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Name:

 

   

 

__________________________

 

   

Soc. Sec #

 

_______________

 Birth Date____/____/____

 

Spouse Name:

 

______________________

 

   

Soc. Sec #

 

_______________

 Phone #

 

________________

 

Address:

 

 

__________________________

Town:

 

_____________________________

  Zip

__

______

 

Home Phone:_________________Cellular Phone#:_____________E

-

mail addres

s:__________________

 

FARMING OPERATION INFORMATION

 

Partnership, Corporation, Etc. (List all owners)

 

 

________________________________

______________

 

Credit line Requested

 

_______________________

 Open Acct. 

r

 

      Finan

ced Acct.  

r

 

  

 

No. Acres Owned:_________________Acres Rented:_________________ Acres Farmed:_______________

 

#Head Hogs:________

____________  #Head 

Cattle____________________#Poultry___________________

 

Will you give us a financial statement if required? __

_____________ 

 

Name of crop insurance company:

 

________________________________

_________________________

 

Location (s) of farming operations:

 

________________________________

________________________

 

________________________________

________________________________

___________________

 

Please list any lienholders 

-

 Crops:

 

________________________________

________________________

 

Live

stock:

 

________________________________

________________________________

__________

 

Name of bank or lending agencies:

 

 

Name:

 

________________________________

____

 

          

Address:

 

________________________________

__

 

 

Phone:______________________________________

 

           Fax:_______________

________________________

 

 

Name:

 

________________________________

____

 

          

Address:

 

________________________________

__

 

 

Phone:______________________________________

 

 

          

Fax:__________________________________

______

 

 

Other credit references:

 

 

Name:

______________________

Address:

_________________________  Phone:_______________________

 

 

N

ame:

______________________

Address:

_________________________  Phone:________________________

 

 

Finance charges will be assessed at

 18% on all unpaid balances.  The undersigned hereby authorizes any bank, or other lender or grantor of credit, to 

provide 

Dakot

a Plains Ag Center, LLC

 for the purpose of evaluating the commercial credit request of the undersigned, and hereby releases 

Dako

ta 

Plains Ag Center, LLC

 and any lender or grantor of credit from any and all claims or causes of action that may arise of which

 he might have by reason 

of information furnished 

Dakota Plains Ag Center, LLC 

 by said bank or other lender or grantor of credi

t.

 

 

Signature:

________________________________         Signature:____________________________

 

Date:________________________     

                            Date:_________________________

 

 

Field Marketer

 

_______________________________

 

          

APPROVED BY:

 

______________________

 

 

 

Date___________________________

 

Dakota Plains Ag Center, LLC

 

41055 282nd St.

 

Parkston, S.D. 57366

 

 


