
Credit Application 
 

 

 
 

 

fax 204-837-3630 
 

call 1-800-665-0357 
 

mail 1822 Portage Ave 
Winnipeg, MB 
R3J 0G5 

 

 

Tell us how you would like your financing to work! 

 
Do you prefer to 
 

 Lease  Purchase 

 
What kind of term do you desire? (in years) 
 

 2           3           4           5 

 
What kind of repayment do you prefer? 
 

 Monthly 
 

 Quarterly 

 Semi-Annually 
 

 Annually 
 

 
 
Where do you think you will acquire this equipment? 
 
 

Dealer Name: 
________________________________ 
Location: 
________________________________ 

 

Equipment to be financed 
DESCRIPTION (YEAR, MAKE, MODEL, TYPE OF EQUIPMENT) 
 
 

PURCHASE PRICE 

DESCRIPTION (YEAR, MAKE, MODEL, TYPE OF EQUIPMENT) 
  
 

PURCHASE PRICE 

DESCRIPTION (YEAR, MAKE, MODEL, TYPE OF EQUIPMENT) 
  
 

PURCHASE PRICE 

 

Equipment to be traded 
DESCRIPTION (YEAR, MAKE, MODEL, TYPE OF EQUIPMENT) 
  
 

TRADE VALUE 

DESCRIPTION (YEAR, MAKE, MODEL, TYPE OF EQUIPMENT) 
  
 

TRADE VALUE 

 



Credit Application

business information section 1 & 7 to be completed5
  

| 	 |
sole-proprietor partnership corporation charitable organization government

Phone: 1-800-665-0357
Fax: 1-204-837-3630
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agricard mandatory for all applicants4
  do you have an existing agricard account?	 if yes, account # 6013 7200	 if no, would you like an agricard account set up?

| 	 | 	 | 	 |yes no yes no

farm information mandatory for all applicants2
  acres owned	 acres rented	 acres cultivated

| 	 | 	 | 	 |
  	 livestock

| 	 | 	 |grain oilseed corn soybean pulse hay beef (qty) dairy (qty) Hog (qty) poultry (qty)

  if other crops or livestock (list)

| 	 		  |
  if acres are rented list landlord(s) name, town, & phone

| 	 		  |
  number of years farming	 custom operator?	 how long custom operating?	 is equipment to be used solely for farming?

| 	 | 	 | 	 | 	 |yes no
y e a r s / m o n t h s

yes no

  if “no” please describe use

| 	 		  |

financial information mandatory for all applicants3
  assets				    liabilities

  cash on hand/savings	$	 crop inventory	 $	 operating lines	 $	 credit cards	 $

  livestock	 $	 equipment/machinery	 $	 accounts payable	 $	 loans	 $

  buildings	 $	 land	 $	 mortgage	 $	 other	 $

  other	 $

  		  total assets	 $			   total liabilities	 $

y e a r s / m o n t h s

  address		  town

| 		  | 		  |
  province 	 postal code	 business phone	 business fax

| 	 | 	 | 	 | 	 |(            )(            )

  email 	 last fiscal year end	 total sales	 total expenses

| 	 | 	 | 	 | 	 |
  net income	 main financial institution & location

| 	 | 		  |

   business name (legal & trade name)

| 		  |

if yes is checked, signature constitutes an application for an agricard

applicant information mandatory for all applicants	 personal information only

  last name	 first and middle name

| 	 | 	 |

  phone	 cell	 fax

| 	 | 	 | 	 |(            )

  country of citizenship

| 	 |
  do you have off farm income?

| 	 |yes no

  employer

| 	 |

  address	 town	 province	 postal code

| 	 | 	 | 	 | 	 |

(            ) (            )

  employer address	 town	 province	 position

| 	 | 	 | 	 | 	 |
  have you ever filed for bankruptcy?

| 	 |yes no

1

intended use for account:       farming        other:   please be specific

  email

| 	 |
  date of birth

| | | | | | |d	 d	 m	 m	Y	Y 

  sin

| 	 | 	 | 	 |

  how long?

| 	 |
  gross annual employment income

| 	 |y e a r s / m o n t h s

   how long in business?

| 	 |

  if yes, what year?

| 	 |



co-applicant information (if applicable) mandatory for all co-applicants6
  last name	 first and middle name

| 	 | 	 |

  phone	 cell	 fax

| 	 | 	 | 	 |(            )
  email

| 	 |
  date of birth

| | | | | | |d	 d	 m	 m	Y	Y 

  country of citizenship

| 	 |
  do you have off farm income?

| 	 |yes no

  employer

| 	 |

  address	 town	 province	 postal code

| 	 | 	 | 	 | 	 |

(            ) (            )
  sin

| 	 | 	 | 	 |

  employer address	 town	 province	 position

| 	 | 	 | 	 | 	 |
  how long?

| 	 |
  gross annual employment income

| 	 |
  have you ever filed for bankruptcy?

| 	 |yes noy e a r s / m o n t h s

for corporations/partnerships/non-profit organizations7

List individuals who have authority  
to bind entity (names & titles)  

1.	 2.

