
BCMS Commercial Loan / Equipment Lease Request 
Please print and fax to 301-2155. 

 

 
NAME_________________________PHONE #_________________DATE_________ 

 

 

Equipment/ loan description: 

 

 

 

 

 

Amount Requested: 

  

 Term requested: 

Additional comments: 

 

 

 

 

 

 

 

 


