BUSINESS INFORMATION

Company Name:

Small Farm Innovations

CREDIT APPLICATION

O Corporation

[] Proprietorship [] Partnership

1 LLe

Company Address:

City:

State: Zip:

Business Phone:

Cell Phone:

Fax Number:

Federal I.D. No:

Home Owner:
Yes / No

Years at Current Address:

Time in Business:

Tax Exempt #:

Acres Owned:

Acres Leased:

Gross Farm Income:

Grain/Dairy - Crops:

Estimated Assets:

Estimated Liabilities:

PERSONAL INFORMATION (Include all owners to account for

Non-Farm Income:

100% of company)

Source of Non-Farm Income:

EQUIPMENT INFORMATION

1. Owner / Primary Contact: Ownership %: SSN: D.O.B.:
Home Address: City: State: Zip:
Home Phone: Cell Phone: Email Address:

2. Owner: Ownership %: SSN: D.O.B.:
Home Address: City: State: Zip:
Home Phone: Cell Phone: Email Address:

Bank Name: Account # Bank Contact: Phone:

Quantity: Price: Description: Year: Make: Model:
Quantity: Price: Description: Year: Make: Model:
Dealer: Telephone Number: Fax Number: Contact Name:
Term: Structure: . What Month:

3yr 4yr  5yr Annual  Semi-annual Quarterly Monthly

Additional equipment are they considering purchasing?

Each undersigned individual does hereby authorize the release of any and all credit information pertaining to the above credit application
to ACG Equipment Finance LLC and/or its assignees. Such authorization shall extend to obtaining credit information including personal
credit bureau’s as well as bank and trade references. A fax copy of this form shall be valid as an original.

Signature

Title

Date

Signhature

Title

Date

Fax application to: 979-258-2971 Attn: Phil

3701 State HWY 36 South e Caldwell, Texas 77836 e Phone 979-200-1473 or 979-200-0766 e www.smallfarminnovations.com




