
Customer Information

First MI Last First MI Last

Name

Social Security #

Date of Birth

Address

City

State

Zip Code
HOME OFFICE

Phone

Primary Farm Product
Location of State County

Operation

Yr. Began Farming

Loan Information
Amount Requested  Collateral Value
Loan Amount
Financial Information

Checking + Savings

Cash Gross Farm Sales  
Total Assets Net Farm Profit
Total Liabilities Non-Farm Income  

Amount Due in 12 months

Accounts Rec/Pay Current Term Debt

Crops & Feed Current Liabilities

Livestock Interest Expense

Equipment Depreciation etc.
MONTHLY

Real Estate Housing Payments

Other Contingent Liabilities

The undersigned (hereinafter “Applicants”) agree as follows:

1. Applicants certify that the information provided is true and correct to the best of their knowledge and belief.
 
2. Applicants authorize Farm Credit to obtain a credit report, employment and income verification, and any other information
   relating to Applicants’ financial position in conjunction with this application or in connection with the review or collection
   and any and all future renewals and extensions of any loan resulting from this application.  Applicants hereby instruct
   any credit reporting agency or other person or firm to provide such information requested by Farm Credit in 
   conjunction with this loan application and any and all future renewals and extensions of any loan resulting from this
   application.

3. Borrower agrees to provide the Association with current financial statements and other related information at such 
    frequencies and in such detail as the Association may reasonably request.

4. By signing below, Applicants acknowledge receipt of a copy thereof.

Item(s) Purchased/Purpose:    

Applicant DATE Co-Applicant                                                     DATE

o Accepted
o Declined By: Date:

Conditions:

Collateral:

App_________ CB__________ Tot __________

For Association Use Only

Co-ApplicantApplicant

Income & Expense
Annual

Assets Liabilities

Assets & Liabilities


