
               

            Buyer Application Form        

             

Equity Cooperative Livestock Sales Association 

             401 Commerce Avenue, P.O. Box 1003, Baraboo, WI 53913 

              Phone:  #608-356-8311                             Fax:  608-356-0117 

 

 

Market /Fax Number____________________________________     Date ____________________________ 

 

(please print) 

Name (in full) _____________________________________________Phone #__________________________ 

 

Address ___________________________ City/State_________________________ Zip Code _____________ 

 

Fax # __________________________   e-mail ___________________________________________________  

 

Owner’s Name _____________________________________________________________________________ 

                         (Fill out only if company is a corporation and if individual is not doing business under his own name.) 

Driver’s License #__________________________________   Expiration Date __________________________ 

 

Name of bank at which checking account is maintained _____________________________________________ 

 

Address ___________________________________________________________________________________

       

City _________________________________________________ State ________ Zip Code _______________ 

  

Bank Phone # _________________________ Checking Account # ___________________________________  

 

Do you have a Line of Credit or Operational Loan available for your livestock purchases?       Yes            No   

If yes, please complete below:                                                                                                        (please circle)                                                                                                      

  

 Name of financial institution assisting you and Name of Loan Officer_________________________________ 

 

_________________________________________________________________________________________ 

 

Phone # ____________________________ Address _______________________________________________ 

 

City _________________________________________________ State ________ Zip Code _______________ 

 

I hereby authorize Equity Cooperative Livestock Sales Association to contact the above mentioned references for the 

purpose of establishing facts to make a sound credit decision. 
 

________________________________________________________     _______________________________ 
Customer Signature                                                                                                            Date 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

      Date Account Opened _____________________ Average Balance _________________ 

        Non-Sufficient Funds (NSF’s) This Year _____________ Last Year________________ 

 Please Print  Does Customer have a Line of Credit? _______ If so, how much? __________________ 

 Information  How much in use? _________________ Completed by: __________________________                 

Financial Institution 

Use Only 

New ______ 

Annual 

Renewal _____ 

Website 


