
  

Commercial / Agricultural Loan Application 
 

 
 
 
 
Applicant name: Co-applicant name: 

 
Applicant Social Security No.: Co-applicant Social Security No.: 
Applicants Address: 
 
 
 

Co-applicants Address: 
 

 
Amount requested: Period of ________years. First payment desired due date: 
Payment Frequency:    _________ Annually     ________Semi-annually     ________Quarterly     ________Monthly 
 
Loan Purpose: ________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
 
Security offered:  _____________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
 
I/we hereby certify that all statements made, including those on my/our financial statement are true and 
complete and are submitted for the purpose of obtaining credit.  The Credit Union is authorized to obtain 
a credit history and ask questions about my/our employment history. 
 

I/We understand that the Credit Union may require additional information in order to process this 
application. 
 
____________________________________________________________________________                            __________________________ 
Applicant signature                                                                                                                       Date 
 
____________________________________________________________________________                           ___________________________ 
Co-applicant signature                                                                                                                Date 
 
Credit Union Use only: 
_______________________________________________________________________________________________________________________________________________. 
 
Approved by:                                                                                                                       Loan Committee: 
 
_____________________________________ Date ____/____/____                                              ______________________________________Date____/____/____ 
Loan Officer                                                                                                                         Committee Member 
 
_____________________________________ Date ____/____/____                                              ______________________________________Date____/____/____ 
Approving Loan Officer                                                                                                  Committee Member 
 
 

Revision 3-9-2010 

TYPE OF CREDIT REQUESTED 
[  ] Individual Credit – relying solely on my income or assets. 

[  ] Individual Credit – relying on my income or assets as well as income or assets from other sources. 

[  ] Joint Credit – We intend to apply for joint credit.  (initials) ______    ______ 

PO Box 389 – Lemmon, SD 57638 
PO Box 549 – Faith, SD 57626 
PO box 1020 – Hettinger, ND 58639 
PO Box 220 – Bison, SD 57620 
PO Box 7145 – Pierre, SD 57501 


