
 MCI Financial Services, Inc. 
 9787 Clifford Drive 

 Dallas, TX 75220 
 PH 800-233-3094 FAX 214-366-5951  

 FINANCING APPLICATION Attn:  Credit Department 
APPLICANT DATA 

COMPANY NAME / LEGAL NAME: # OF EMPLOYEES: BUSINESS START 

DATE: 

YRS IN BUS 

INDSTRY: 
HEADQUARTERS ADDRESS (STREET ONLY/NO PO BOXES):    CITY, STATE, ZIP: COUNTY: 

MAILING/BILLING ADDRESS: CITY, STATE, ZIP: COUNTY: 

GARAGE ADDRESS: CITY, STATE, ZIP: COUNTY: 

CONTACT NAME: TITLE: OFFICE PHONE: CELL PHONE: PAGER #: FAX: 

TYPE OF BUSINESS (CHECK ONE): 

(___)  PROPRIETORSHIP  (___) CORP  (___) PARTNERSHIP  (___) OTHER* = 

FED TAX ID#: STATE 

INCORP.: 

E-MAIL ADDRESS: 

*If Limited Liability Co., provide copy of LLC Certificate filed with Secretary of State. If Partnership, provide copy of Partnership certificate & partnership agrmt. 
 

EQUIPMENT TO BE PURCHASED  
QTY: YEAR : MAKE :   MODEL:    DELIVERY DATE: SELLING PRICE: BUS SALESPERSON:
       

 
 

OWNER DATA 1. 2. 3. 
NAME:    
TITLE IN BUSINESS:    
RESIDENCE ADDRESS:    
CITY, STATE, ZIP:    
HOME PHONE:    
SOCIAL SECURITY #:    
DATE OF BIRTH:    
% OF OWNERSHIP (MUST = 100%):    

 

FLEET DATA (Attach separate sheet if necessary)  
YEAR/MAKE/MODEL EQUIPMENT FINANCED AT ACCOUNT # @ BALANCE / MO PAYMENT 
    

    

    

    

    

INSURANCE DATA 
INSURANCE CARRIER NAME: AGENT’S NAME: RENEWAL DATE:
   

 

BANK ACCOUNT DATA  
LIST ALL BANKS USED WITHIN LAST 3 YRS CHECK APPLICABLE 

BANK NAME (EXACT BRANCH) ACCOUNT NUMBER CHK SAV LOAN OTHER CONTACT  PHONE NUMBER 

 

1. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

2. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



COMPANY HISTORY DATA 
COMPANY BACKGROUND: 
 
 
 
 
 
OTHER OWNED COMPANIES OR SUBSIDIARIES: 
 
 
 
COMPANIES DOING BUSINESS WITH: 
 
 
 
PROPOSED COACH ADD OR REPLACEMENT?  (If addition, reason why or if replacement, then what coach(es) is being replaced?): 
 
 
NEAREST RELATIVE INFORMATION: 
Complete Name                                                       Address/City/State/Zip                           Relationship                Phone #               
1._____________________________________________________________________________________________________________ 
2. 

 

ADDITIONAL DATA: YES NO PLEASE EXPLAIN (if applicable) 
Are you a US Citizen?    
Do you own the lot where coaches will be garaged?    
Is the lot secured?    
Do you have a mechanic on the premises?    
Is/Are the coach(es) going to be driven by someone not with your 
business(sublease)?  If so, then list person and/or company. 

   

Will coach(es) be running outside the U.S.?  If so, where?    
Do you own any other businesses?  If so, please list other 
business(es) owned along with % of ownership. 

   

Any history of equipment (auto, coach, etc.) repossessions?  
Include both personal and/or business.  If yes, explain when and 
reason why & under what name. 

   

Any history of tax liens, suits or judgments?  Include both personal 
and/or business.  If yes, please explain along with dollar amount 
currently outstanding. 

   

Have you ever filed bankruptcy?  Include both personal and/or 
business.  If yes, explain when, reason why & date discharged or 
dismissed (if applicable). 

