
 

                          

                                                            

  

            

                  
            

   
 

   
 

 

      

  

  
            

   
            

 

   
 

   
 

 

       

        

   
   
      

   

             
                      

  

        

    
            

  

  

                     

      

     
    

Credit Application *Required
Dealership Name* store locatioN* salespersoN* 

applicaNt type:* ❑ iNDiviDual/sole proprietorship ❑ corporatioN ❑ llc ❑ GeNeral partNership ❑ limiteD partNership state of orGaNizatioN*________ 

Business Applicant Information—Please complete section in its entirety if applicant is a legal entity 

leGal Name of BusiNess tax iD NumBer BusiNess phoNe BusiNess fax years iN BusiNess* 

BusiNess aDDress (priNcipal office/heaDquarters) city state zip couNty 

Individual Applicant Information OR If Business Applicant, Please Provide Information for Officers, Owners, or Partners (As Guarantors) 

applicaNt leGal Name—as it appears oN Driver’s liceNse.* 
(iNDiviDual/officer/owNer/partNer) 

co-applicaNt leGal Name—as it appears oN Driver’s liceNse. 
(iNDiviDual/officer/owNer/partNer) 

is aNy applicaNt (i) the chief executive officer or presiDeNt of a farm creDit BaNk, or (ii) aN employee or Director of the farm creDit aDmiNistratioN?* 
❑ yes ❑ No 

applicaNt social security No.* 
(taxpayer iD) 

applicaNt Date of Birth* ** co-applicaNt social security No. 
(taxpayer iD) 

co-applicaNt Date of Birth** 

aDDress* aDDress 

city* state* zip* couNty* city state zip couNty 

home phoNe* work phoNe cell phoNe home phoNe work phoNe cell phoNe 

email aDDress* email aDDress 

year BeGaN farmiNG* u.s. citizeN:*
❑ yes ❑ No 

aNNual salary* year BeGaN farmiNG u.s. citizeN:
❑ yes ❑ No 

aNNual salary 

if BusiNess applicaNt— 
% owNeD 

if BusiNess applicaNt— 
title/office helD 

other iNcome if BusiNess applicaNt— 
% owNeD 

if BusiNess applicaNt—title/ 
office helD 

other iNcome 

Agriculture Income (Most Recent Full Year) Type of Farming Operation 

Gross aNNual farm iNcome* primary farm proDucts* (example: crop or livestock) 

Transaction Information:  ❑ Loan ❑ Lease* ♦ Equipment Description 

amouNt requesteD* term (years)* rate lock Days 

❑ 30 ❑ 60 ❑ 90
❑ exteNDeD closiNG 

rate quoteD year / make / moDel / serial NumBer or viN 

paymeNts ❑ moNthly ❑ quarterly 

❑ semi-aNNual ❑ aNNual 

repaymeNt scheDule BeGiNNiNG 

(moNth) 

traNsactioN Details (sale price, traDe DescriptioN, Net traDe allowaNce, payoff amouNt, cash DowN paymeNt, sales tax/taGs)* 

Dealer fee special proGram applies? 
❑ yes ❑ No 

if yes, what proGram? 

iNsuraNce aGeNt Name aGeNt phoNe NumBer 

Note: aDDitioNal fiNaNcial iNformatioN may Be requireD at the sole DiscretioN of your farm creDit / aGcreDit leNDer/lessor. **Must be 18 years of age or older 

♦leasing is not currently offered in Puerto rico 

applicaNt siGNature Date co-applicaNt siGNature Date 

Disclosure info on back panel. 
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