COMMUNITY T

CREDIT UNION®

C1st AgPartner
Equipment Loan Application

Implement Dealer: Phone Number: 319-931-2875

Loan Amount Requested: $ Purchase Price: § Make/Model/Year:

Type of Business: [N Individual [1 Partnership [[] Corporation [] Other:
Corporation/Partnership Name (If Applicable):
Name (First, Middle, Last):

Address: City: State: Zip:

County: Social Security/Tax ID #: Mothers Maiden Name:

GoV'tIssued Photo ID Type: ID Number: Issue Date: Exp. Date:

Other D Type: Birth Date: Birth Place:

Previous Financial Institution: E-mail:

Home Phone: Mobile Phone: Business Phone:

Primary Ag Product: Years Farming: Off-Farm Employer: Years Employed: ____ |
Reference Name (must not share address/phone): Reference Phone:

Reference Address/City/State/Zip:

Name (First. Middle, Last):

Address: City: State: Zip:

County: Social Security/Tax ID #: Mothers Maiden Name:

Gov'tissued Photo [D Type: ID Number: Issue Date: Exp. Date:

Other ID Type: Birth Date: Birth Place:

Previous Financial Institution: E-mail: o

Home Phone: Mobile Phone: Business Phone:

Primary Ag Product: Years Farming: Off-Farm Employer: Years Employed:
Reference Name (must not share address/phong): Reference Phone:

Reference Address/City/State/Zip:

Main Lending Reference:

Contact Name: 'Phone Number:
Gross Farm Income: $ Total Assets: § Off-Farm Income: $ Total Liabilities: $ |
Have you ever filed for bankruptey? [ Yes [] No Current judgements againstyou: [ ] Yes [] No

requites us to oblain sufficientinformation to venly your lde-m‘y You may ba asked several questions and to pravide ene or more forms of identfication to fulfill this raquire.
m the mfurmation. The information you provide is profected by our privacy policy and federal law.
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