Ag Partners Account Application / PA%ERS

Thank you for your interest in setting up an account with Ag
Partners.

Please complete and return the following:
1) Account application

2) WO - we are required by the IRS to have a W9 on file for each
customer.

3) ST 3 - this form is needed if you are exempt from paying sales
tax on certain items. For example we must have a st3 on file to
exempt you from paying sales tax on feed.

Please be sure to update your tax filing information if/when it changes. This can be done any time of year.

This paperwork can be returned to any Ag Partners location, mailed to P.O. Box 218 Goodhue,
MN 55027, or faxed to 651-923-4064.

If you have questions please contact Rachel or Brian at: 651-923-4496 (Goodhue office) or e-mail
rachel leffingwell@agpartners.net or brian.hokanson@agpartners.net.




AG PARTNERS ACCOUNT APPLICATION AND REVOLVING CREDIT AGREEMENT

LAST NAME FIRST MIDDLE INITIAL SOCIAL SECURITY NUMBER HOME PHONE
CELL PHONE
STREET ADDRESS cITyY STATE _ ZIP CODE YEARSATADDRESS  [[JIOWN | DATE OF BIRTH
E RENT
PREVIOUS ADDRESS cITY STATE  ZIP CODE YEARS AT ADDRESS NO. OF DEPENDENDENTS
(INCLUDE YOURSELF)
EMAIL ADDRESS
PRESENT EMPLOYER YEARS THERE POSITION (IF SELF-EMPLOYED - NATURE OF BUSINESS)
ADDRESS cITy STATE  ZIP CODE BUSINESS PHONE
NAME OF SPOUSE NAME AND PHONE NUMBER OF CLOSEST RELATIVE NOT LIVING WITH YOU

CREDIT REFERENCES

CHECKING NAME OF BANK ACCOUNT NUMBER PHONE NUMBER ADDRESS
LOAN NAME OF BANK ACCOUNT NUMBER PHONE NUMBER ADDRESS
TYPE OF ACCOUNT
AGRONOMY LIVESTOCK FEED PETROLEUM/LP ALL

| agree to the following terms:

1. I will pay cash at the time of sale or by the last day of the month following the date of sale. Thereafter, a finance charge of

1.5% (18% per annum)will be added to all accounts over 30 days past due on the date of the second billing. To avoid a finance charge, accounts
must be received in the office on or before the last day of each month. If the account remains unpaid at the end of the second billing period, no
further credit will be extended to the customer until the account is paid in full.

. If any part of the outstanding balance on the bill has been owed for more than 60 days, or if | breach this Revolving Credit Agreement or any Security
Agreement | may sign, | will be in default and Ag Partners Coop may exercise its rights to collect without further notice to me. Ag Partners Coop’s
rights to collect include the right to sue me for the balance due; to exercise lIts rights under any Security Agreements which | have signed; to set off
against any money or right which Ag Partners owes to me, and to collect from me its costs of collection including attorney’s fees.

. Ag Partners Coop shall have the right to limit or terminate this Revolving Credit Agreement at any time. The termination of this agreement shall not
release me from my obligations to pay any amounts which | owe to Ag Partners Coop. This agreement and any Security Agreement which | have
signed contain all the agreements between Ag Partners Coop and me and no oral representations have been made to me. No failure to act by Ag
Partners Coop shall be a waiver of its right to act in the future. Each person who signs this Agreement shall be jointly and severally liable under its
terms. This Agreement and Security Agreement which | have signed shall be governed by the laws of Minnesota.

Everything that | have stated In this application is correct to the best of my knowledge. | understand that you will retain this application whether or not it Is

approved. You are authorized to check my credit and employment history and to answer questions about your credit experience with me.

APPLICANT'S SIGNATURE

DATE

If Applicant is a corporation, LLC, or other entity, | personally guarantee Applicant's performance under this Agreement. Ag Partners Coop may enforce this

guarantee against me before or after taking action against Applicant. | will pay Ag Partners Coop’s costs of collection (including attorney’s fees).

GUARANTOR'S SIGNATURE

DATE

GUARANTOR'S SIGNATURE

DATE




	AP Credit Application 2023.pdf
	AP Credit Application 2022 fillable form_Web.pdf

	AG PARTNERS ACCOUNT APPLICATION AND REVOLVING CREDIT AGREEMENT: 
	LAST NAME FIRST INITIAL: 
	SOCIAL SECURITY NUMBER: 
	CELL PHONE: 
	STREET ADDRESS CITY STATE ZIP CODE: 
	DATE OF BIRTH: 
	PREVIOUS ADDRESS CITY STATE ZIP CODE: 
	YEARS AT ADDRESS_3: 
	NO OF DEPENDENDENTS INCLUDE YOURSELF: 
	EMAIL ADDRESS: 
	PRESENT EMPLOYER: 
	YEARS THERE: 
	POSITION IF SELFEMPLOYED  NATURE OF BUSINESS: 
	ADDRESS CITY STATE ZIP CODE: 
	BUSINESS PHONE: 
	NAME OF SPOUSE: 
	NAME AND PHONE NUMBER OF CLOSEST RELATIVE NOT LIVING WITH YOU: 
	NAME OF BANK: 
	ACCOUNT NUMBER: 
	PHONE NUMBER: 
	ADDRESS: 
	NAME OF BANK_2: 
	ACCOUNT NUMBER_2: 
	PHONE NUMBER_2: 
	ADDRESS_2: 
	APPLICANTS SIGNATURE: 
	DATE: 
	GRANTORS SIGNATURE SIGNATURE: 
	DATE_2: 
	GRANTORS SIGNATURE SIGNATURE_2: 
	DATE_3: 
	Agronomy: Off
	livestock feed: Off
	petrolium / lp: Off
	all: Off
	Check Box9: Off
	Check Box10: Off
	YEARS AT ADDRESS: 
	own: Off
	rent: Off


