APPLICATION FOR OPEM CREDIT ACCOUNT TO: {REY 017037
{pleage print or type)

FARMERS CO-OPEEATIYE GRAIR COMPAHNY
338 MAIN STREET = PO BOX 246 = KINDE MI 48445
PHONE: 989.874.4200 =+ FAX: 989.874.5793

APPLICANT’S HAME:

STREET ADDRESS: P.0. BOX:
CITY/STATE/ZIP: | PHONE NO: (__ )
SOCIAL SECURITY NO. : FEDERAL I.D. NO.:

{must have social security number for credit reporit?

RESTRICTED USE PESTICIDE LICENSE HO: EXPIRES:

REFERERCES: {(BAHK & OPEN ACCOUNTS - INCLUDE PHURE EUNBER PLEASE)

SHOULD YOU APFPEOVE THIS APPLICATION, I (WE) ABREE TO PAY FOR ALL BOODS
PURCHASED ACCORDING TO AGREED UPDH TERHMS ARD I {¥E} AGREE TO PAY FIHARCE
CHARGES OF 1.35% PEE HONTH (18% APR) OUH ALL PAST DUE PURCHASES.

THE SELLER HAY DELAY ENFORCIHG TERNS AND RIGHTS WITHOUT LOSIND THEH.

FARMERS CO-OPERATIVE GRAIN COMPANY IS5 AUTHORIZED TO CONTACT ANY
REFERENCE OR BANKS LISTED ABOVE. IT IS UNDEESTOOD THAT AHY INFORMATIOHN
OBTAIHED ¥WiIil BE COHFIDENTIAL AND USED S0OLEY FOR CRANTIHNG CREDIT.

zxxxdxxrrxdxxxxx3x PLEASE READ CAREFUILLLY AHD THITIAL AT X == ZR SR XX XXX XXX XTEX

SHOIILD THIS ACCOUNT BECOHME DELINDUEHT, AND IT IS HNECESSARY TO HIRE A
COLLECTION AGEHCY, I (WE) AGHEEE TO PAY A HMIHINUYM OF 25% COLLECTIOH FEE
BASED O THE AHMOUNT OF THE ACCOUNT COLLECTED X OR IF AN ATTORHEY IS
HECESSARY FOR SUIT, I {(¥WE) ADHEE TO PAY THE LEBAL LAY RATE ALORGE WITH

SUIT COSTS X >

AMOUNT OF CREDIT RERUEST: = {IF BLANEK MAX AHOUNT IS s300)

I {WE> AM/ARE THE PERSUN HAMED ABOVE AND I (¥WE) UNDERSTAND FEDERAL LAY
PROVIDES THAT A PERSON ¥WHO OBTAINS INFORMATION FROM A COHNSUMER REPDRTIEG
AGEHCY UNDER FALSE FRETENSES SHALL BE FINED HOT MORE THAT $35,000.00 OR
INPRISONED NOT MORE THAT OHE YEAR OR BOTH. FURTHERNORE, I {(¥E) AUTHORIZE
FARMERS CO-DPERATIVE GRAIN COMPANY TO UBTAIN MY CREDIT THRUOUGBH A GREDIT-
REPORTING AGEHCY.

APPLICANT S5IGHATURE: v DATE:

APPLICANT SIGHATURE: DATE:

THIS FORM HUST BE FILLED OUT IN ITS ENTIRETY OR NO CONSIDERATION WILL
BE GIVEN TO THIS APPLICATION.



