ST
Tht?ﬂm'.?”“ LOAN APPLICATION

‘ I Zens Farm Machinery & Equipment
East 5th & Lake Avenue, PO Drawer 1227, Storm Lake, IA 50588
Phone: 712-732-5440 Fax: 712-732-6167

Primary Applicant

First: Middle: Last:

Address: Date of Birth:

City: State: Zip Code:

Social Security or Tax ID# County:

Home Phone: Business Phone:

Type of Business:
Co-Applicant

First: Middle: Last:

Social Security or Tax |D# Date of Birth:

If address is different please provide:
Equipment

Year: Make: Model:

Type: Serial/VIN Number:

Insurance Company for equipment/vehicle: Phone Number:
Financial Information:

Main Lending Ref: City/State: Contact:

Other Lending Ref: City/State: Contact:

Gross farm income: $ Total Assets: $

Non-farm income: $ Total Liabilities: $

Have you ever filed bankruptcy? __ Yes No Current judgments against you? Yes No
Signatures & Authorizations:

The information contained in this statement is provided for the purpose of obtaining credit with you on behalf of the undersigned, or persons, firms
or corporations on whose behalf the undersigned may either severally or jointly with others be authorized to sign. Each undersigned understands
that you are relying on the information provided herein (including the designation made as to ownership of property) in deciding to grant or continue
credit. Each undersigned represents and warrants that the information provided is true and complete and that you may consider this statement as
continuing to be true and correct until a written notice of change is given to you by the undersigned. You are authorized to make all inquiries you
deem necessary to verify the accuracy of the statements made herein, and to determine mylour creditworthiness. You are authorized to answer
question with other parties to the transaction and obtain any information necessary for you to make a credit decision. The undersigned has read and
acknowledge(s) receipt of a copy of this instrument.

X X

Applicant’s Signature Date Co-Applicant’s Signature Date




The] e
Cit 2ens FAX COVER SHEET

East 5th & Lake Avenue, PO Drawer 1227, Storm Lake, IA 50588

Dealer Information: Phone: 712-732-5440 Fax: 712-732-6167

Dealer Name: Fax No:

Address:

Sales Person / Contact:

Customer Name:

Requested Closing Date:

Disbursement Method: ACH Wire Transfer __ Check

Loan Request:

Sale Price: $ Interest Rate Type Fixed Variable
Trade-in: $ Quoted Interest Rat—ex_ %

Down Payment: $ Payment Frequency: ___Monthly __ Quarterly
Total Amount Financed: $ __Semiannual __Annual
First Payment Due: Loan Term: Years

Comments:




