Groupfinancial

"SERVICES 2026

Now is the right time to invest in your practice

® Competitive Terms

® 100% Financing

® Include 25% Soft Costs and Other Vendor Purchases

® Good for Purchases over $10,000

® Fixed Rates with Early Prepay Available

® No Additional Collateral Required

® Same Day Approvals with Good Credit and Time Licensed or Time in
Business Verifications

You can count on our industry knowledge and years of experience to guide you through
our competitive programs and simple application process to secure the financing you need

Tax Benefits and Monthly Pa

Take advantage of 2026 Section 179 Tax Savings
on your next capital equipment purchase

Equipment or Software Cost: [ $15,000.00| Repayment Terms
Equi t Fi A t
Allowable Section 179 Deduction: $15.000.00 quipment Hinance Agreemen
(Maximum of $2,560,000 in 2025) Equal Monthly 90 Day Deferred 6 Month Touch
First Payment |Deferred Program
Total 1st Year Deduction: $15,000.00 12 Months 3 Months @ $0.00 6 Months @ $99.00
$1,374.90 followed by... followed by...
. . . 0
Estimated Marginal Tax Rate: 32% 36 Months 36 Months 36 Months
Tax Savings: $4,800.00 $477.00 $489.90 $501.30
. 60 Month
After-tax Equipment Cost: $10,200.00 onths 60 Months 60 Months
$304.05 $312.30 $318.75

This is an example tax scenario. Please contact your tax advisor to realize your true tax
savings. Equipment purchases over $2,560,000 could be subject to an additional 100% 84 Months 81 Months 78 Months
bonus depreciation available in 2026 as well as standard depreciation rules. Please contact
us directly for a tax quote on amounts over $500,000. $ 241.20 S 25545 $ 268.65

Return On Investment

Additional structures and deferred options available upon request. $50,000 Minimum for 84 Month Terms

Equipment Description: |

Procedure Type: |

Number Of Procedures Per Month:l 20| Return o
urn on

Fee Per Procedure: | $ 165.00| Erllf'i;q Mg;g;lzstg?vznt Net Income Investment

Total Monthly Billings: $ 3,300.00 [ $709.45 | $2,590.55 365%

Quick Application

Please complete all fields. Any missing information will delay the processing of your request. Complete additional form for each legal owner with 20% or more ownership.
Fax to 888-366-2398 or Email to helen@finservices.com

Doctor/Owner Name: SSN: Date of Birth: s

Specialty: Prof. License #: Years Licensed:

Tax ID #:

Ownership %:
Legal Business Name:
Year Business Est: Title: (Under Legal Entity) Email:

Business Address: (City, State & Zip)

Business Phone: Fax: Mobile#:
Equipment Vendor:

Amt. Needed:

Sales Rep:
$15,00000 Term:| 12mo 36mo| 60mo  |84mo |90 Day Deferred 6mo Deferred

Applicants Signature: Date:

Signing, faxing or emailing this application to Group Financial Services authorizes Group Financial Services, its designees(s), assignee(s) or any lending source to whom this application is
submitted (“Us”) to review or obtain any information it may request from any business or consumer reporting agencies; such authorization shall extend for the purposes of updating,
renewing or collecting on the account. Additionally, this authorization permits us to share and exchange information and to request, obtain and review bank, financial or other
information from past, present, or potential creditors. All programs, rates, terms and amounts are subject to equipment review, credit approval, professional time licensed and time in
business verifications. Other terms and structures may be available upon request. First payment (unless deferred) and small processing fee due with final contract. All payments are
subject to any applicable sales tax and shipping. Call for terms on transactions under $10,000. Upon approval terms are confirmed but rates may be subject to change at the first of
each month based on reflected changes in Like U.S. Treasuries Rates and Federal Reserves Rates and date of final loan closing. Rate and term are fixed once loan closes. Deferred
options are not same as cash programs. Deferred options are fixed rate finance agreements with low payments for the first selected deferral months. Good for applications received
and approved by 9/30/2026. Deal must fund within 60 days to qualify. Please note that credit may require a small touch payment of $50 to $99 on any deferred first payment option.

Apply Now!

Want to know more?
For more information please contact:

Helen Giotopoulos

Office: 800-232-7526
Fax: 888-366-2398
Mobile: 404-512-4361

E-mail: helen@finservices.com
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	1MM_Maximum: 2560000
	Allowable_Deduction: 15000
	12_month_Payment: 1374.9
	32%Tax_Rate: .32
	12_month_Factor: .09166
	Tax_Savings: 4800
	36_month_Payment: 477
	30_month_Payment: 489.9
	36mo_6TD: 501.3
	36_month_Factor: .03180
	30_month_Factor: .03266
	36m_6TD_Factor: .03342
	After Tax Cost: 10200
	60_month_Payment: 304.05
	54_month_Payment: 312.3
	60mo_6TD: 318.75
	60_month_Factor: .02027
	54_month_Factor: .02082
	60mo_6TD_Factor: .02125
	84_month_Payment: 241.2
	78_month_Payment: 255.45
	78mo_6TD: 268.65
	84_month_Factor: .01608
	78_month_Factor: .01703
	78mo_6TD_Factor: .01791
	120_month_Factor: .01213
	Equipment Description: 
	Procedure_type: 
	Procedures_per_month: 20
	Billing_per_procedure: 165
	Total_billings: 3300
	Monthly_payment: 709.45
	Net_income: 2590.55
	ROI: 3.6514905913031224
	Doctor_Name: 
	SSN: 
	DOB: 
	Specialty: 
	Prof_License: 
	Time_licensed: 
	Ownership%: 
	Legal_name: 
	TaxID: 
	year_established: 
	Title: 
	Email: 
	Business_address: 
	Office_phone: 
	Office_fax: 
	Mobile: 
	Vendor: 
	Sales_rep: 
	Equipment_Cost: 15000
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Signature: 
	Date: 


