
Applicant Name Address Zip CountyState

Fed. I.D. or SSN Phone (          ) FAX (          ) Years in
Business _________

Owner/Title Ownership
%

Home Address/City/State/Zip

Phone
(        )

Owner/Title

Phone
(         )

SSN SSN

Ownership
%

City

Home Address/City/State/Zip

Description (Make, Model, Year, Miles, Hours, Serial Number)

Price
$

� Corporation � Partnership
� Proprietorship � Non Profit

Name Address

City State Zip Phone  (         ) Fax  (        ) Salesperson

Acres Rented
Per Crop

Number
Of Head

Livestock For Sale
Next 12 Mos.

Gross
Income

Are there any unsatisfied judgements against you?

Have you declared bankruptcy in the last 10 years?

Are you a defendant in any pending lawsuit?

Do others have an interest in the property listed?

Are you a co-maker, co-signer or guarantor of any loan?

Are any accounts past due?

If Yes, Please Explain (use back side if needed)

NoYes

Insurance Co.                        Agent City, State Phone  (        )

City, State Phone  (        )

City, State Phone  (        )

City, State Phone  (        )

Bank With                                                           At                                                                          Phone #________________________
How long ______ yrs.

$
$Other Income Source

Equipment Payments (next 12 Mos.)
$

Allison
RepresentativeALLISON LEASING COMPANY*

503 West “A” Street, Suite “B” • P.O. Box 22711 Lincoln, NE 68542-2711 • (402) 434-7191 • FAX (402) 434-7199

Residual Value Sales Tax
%

Other Payments (next 12 Mos.)
$

Land Payments (next 12 Mos.)
$

The information provided in this credit application is correct to the best of my knowledge. I authorize my bank and creditors to release any and all credit
information to Allison Leasing Co., and/or its lenders or assigns, about my accounts and your credit experience with me.

_________________________________________________________________________ ___________________________________________________________________________
Signature Date Signature Date

* A Division of Allison Financial Corporation

Operating Credit Line is With (Name, Contact, City, State, Phone, High Balance)

Mortgage Holder Is (Name, Contact, City, State, Phone, High Balance)

$
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If Equipment Is Attached To Real Estate, Include Legal Land Description:

Briefly Describe Your Farm Operation:

Bank Officer                                                  Account(s) Number(s) Checking #_____________________________
Other Acct #

Name/Account # Contact

Name/Account # Contact

Name/Account # Contact

Liability Amt.
  $

Yes No
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Requested Payment Terms � Monthly � Annual � Other _____
__________ years to pay � Quarterly � Semi-Annual

Growing  Crops
Next 12 Mos.

Irrigated
or Dryland

Acres Owned
Per Crop

Gross
Income

Livestock TotalTotal Crop


