
   
 

CREDIT APPLICATION 
 
Name:   Soc. Sec #   Birth Date   _______________  
Spouse Name:   Soc. Sec #   Birth Date     
Address: _______________________  Town:  _____________ State   Zip _____________ 
E-mail address:        Phone # __________________ 

**All the information above must be filled in** 
 

FARMING OPERATION INFORMATION 
Partnership, Corporation, etc.. (List all owners)__________________________________________________ 
Credit Line Requested $   
No. Acres Owned:   Acres Rented:   Acres Farmed:   
#Head Hogs:   #Cattle   #Poultry   
Name of crop insurance company:    
Location(s) of farming operations:   
   
Please list any lien holders – Crops:   
   
 
Are you applying for a Flashcard?   Yes   No Number of cards needed?   
 

EMPLOYMENT INFORMATION 
Employer:   How long?   
Address: __________________Town: ______________________  State______   Zip  _______________ 
 
Name of bank or lending agencies: 
Name: __________________Address:  Town   St _____  Zip      ___ 
Other credit references: 
Name:      Address:       Town       St       Zip      ___ 
Name:      Address:       Town       St       Zip      ___ 
Name:      Address:       Town       St       Zip      ___ 
In recognition of the language and requirements mandated in Iowa Code Chapter 570A, I hereby consent for any financial institution, as defined in 
Iowa Code Section 570A.1, that holds information relating to my financial history, net worth, or line of credit, to divulge such information for the 
purposes of ensuring payment to Ag Partners, LLC.  I further consent that such financial institution and Ag Partners, LLC may discuss and consider 
all my financial history and waive any privacy rights with respect to such financial information. 
Finance charges are applied the 16th of each month.  A 1.5% FINANCE CHARGE will be added to all past due accounts.  This FINANCE 
CHARGE is equivalent to an ANNUAL PERCENTAGE RATE of 18%.  Finance charges are computed on the unpaid balance of the 
previous billing cycle.  The billing cycle closing date is the last day of each month.   
 

Date: _____________________________ Signature:       
 
Customer Service Representative: ________________________ 
 
 
Credit Approved ______ Date ____________  Credit Refused ______  Date ___________  By ____________________ 

L.L.C. 