3.	 4.

List Names, addresses of all Shareholders and/or Benefical Owners with 25% or more Direct or Indirect Control for the company/entity (can be another corporate entity)			 

1.							     

2.							     

3.

List Names of ALL Directors and  
their occupations

1.	 2.

3.	 4.

Terms and Conditions

Consent to Collection, Use and Disclosure of Personal Information (Applicable both to Business 
and Personal Accounts) 

The applicant ( “I / me”) hereby agrees with Agrifinance (“you), on behalf of the Applicant and, 
where the Applicant is a partnership or Corporation, on behalf of the  
individual who signs on behalf of the Applicant (the “Owner”) that, From time to time,	

a)  �You may collect credit and other financially-related information (including information 
related to my transaction) about me (“Personal Information”) from me, from service  
arrangements I have made with you or through you with your agents, from credit reporting 
agencies, and other financial institutions, and from references I have provided you.	

b)  You may use this Personal Information as follows:				  
	 i)  �to give it to credit reporting agencies and other financial institutions and, with my consent, 

to other parties;						    
	 ii)  to determine my financial situation or that of the owner;				  
	 iii)  to provide me with the services I or they request from you;				 
	 iv)  �to give it to anyone who works with or for you, but only as needed to provide the services 

to me as requested;						   
   	 v)  �to disclose to any prospective purchaser of my account or your business, whether as a 

going concern or otherwise, for the purpose of allowing the prospective purchaser to 

evaluate the merits of a purchase proposal, and, thereafter, to disclose to the actual 
purchaser for the purpose of enabling the purchaser to provide continuity of service to 
me hereunder; and your rights and my consents hereunder shall be assignable to any such 
actual purchaser.

	 vi)  �to meet any required regulatory or legislated requirements including, but not limited to, 
proceeds of crime, money laundering and terrorist financing acts and regulations.	

c)  You may also use this Personal Information for the following purposes:			 
	 i)  �to promote your services to me and add it to customer lists you prepare and use for this 

purpose;						    
	� ii)  �You may also use my social insurance number as an aid to identify me with credit reporting  

agencies and other financial institutions for credit history file matching purposes. 
 I acknowledge that I am not required to provide that number to you for these purposes.

I may tell you to stop using my Personal Information in the ways described in sub-section C at any 
time by calling you at 1-800-665-0357. 

You acknowledge that the use of Personal Information in the ways described in subsection C is at 
my option and that I will not be refused credit or other services just because I have told you to 
stop using it in those ways.

If I cease to be an account holder or this Agreement terminates, you may keep the Personal  
Information in your records so long as it is needed for the purposes described in subsection C.  
For further information on the Privacy Policy, please visit www.agrifinance.ca
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  if yes, what year?

| 	 |

third party determinations to be completed if the applicant is acting on behalf of another party or entity8
Will / Is there anyone else involved with the decisions providing instructions on this account who is not signing or applying on this application?				    
If “Yes”, complete the appropriate section below:

Section A: Third Party is an Individual:		S  ection B: Third Party is an Entity		

Name (first, middle, last)		B  usiness Name		

Address		A  ddress		

Town/Province		T  own/Province		

Phone Number	D ate of Birth	P hone Number		

		N  ature of Relationship between third party and account holder?	

 
Note: If you are not able to determine that there is in fact a third party but you have reasonable grounds to suspect that there is one, then indicate below a) if the individual authorized to act for the 
account indicated that the account will be used by or on behalf of a third party and b) why you believe that the individual opening the account is acting on the instructions of a Third Party:

yes no

signatures (please sign below) mandatory for all applicants9
I / We represent and warrant to Bank West (o/a Agrifinance) that the information in this credit application is true and correct and sets out my/our financial condition. I/We consent to Agrifinance 
obtaining a credit report or other personal credit information about me/us from time to time for the purposes described below, as the case may be, of this application, and agree that this constitutes 
prior written notice of the intention of Agrifinance to obtain that credit report or other personal information. I/We have read the terms set out below and agree that they are part of this application. 
Agrifinance may rely on a faxed copy of this application.

Applicant	D ate:	C o-applicant	D ate:
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