance” | CHASE G Provider ID#: 56122

Credit App“GﬂtiOﬂ Phone: 540-465-3880 Fax: 540-465-1810

Patient Tracqug #

Thomas Family Dentistry, P.C. - Strasbur
33820 Old Valley Pike Ste. 1
Strasburg, VA 22657

Please fill out alt information completely. if vou already have a ChaseHesithAdvance Revabving Acmunt or have questions
please call (888) 519-6111.

Applicant Information (The applicant is the patient, or parentiguardian if patient is a minor)
*First Name *Middie Intilz] *Last Name

*Social Security # *Date of Birth Home Phane? *(ther Personal phaned
. - ¢ r

*Wailing Address {including Apt #) — required

*Gity *State *Zip Ermail address

Streat Address {nciuding Apt #) — Complstn thiis section If thy mafiing address abéve contains 8 RO Sox.

Gty State Tip

TOTAL GROSS MONTHLY HOUSEHOLD INGOME: §_

Residential Stalus: O Own DB Rent £ Live with others 3 Other (Clarity):
SOURCE OF INCOME: [ Employed O Unemployed 2 Self Employed I Spouss LNone [ Gifer (Clarity):

Afimony, child suppost, or separate maintenance income need not be revealed i you do not wish to have it considered as a hagts for repaying this oblsgatton
Marriad Wisconsin Residents: i you = appiying for an indhvidusl account or a Joint sccount with semeone wha s not your spouse, combing your and your spouse’s
information on this appication.

Preseni Employer Present Employer Phone #: Present Occupation

Persenal Reference or Relative not Bving with you ‘ Relationzhip Telophone

| hereby authotize Chase Bank USA, N.A. tb ootain and use informatior sbout my credit histery and ek informarion on Bis Apphcebon, and | authorize the reiease of such information &
{hase Bank USA, N.A. Eachapplicant cattifies that hefsha is 18 years of ape or oider {18 is NE, AL}, By signing this Appfication, 1 aubhtize any doctty o offwer medical providar
relase v Chese Bank USA, NA, any information and reconds regarding ny medisd or dentl procedunes, reatments, dovices, implams and ofher medical or dental sewvices and
products financad by means of the ChamsHeslhAdvarce Revtiving Account fiasued by Chiase Bank LS, N.A) We comply with Section 326 of the USA Patiot AcL This baw
marketes that we varify cetiain information alyout you while processing your Account application. Federsl Iaw requines ue t ohiai, very and recond information thet identiBies vou when
you apen an actount, We wil use your name, address, date of hitth and he giner information provided for this purpase. "This information is required 1o prasess your Application, The
Provider {ihe sefier of goods of senvices) &5 responsiie for dafivaring to each appiicant the ChasetisatthAdvancs Fevolving Accourt Agreement which $e16 forth your payment and other
abligations relsting to the financing of your procedures andlor purchases. *You agree thatwe may contact you about your acsaunt, ingluding for éustomer servioe or coliacion sl eny
address or telephone numbar as wel as any cefliar telephone number you provide us. Ohio Resldents: The Ohio faws egainst discrimination require that 20 creditars make cradi
equally avallabie i all sreditworthy custorers, and that cred raporting agencies maintain separate credit Histories o each ingfvidusl upon request, The Ofilo civil rights

comnission administers compliance with this law,

Narme of Spouse Address of sporse
Married Wizcofisin Residents: We are required o ask you tr provide the: riame and atdrass of your spouse.

Applicant Signature; ' Date:

Fax this fc:rm'to (888)519-6222 for processing
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