
RETAI L CRED IT APP LI CATI O I,{
Feeds

General Information
AMOUNT OF CREDIT REOUEST

$
ACCOUNT # (OFFICE USE ONLY,

-AST NAME (or business name if applicable) FIRST NAME INITIAL SOCIAL SECURITY OR FEDERAL TAX ID NUMBER

STREET ADDRESS CITY STATE L I Y # OF YEARS O OWN

D RENT

TELEPHONE NUMBER

'REVIOUS ADDRESS J I A I E ztP # OF YEARS /ARITAL STATUS DATE OF EIRTH

EMPLOYER (Off Farm Income) EMPLOYER ADDRESS POSITION OR
TITLE

BUSINESS PHONE MONTHLY INCOME

$
OTHER NAMES YOU HAVE USED IN BUSINESS ( IF ANY) ? HAVE YOU OETAINED CREDIT FROM SOUIH DAKOTA WHEAT GROWERS BEFORE?

HAVE YOU OETAINED CREDIT FROM NORTH CENTRAL FARMERS ELEVATOR BEFORE?

3
3

YES tI NO
YES E NO

ARE YOU NOW, OR HAVE YOU EVER BEEN IN BANKRUPTCY?

D Y E S  t r N O
I  HAVE PAST DUE ACCOUNTS AT

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU? ADDRESS CITY STATE ZIP RELATIONSHIP

Credit RefergnC€S tt rst financiar institutions & two other supptiers)

TANDLORD OR MORTGAGE HOLDER ADDRESS CITY STATE ZIP TELEPHONE NUMBER

LOANS: NAME OF LENDER & CONTACT PERSON ADDRESS CITY STATE ZIP TELEPHONE NUMBER

CHECKING ACCOUNT: NAME OF BANK ADDRESS CITY STATE ZIP TELEPHONE NUMBER

OTHER SUPPLIER ADDRESS CITY STATE ZIP TELEPHONE NUMBER

OTHER SUPPLIER ADDRESS CITY STATE ZIP TETEPHONE NUN4BER

SpOUSe/CO-AppliCant Complete this part only if another person will use this accounL
Su-h person must also sign the application and will be jointly obligated on the account.

NAME SOCIAL SECURITY NUMBER DATE OF BIRTH

ADDRESS & TELEPHONE NUMBER (if different from Applicant) RELATIONSH IP TO APPLICANT

PRESENT EMPLOYER & ADDRESS POSITION OR TITLE MONTHLY lNCOl,J'lE

$

FOR OFFICE USE ONLY

CR REF SENT

GREDIT LIMIT 5

CREDIT APPROVAL

AUTHORIZATION FOR RELEASE OF INFORMATION:
ln!unO"oig;ed hereby authorizes release to Dakotland Feeds, L.L.C. and it's.parent companie-s, any and all information (including ftnancial statements) in your

care, custod! and contiol c-nieinrng the undersigned's f inancial condit ion. The undersigned further reieases the custodian of such records, both. individual ly
inO 

"ofieiti"6fy, 
from any and all liabiiity for damagls of whatever kind which may result be-cause of complrance with this Authorization for Release of Information.

f t i i e ip i "s i t y 'a 'g reedth i taphotocopyof  th isAut i ro r iza t ionsha l l  beasva l idas ihe ,or ig ina l . .  lagreeandunders tandtheabove in fo rmat ion isbe ingprov ided. fo r
GJpqi,o"" 6f oiitarnrng creOit, inO D'a'XotalanO Feeds, L.L.C, is relying on the same in considering this application. I understand that you wtll retain this application
wne i tner  o r  no t  i t  i J  approved.  You are  au thor ized  to  iheck  my c red i t  and to  answer  ques t ions  about  your  c red i t  exper ience w i th  me.

APPLICANTS SIGNATURE U A I E CO-APPLICANTS SIGNATURE

RETURN TO: General Manager, Dakotaland Feeds, L.L.C., P.O. Box 157, Huron, SD 57350-0157


