
P.O. Box 331309
3212 West End Ave, Ste 403          
Nashville, TN 37203  

 phone 615.250.7791

xmifinancial.com 

C R E D I T     A P P L I C A T I O N  
Office Contact (Name & Title): Application Date: 

Business Name / Lessee: Year Started: 
Physical Address:  
City:  State: Zip: County: 
Mailing Address:  

Phone: (      )      -   ext.  Cell: (     )       -   Fax: (     )        -  
Email:  Website:

Parent Company Name & Address (if different) 

Company Type:  Corporation        Partnership        Proprietorship        LLC       Non Profit      Municipality 

Name of Principal(s) / Title(s) Social Security # (s) Physical Home Address 
1 

2 

3 

4 

Bank Reference City & State Phone # Contact Name Account # (s) 
1 

2 

Equipment Financing/Leasing Reference City & State Phone # Contact Name Account # (s) 
1 

2 

Trade Reference City & State Phone # Contact Name Account # (s) 
1 

2 

Machine Dealer / Distributor  Phone # Contact Name: 

Complete Description of Equipment (Attach Quote if Available)  New     Used Cost: $ 

Reason For Acquiring New Equipment 

Estimated Delivery Date: 

Insurance Agent or Broker: Phone: 

Authorization  

I/We authorize XMI Financial Services, LLC or its assigns to make whatever credit inquiries that it deems necessary in connection
with this lease application. I/We authorize any person and/or reporting agency to furnish XMI Financial Services, LLC or its assigns 
any information that it may have or may obtain in response to this request. This information shall remain the property of
XMI Financial Services, LLC or its assigns whether or not this lease application is approved. 

Authorized Signature(s)    Title(s) Date 

Authorized Signature(s)    Title(s) Date 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Check Box57: Off
	Check Box58: Off
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text24: Fed ID:
	Text25: 