   

 
 

The undersigned certifies that the above information given for credit purposes is true and correct and authorizes MCI Financial Services, its 
assigns, and any credit bureau or investigative agency to investigate the references, statements or other data listed or accompanying this 
application.  The undersigned authorizes all parties contacted to release personal and business credit and financial information requested as a 
part of said investigation. 
   ***  PLEASE SIGN BELOW & SUBMIT COPY OF DRIVERS LICENSE  *** 

SIGNATURE: TITLE:   DATE:   

 

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, 
national origin, sex, martial status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the 
applicant’s income derives from any public assistance program, or because the applicant has in good faith exercised any right under the Consumer 
Credit Protection Act.  The federal agency that administers compliance with this law concerning this creditor is:  Federal Trade Commission, Equal 
Credit Opportunity, Washington, DC 20580. 
 

If application for credit is denied, applicant may, within 60 days of being notified of the adverse action, submit a written request for the reasons for 
the denial and the reasons will be furnished in writing within 30 days of receipt of applicant’s request.  Submit request to:  
Credit Manager, MCI Financial Services, Inc., 9787 Clifford Dr., Dallas, TX 75220. 



MCI FINANCIAL SERVICES INC. PERSONAL FINANCIAL STATEMENT 
9787 Clifford Drive 
Dallas, Texas 75220 
214/366-5950     800/233-3094     FAX 214/366-5952 

 
Confidential Information  
 

 

Name: __________________________________________________________     SSN: _____________________________  Date: _________________    
 
Spouse’s Name: __________________________________________________      SSN: _____________________________   
 
Address: _______________________________________________________ City & State: ________________________________   Zip: _____________ 
 

 
 
ASSETS  

 
 $ AMOUNT  LIABILITIES 

 
 $ AMOUNT 

 
Cash & Bank Accounts 

 
 Secured Notes Payable 

 
 

 
Marketable Securities 

 
 Unsecured Notes Payable 

 
 

 
Accounts & Notes Receivable  

 
 Accounts Payable 

 
 

 
Real Estate Owned 

 
 Real Estate Mortgages 

 
 

 
Cash Value of Life Insurance 

 
 Loans on Life Insurance 

 
 

 
Personal Property 

 
 Unpaid Taxes 

 
 

 
Autos  

 
 Other Debts  (itemize) 

 
 

 
Other Assets (itemized) 

 
  

 
 

 
 

 
  

 
 

 
 

 
 Total Liabilities 

 
 

 
Total Assets 

 
 Net Worth 

 
 

 
 
MONTHLY SOURCES OF INCOME MONTHLY EXPENSES 
 
 

 
Applicant Spouse  

 
 

 
Salary  

 
  Mortgage/Rent Payments 

 
 

 
Bonus & Commissions 

 
  Charge Card Payments 

 
 

 
Real Estate Income 

 
  Bank Notes Payable 

 
 

 
Other Income (itemize) 

 
  Others (itemize) 

 
 

 
Total Income 

 
  Total Expenses 

 
 

 
BANK ACCOUNTS 

 
Name 

 
Type of Account  

 
Account # 

 
Balance 

  
 

 
 

 
 

 

The undersigned certifies that the above information given for credit purposes is true and correct and authorizes MCI Financial Services, its assigns, and any 
credit bureau or investigative agency to investigate the references, statements or other data listed or accompanying this application.  The undersigned 
authorizes all parties contacted to release personal and business credit and financial information requested as a part of said investigation. 
 

   *** PLEASE SIGN BELOW & SUBMIT COPY OF DRIVERS LICENSE *** 
SIGNATURE: DATE:   

SIGNATURE (if Joint): DATE:   

The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, 
national origin, sex, martial status, age (provided the applicant has the capacity to enter into a binding contract); because all or part of the 
applicant’s income derives from any public assistance program, or because the applicant has in good faith exercised any right under the Consumer 
Credit Protection Act.  The federal agency that administers compliance with this law concerning this creditor is:  Federal Trade Commission, Equal 
Credit Opportunity, Washington, DC 20580. 



 


