
    MSI Capital Group 
2700 Old Rosebud Rd. Suite 310 Lexington KY 40509 Office: (859) 253-5363 * Fax: (859) 252-0929 
 

  
 
 

Welcome to MSI Capital Group! We appreciated the opportunity to provide 
you with the information and documents necessary to join us as an 
Approved Commercial Broker. 
 
 
Complete the following pages: 
__ Complete and sign the application to become an Approved Commercial 
     Broker. 
__ Complete and sign IRS Form W-9 
 

 
Please return these completed documents as follows: 
 
By Fax: 859-252-0929 Attn: Broker Approval Application 
 
By email: jhagen@msilending.com 
 
If you have any questions please contact us at: (859) 253-5363 X 24   
 

 
 
 
Thanks you for your interest in MSI Capital Group. We look forward to 
assisting you in anyway we can. 
 
 
 
 
 
 
 
 
 
 
 
 



    MSI Capital Group 
     Commercial Broker Approval Application 

 
MSI Capital Group Account Representative: _________________________________ 
 (If you are not already working with one of our representative, please leave the above line blank) 

 

Company Information 
 

Principal Broker/Contact Name: ____________________________________________________ 
 
Date of Birth: ______________________     SSN#: _________/___________/_______________ 
 
Direct Phone: _______________________  E-Mail Address: ____________________________ 
 
Company Name: ________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _____________________________ State: _________________ Zip: ______________ 
 
Phone Number: ____________________ Fax Number: ___________________________ 
 
Tax ID Number: ____________________ Number of Employees: ___________________ 

(Please complete the attached W-9 Form) 
 
 

Projected volume of commercial loans in the next 12 months: # _________ $__________ 
 
Key Personnel 
 
1. Name: _______________________ SSN: ________/________/_____________ 
Direct Phone: ___________________  Email: _____________________________ 
2. Name: _______________________   SSN: _______/________/______________ 
Direct Phone: ___________________ Email: _____________________________ 
3. Name: _______________________   SSN: _______/_________/_____________ 
Direct Phone: ___________________ Email: _____________________________ 
4. Name: _______________________ SSN: _______/____________/__________ 
 
 
The applicants below grants permission to MSI Capital Group, and its sisters companies to send business 
correspondence to the email addresses and fax numbers contained in this application. 
 

Applicant Signature: ____________________________________  Date:___________________ 
 
Please return this form and your completed W-9 form to: jhagen@msilending.com or  
Fax: (859) 252-0929  Attention: Broker Approval Application 

 


