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APPLICATION FOR CREDIT 

I E-MAIL ADDRESS

APPLICANT'S NAME (Last, First, Middle) I SOCIAL SECURITY NO. I DATE OF BIRTH I TELEPHONE NUMBER

I i (MM/DD/YYYY) 

I ' ' 
MAILING ADDRESS I CITY ! STATE I ZIP 

I I ..., ! I < PHYSICAL ADDRESS OF DIFFERENT THAN MAILING) I COUNTY (REQUIRED) 
I

COUNTY AND STATE OF WHERE EQUIPMENT WILL BE KEPT 0: 
w 
z
w 
(!) US CITIZEN 

I 
IF NO, PERMANENT RESIDENT I MARITAL STATUS

I 
DO YOU FARM? # OF ACRES OWNED/RENTED 

□ YES O NO □ YES □ NO □ MARRIED □ UNMARRIED □ FULL TIME □ PART
I □ SEPARATED 

I 
TIME 

FARM_% CONSTRUCTION/COMMERCIAL _% PERSONAUFAMIL Y/HOUSEHOLD % YEARS IN FARMING BUSINESS 
EQUIPMENT USE: CUSTOM WORK % INDUSTRIAL _% OTHER _% 

I FORESTRY % RENTAL YARD % PLEASE DESCRIBE 

LEGAL NAME UNDER WHICH YOU OPERATE IF PARTNERSHIP, LLC OR CORPORATIONS: YEARS IN BUSINESS 

FED TAX ID I ORGANIZATION ID STATE OF ORGANIZATION 

t 
TYPE OF BUSINESS □ LIMITED PARTNERSHIP □ LMTED IJ08IJTY <::f:M'PNf flq □ CORPORATION O INDIVIDUAL □ GENERAL PARTNERSHIP □ OTHER (Please specify) 

PRINCIPAL / OWNERSHIP INFORMATION 

� An individual (1) who owns, direcUy or indirecUy, more than 25% of the equity interests or Profit Sharing/Economic interest of the legal entity customer (e.g., each natural person that owns more than 25% 
u of the shares of a co,porallon); OR (2) the name of the natural person with effective control (day to day decision making) OR if neither (1) or (2) apply, please provide the names of all Board of Directors 
:s (BODsYExecutive Management. 
m Ownership Tvoe: □ ON-estt>. e:xmri: i1lesl; \d"n itt. asas >21¼ D Person who exercises effective control D BODs/Executive Manaaement 
z PRINCIPAL/OWNER SOC1AL SEC NO. I I ADDRESS �ncludlng COUNTRY OF RESIDENCE) I DATE OF I TELEPHONE %OWNED TITLE/POSITION 
m => TAXID BIRTH 
III I I I 

