
 
 
T-L Credit Company 

A Division of T-L Irrigation Co. 
P.O. Box 1386  y  Hastings, Nebraska 68902-1386 

Ph. (402) 462-4128  y  Fax (402) 462-4617 

AGRICULTURAL  
EQUIPMENT LEASE/LOAN  

REQUEST 

Credit References 
 Name Person to Contact Telephone # City State 

Bank or  
Primary 
Lender 

  (         )   

Real Estate  
Lender 

  (         )   

Check one:            General Partnership            Limited Partnership            Corporation            Limited Liability Company            Trust   

Legal name of applicant:                                                                                                    Federal Tax I.D. # 

State of Organization/Registration:                                                                                    Registration #                                                                    

Business Location: 

Business Mailing Address: 

Person to Contact:                                                                                Title:                               Telephone # (           ) 

Business/Entity Applicant 

Signatures 
I/We understand and agree that you may assign or transfer this credit application to others to decide whether or not to extend credit.  I/We authorize the above bank and 
business references as well as any of my/our lessors, landlords and any other past or present creditors to give any and all necessary information to you, your assignees or 
transferees, which will assist you in your credit inquiry. This application and financial statement is given for the purpose of obtaining credit.  I/We hereby certify under 
penalty of law that the foregoing is a true and complete statement of my/our financial condition. In the event of any material change in my/our financial condition, I/we will 
notify you immediately in writing. I/we  release any claim I/we may have for breach of contract or invasions of privacy because of information furnished.  As the result of my/
our negotiations with the seller or supplier of the equipment, I/we request you, your assignees or transferees, notify said seller or supplier of your acceptance or rejection of 
this application, and the basis therefore. 
A commitment fee must accompany an application. The fee or deposit will be retained by T-L Credit unless your application is denied in which case it will be promptly 
refunded. When an approved application is finalized, the commitment fee will be applied as a partial payment of your advance rental payment, security deposit, or down 
payment. 
 

SIGNED___________________________  DATE________SIGNED_________________________  DATE__________ 
NOTE: NO APPLICATION WILL BE PROCESSED UNLESS THIS FORM IS COMPLETED AND ACCOMPANIED BY THE REQUIRED FINANCIAL 
 INFORMATION AND COMMITMENT FEE OR APPLICATION DEPOSIT. 

(CHECK ONE) 
    LOAN APPLICATION              LEASE APPLICATION   

                         Individual Applicant (Required for all applications) 
 Legal name of applicant  Date of Birth   SSN Marital Status   Spouse Name 

 Legal name of applicant  Date of Birth   SSN Marital Status   Spouse Name 

 Residence address (Street, route # or location) City County State Zip Home Phone #  

 Mailing address (if different) City County State Zip Cell Phone #  

Yes             No 
Yes             No 
Yes             No 
 

Have you ever declared bankruptcy?                            
Have you guaranteed or cosigned debts for others?                                                      
Have you had any equipment repossessed?                                  

Are there any unsatisfied judgments against you?                     
Are you a defendant in any pending law suit?                            
Are any accounts past due?                                                         
Note:  Attach explanation for any YES answers 

Yes             No 
Yes             No 
Yes             No 
 



Supplier 
 
Dealer:_______________________________________ 
 
Estimated Delivery Date: ________________________ 
 
Program Requested:____________________________ 

 Equipment:    Price: 
 
_____________________________    $_________________ 

_____________________________    $_________________ 

_____________________________    $_________________ 

                       Total Equipment Cost     $_________________ 
Attach equipment descriptions - completed pivot system order form and as-
sociated parts orders.  For ancillary equipment a detailed description includ-
ing model numbers, serial numbers, quantities, etc. 

Real Estate Information 
If Legal Description has any “exceptions” or does not fit in this format, attach copy of deed. 

Description of Real Estate where Fixture is located:          Section           Township          Range          County          State 
                       (example:   SW _, NW_ in                         Sect 5               Twp 18N            Rg 22W           Sarpy       Nebraska) 
 
 
__________________________________________________________________________________________________________ 
 
 
 _________________________________________________________________________________________________________ 
 
 
Name of Real Estate Owner(s) of Record:    ______________________________________________________________ 
 
 
Name of Real Estate Lienholder(s):              ______________________________________________________________         

Additional Required Information:   
1. Balance Sheet  - a current balance sheet for each individual and/or entity on application. 

2. Tax Returns - copies of the last 3 years income tax return. 

  For the individual—copies of the first page of the Federal Form 1040 and the Schedule F (farm income) 

  For an entity - copies of the appropriate federal form filed and any schedules applicable to farm income. 

 

Acknowledgments - Please initial all boxes to acknowledge having read them. 

 Applicant acknowledges that they will insure the equipment with T-L Credit Company listed as loss payee.  
 Insurance must be in place on the day the equipment is delivered to the final location and must be kept in 
 force for the duration of the lease/loan. 
 
 Applicant acknowledges that all charges incurred for Equipment Disclaimers with the institution which holds 
 the mortgage or lien on the land where equipment is located will be paid for by the applicant. 
 
 Applicant acknowledges that it is their responsibility to report and pay all personal property taxes, sales tax 
 or any other taxes that may be due on their equipment at any time during the term of the lease/loan. 
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