
BORROWER INFO 

First Name  Last Name 

Business Name (optional) 

Email Address 

Street Address City/State ZIP Code 

Phone 

Will anyone else be on the loan or lease?          No                Yes  

------------------------------------------------------------------------------------------------- 

PROPERTY INFO (if applicable)

City    State    ZIP Code 

Acreage Property Details 

------------------------------------------------------------------------------------------------- 

COLLATERAL TO BE PLEDGED (if applicable)
Equipment

Cattle

Crops

Other

#of head Type

acreage Type



FINANCIAL INFO 

Income 

Does any of your income come from farming?        Yes             No 

------------------------------------------------------------------------------------------------- 

LOAN OR LEASE INFO 

What is the requested loan amount? 

Will your loan be used for agricultural purposes (farm real estate, equipment, 
etc.) or residential purposes (home, lot or construction)? 

          Agricultural Purposes                             Residential Purposes 

Purpose of Inquiry: 

     Purchase Operating Expense Lease 

     Construction Refinance  Remodel/Repair 

What will your loan or lease be used for? 

     Farmland    Building/Grain Bin Equipment/Vehicle 

     Livestock    Primary Residence Residential Land 

     Rental/Vacation Home Other 

------------------------------------------------------------------------------------------------- 

REVIEW INFORMATION 

Your Info   Financial Info   Lease or Loan Info 

Loan Type Loan Purpose 
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