Roeder Brothers, Inc.

900 State Street, Bellevue, 1A 52031

Phone: 563.872.5527 Toll Free: 800.270.5527 Fax: 563.872.3614
Email: lorin@roederbrothersinc.com

* = required field
Business Type*
Individual Partnership Corporation Other

Business Information

Entity Name: *

Address: * City: * State: *
Zip: * Tax ID Number: * County:
Phone: * Year Began Farming: * Primary Ag Product: *

Are you a current Farm Credit Customer? * | Individual & title of authorized signer for entity:
Yes No

Primary Applicant

First: Middle: Last:
Address: * Date of Birth: *
/ /
City: * State: * Zip: *
. . T

Social S_ecunty/Tax ID#: County:

Home Phone: * Business Phone:

Year Began Farming: * Primary Ag Product: * Are you a current Farm
Credit Customer? *
Yes No

Co-Applicant (If Business Entity application a co-applicant is required. If co-applicant's address is
different from above, please provide)

First: Middle: Last:

Address: Date of Birth:
/ /

City: State: Zip:

Social Security/Tax ID#: - - County:

Home Phone: Business Phone:

Year Began Farming: Primary Ag Product:

Other Applicant Information:
Place additional Applicant Information (Name, Address, SSN, DOB, etc) in this space.



LLoan LLease

|Machinery |Fixture

Sale Price: * Trade-in: Down Payment: *
$ $ $
- T

Interest Rate Type: Fixed Variable 0Q/Ouoted Interest Rate ;otal Amount Financed:

Payment Monthly Quarterly

Frequency:  semiannual Annual
First Payment Due: Loan Term:

/ / Years

Harvest Payments: Yes No DDate Interest Waived: /  / Rolloff Date:  / /

Gross Sales Price: * Down Payment: *

$ $

Use Down Payment as part of first payment:

Yes No

Trade Equity: * Use Equity as part of first payment:
$ Yes No

|Term: Years |Residua|: %

Monthly Quarterly
Payment Frequency: )
Semiannual Annual

Lease Factor Quoted: Harvest Payment:
Yes No