I I I l 

I I I i I 
I I I I I I 

�o PRIMARY LENDER NAME I aTY, STATE I TELEPHONE I CONTACT 
:!i: u. I 

I 
I ai3: I

NOTICETOCAUFCRNIARESIDENTS: If mared, yw ll1af <Wfta"a�ax:art. NOTICE TO MAINE AND TEN�RESIDENTS: Yru ll:Mlttergtctfirechi:e hsoo:ti"g ltecgrt ml i1sue" 1hwj1 a 11,t 
Yki:11 lteilsua'ceywcl:ti1 hcare::ti:Jlwihltecra:ityw ae�fa"is Jirej. Ywrgtdfirechi:e is Slqed�torurgtlocWOIElltehsue"ywSEB:t<na�rm<mmi'my tasis racml tolte� 
ml assessmertp±ies ctlte rsuer ml lsdf tosavi:elte jXi;y. Yw chi:ecthsue" wi rd afwltecra:it crosoi a end tams i1 cflf wa/, exceµlhal we mafi'n1Xli8 reasmiE re:µanerts ccn:artg lte 
adNa1iTess ct lte nst.18" ml S<Xµl ct� clusen. NOTICE TO NEW YOOK AND RHOOE ISLAND RESICENTS: Ao:l"6ll11EJ� ll1af re raµlSIS'.l i, care::ti:Jl wih tlis � If yw ask lS, wewl 1€1 yw 
Yvtetrerer rct a ccrslJT1€r� � req.iestoo, a-d, rl �, wewl tel yw lte rane ml a:ttess d lteccrsUl1€r!Epltrg apcylhal furisraj lte reµ:rt. NOTICE TO OHIO RESIDENTS: Toa Oi:> laws apist cisainim:n 
18:J..ie lhal a ae:icrs rna<emd � avciti:! toa end 'Mlll"rf rustaners, ml lhal md IEpl1rg � mciial seimte end listcres oo ea::h i'lMi.a LpJ1 re:µlSI. Toa Oi:> cM rij"ts a:mmissm a:iniistas 
a:mr,m:e wih tlis a.v. NOTICE TO MMRED .APPUCANrS ao1t-G INWISCONSIN: No[JOlisill ct ITT/ rraia pqaty cgeamt. tritaa st.isnErt umsa::li:J1700.S:l �- �- erca.J! oo:ree umsa::li:J1700.� 
W5. Sas. awsay akts Ire i'taes1s ctlte ae:ia uiess lte awta ptr to lte tinelte md is ga1ed, is furisraj a Gq1,' ct lte cgeamt. st.isnErt ercmee, ertas a:lla kroMrlJe cf lte crlJase po,isi:Ji v.ten lte 
�tolteae:iaishlmrlNOTICETOALLCLsrOMERS: USAPATRIOTA::t-a.stanerlce1ibfu1Pro;,an-Era::ta:!to�lteg:warrne1fgtltefi.nrgcttem:xismallmcreylalmi"ga:IMEs. F!rl:.rae.v 
18:J.ies a fram i1stM:ns tocttil, vary ml IOOld narrmn lhal m1ifias ea::h ima,v.to� ta-a ba1. wtai yw <Wifa"a mi we wl ask ywfa"ywrane, a:ttess, di:tectli1h alldte'i1aTr.fu1 lhalwl fkJH 
ts to m1ly yw. We ma; asoask to seeywcfurs mse erdte'iinfyrg <ix:ulms. 
By signing below, I, Yvtetrer�i"d.futy' asai � � <:rg.aaia er asdfm, JBl!Han,a-ap-ctlte � a� mlYvtetrer errd I an p3S<nf; lcte fa"cfljaa:i: (1) cilimlhallte 
iiamaill pOJi:Bl i, tlis � is 111.e ml cma:t ml ijlmfa"lte p.rp:se ct d:atg aa:1; (2) i1slru::t ml doize Dll Fram llC arl'eris dtes ml racml p:m, (Dlr) toclld< aai, cxrtoct iaaerces, a-d � 
lsta:J sni:t¥nat Hstay ml a-swa-<µslml ant DI..L.'.s Cid exp:rare wih� � ml me; ml doize ml i1slru::t my raam::es ml rurert ml farna-sni:b,'as to raease su:h namai:n toDLL; (3) 
i1slru::t ml doize Dll tocl:ti1 ccrslJT1€rrep:,ls oo me, i1 Dlrs soocisaetiJl, as i:at ct Iii;� ml wti! cfl/ end ga1S'.l as a restJ cttlis � remci1s ui::oo; (4)doize ml cm:t Dll to stuetre rest.ls 
ct cflf end reint, md � ersni:t¥nat i1vestgfu1 (rdag lte i1arnab1 catml i1 tlis �) wihcfl/ CBE", nmia:tuErerdte'ima, assi3trg me i1 atemi:u-g focl:ti1 a, exfBm1 ct end (a 'Om') 
(5) aJraize ml cm:! Dll to tse cfl/ su:h rest.ls to dltamhe f I q.afy fa"ai dfa'ct aa:I; (6) airaize ml cm:! Dll to rrfrf a O!m'ant Yvtetrer I qJciy fa" cfl/ dfas ml lte ootals ct cfl/ su:h dfas; (7) � lhal 
Oll maf retil cflf iiarnablcl:ti18'.l as i:atcttte � im;ess vkahmrd tte � end is ga1S'.l; (8) aJtme DlL to in,:aemlfle cgn;t� � arl'er me, a mri"g st.isnErt i1 fam atl 
Stmlal:e�to Dllstlli:m to l)llfoct a SEn.riy naest i1 cdiaa aisi"g i1 care::ti:Jl wihmx:i"g � fa"raa,; (9)doize Dll to pOJii! i1arnab1 ant tlis lrcrsa:li'.n todres fa" lte p.rp:se ctliwg, 
rnatai'g ml sava-g my am.rt; ml (10) doize Dll tog.1e a Gq1,' ct tlis � to �v.totas cgoo:l to IB'f <Eilis inrr8'.l <n lte tasis cttlis � I Dll exterds md as a resiJ cttlis � I a.,ee 
lhal (a) Oll maf mcricrml IOOld telepm! cas ,e;iaa-g lteaxa.rt aeata'.l toassuelteq..aty ctsavi:es erfa"dte' reasa-s; (b) Oll maf tsea.icmii: ci:i-g EQ4TI1Ertwti! sava-g crcde::lrg tte axa.rt, as cbYa:I 
1¥ a.v; ml (c) Oll maf c:atd me tsi"g cfl/ telepm! rurmasnal a:ttess I PIME to Dll ertsrg cfl/ telepm! IU111:a"<:rsnal a:ttess Dll dtci's lion crorersrure, tw1 f lte IU111:a" is fa"a mdie tele!txre If !tis 
� is µirafy fa"pascra, fanty er tDJseht! llJ!XllES, I� rekg ml 1te aiibla ci;cb;r.res rd.ml <n tlis � I o:mrt to Dll sharg with di-es itanm:n cm:ari"g me ml Dlrs crosill
wlarerarcttoextmlaai, f , ha:ccnm:ewih a.v. Foradditiona iri>maion cmutair • rewiewour • stanentadl rou .corr/ • 

APPLICANT CO-APPLICANT 

-
Signature (Individual) Date Signature (Individual) 

Signature Title/Capacity Date Signature Tltle/Capacity 
Indicate Partner/Officer/Mana er/Guarantor Indicate Partner/Officer/Mana er/Guarantor 

DLL 3942 (06/21) 

Date 
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