
AGRICULTURE - FARM OPERATION EXPENSE LOAN APPLICATION

Business Name (as reflected on loan application):

Social Security #: Tax I.D #: Number of Borrowers:

Mailing Address:

Physical address of Project (if different than mailing address):

City: County: State: Zip:

County: State: Zip:

Phone #: FAX #:

City:

Applicant's Equity*: %
(*business total assets minus total liabilities divided by total assets) 

Amount Requested: $

Number of Employees:rented   owned   Farm Acreage: 

Use of Loan Proceeds:

Type of Operation: Grain Farming (wheat,corn,etc) Soybean Cattle Poultry Cotton

Other

If you are requesting this loan due to drought or other natural disaster, please provide an explanation of the impact on your 
operation:  See Attachments.

Name:

DEMOGRAPHIC INFORMATION:

Have you participated in the Missouri Linked Deposit Program Previously? NoYes

If yes, what time period:

Are you a minority-owned 
firm

and/or a female-owned 
firm

or neither (question required by 30.758, RSMo)

Are you a veteran, reservist or member of National 
Guard

or the spouse of such or neither

Are you using MO Agriculture and Small Business Development Authority’s (MASBDA) 
Beginning Farmer Program or received a USDA guarantee for this loan?

NoYes

Missouri State Treasurer Clint Zweifel  l  PO Box 210  l   Jefferson City, Missouri 65102
(573)751-2372  l  LinkedDeposits@treasurer.mo.gov  l  https://www.treasurer.mo.gov/LinkedDeposit






