
* Required

Dealership Name* Store Location* Salesperson*

Applicant is:*  ❑ Individual/Proprietorship    ❑ Corporation    ❑ LLC    ❑ General Partnership    ❑ Limited Partnership        State of Organization*___________

Business Applicant Information—Please complete section in its entirety if applicant is a legal entity
Legal Name of Business                                                       Tax ID Number Business Phone Business Fax Years in Business * 

Business Address (Chief Executive Office) City State Zip County

Individual Applicant Information OR If Business Applicant, Please Provide Information for Officers, Owners, or Partners
Applicant Legal Name* (Individual/Officer/Owner/Partner) Co-Applicant Legal Name (Individual/Officer/Owner/Partner)

Applicant Social Security No. (Taxpayer ID)* Co-Applicant Social Security No. (Taxpayer ID)

Applicant Date of Birth* (Must be 18 years of age or older) Co-Applicant Date of Birth (Must be 18 years of age or older)

Address* Address

City* State* Zip* County* City State Zip County

Home Phone* Work Phone Cell Phone Home Phone Work Phone Cell Phone

Year Began Farming* U.S. Citizen:*  ❑ Yes       ❑ No
Year Began Farming*

U.S. Citizen:  ❑ Yes       ❑ No

If Business Applicant—% Owned If Business Applicant—Title/Office 
Held

If Business Applicant—% Owned If Business Applicant—Title/Office 
Held

Annual Salary* Other Income Annual Salary Other Income

Agriculture Income (Most Recent Full Year) Type of Farming Operation
Gross Annual Farm/Business Income* Primary Farm Product* (Primary crop or livestock)

Loan Information
Amount Requested* Purpose of Loan* (equipment description/make/model/year)

Term (years)* Loan Rate Quoted Payments   ❑ monthly          ❑ quarterly

                  ❑ semi-annual    ❑ annual

Repayment Schedule Beginning 
(month)

Transaction Details (sale price, down payment, trade-in allowance, dealer cost)*

Special Program Applies?  ❑ Yes       ❑ No
If yes, what program?

Insurance Agent Name Agent Phone Number

Credit Application

Fax or email completed application to 717.393.4472 or fcexpressprocessing@agfirst.com
NOTE: Additional financial information may be required at the sole discretion of farm credit.
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