INDIVIDUAL CREDIT APPLICATION

LAST NAME FIRST Mi SOCIAL SECURITY NUMBER DATE OF BIRTH
STREET ADDRESS city STATE ZIP CODE COUNTY YEARS THERE

OWN DRENTD
HOME PHONE CELL PHONE E MAIL ADDRESS
PREVIOUS ADDRESS cITY STATE ZIP CODE YEARS THERE NO OF DEPENDENTS
PRESENT EMPLOYER YEARS THERE POSITION (IF SELF EMPLOYED-NATURE OF BUSINESS) MONTHLY INCOME
ADDRESS cITY STATE ZIP CCDE BUSINESS PHONE
PREVIOUS EMPLOYER YEARS THERE POSITION

WHAT PRODUCTS/SERVICES ARE YOU INTERESTED IN?
EMAIL ADDRESS(ES) FOR PAPERLESS BILLING

PROPANE (LP) D FUELS D AGRONOMY D TRUCK CENTER D HOLIDAY D

CO-APPLICANT(IF APPLICABLE)
NAME SOCIAL SECURITY NUMBER

DATE OF BIRTH

EMAIL ADDRESS RELATIONSHIP

STREET ADDRESS cIry STATE 2iP CODE YEARS THERE PHONE NUMBER

EMPLOYER NAME AND ADDRESS YEARS THERE POSITION MONTHLY INCOME

1 agree that the following terms will govern any purchases made which are charged

to any charge account that | may have with Mid-County Coop.
1. 1 'will pay the entire balance showing within 30 days of billing date and | understand that if any portion of my balance remains unpaid for
more than 60 days, | will be placed on a cash basis until that amount is paid.
2. | understand that A FINANCE CHARGE OF 1.5%, which is an (ANNUAL PRECENTAGE RATE OF 18%) per year will be applied to that part
of any balance that resulted from purchases made during a calendar month, but not paid before the last of the following month plus any
previous balance that remained unpaid.

3 Payments shall be applied first to the unpaid finance charge, then to the remaining cutstanding balance.

4. In the event that collection proceedings must be instituted to collect any balance due, | will pay your court costs
and reasonable attorney fees.

5. If applying for a joint account, both of us agree to be bound by the terms of this agreement and each of us agree to be jointly and
severally liable for payment of all purchases made under this agreement

6. You shall have the right to limit or terminate my charge account, but terminaticn shall not affect my obligation to pay an existing balance.
You may at your option declare the entire balance due and payable.

Everything that | have stated in this application is correct to the best of my knowledge. | understand that you will retain this application
whether or not it is approved. You are authorized to check my credit and employment history and to answer questions about your credit
experience with me

APPLICANT SIGNATURE DATE

CO-APPLICANT SIGNATURE DATE

3/22/2023

P.O. Box 177, 700 W. Lake St,, Cologne, MN 55322 952.466.3720 (phone) credit@midcountycoop.com
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(Rev. Cclober 2018)
Oeparimant of tre Troasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
roquester. Do not
send to the IRS.

| 1 Name (as shown on your income tax return). Name is required on Lhis line: do nat leave this line blank,

2 Business namo/cisregarded enlity name, if d Heren! from above

fellewing seven boxes,

D Individualsole proprietor or D C Corporaton

single-member LLC

Print or type.

G Cther (soe nstructions) =

D 5 Corporation

] Limited iabilty company. Enter the tax classification (C=C corporation, S=5 corperation, P=Parnership) »

Note: Check the appropriate box In the line above for the tax classification ¢f the single-membar cwner. Do nol check
LLC it the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is cods (i any}
another LLC that is not cisregarded from tha ownar for U,S, federal tax purposes, Otherwise, a singlo-member LLC that *

Is disregarded from the owner should check the appropriate box for the tax classification of its ownar.

3 Check appropriate box for federal tax classificalion of the persen whose name is entered on ling 1, Check only ono of tha | 4 Examplions (ccdes apply only to

certain enlitigs, nol Individuals; see
instructions on page J):
O Paringrship O Trusvestate

Exemp! payee coda (f any)

Exemption from FATCA reponiing

PO B 18 000D mata e oufedy S U S )

5 Agoress (numbor, streot, and apt. or suile no.) See instruclions,

See Specific Instructions on page 3.

Requester's name and address [oplional)
MID-COUNTY COOP

| & City, state, and ZIP codo
|

700 W LAKE STREET
COLOGNE MN 55322

7 List account number(s) here {oplional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid
backup withnolding. For individuals, this is generally your social security number [SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other -
entities, it is your employer identification number (EIN), If you do not have a number, see How lo geta

TIN, later.

Note: I the account Is in more than one name, see the Instructions for line 1. Alse see What Name and Employor Idontification number
Nurnber To Give the Requester for guldelines on whose number to enter.

Soclal security number

or

IZI Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to bo issued to mo): and
2.1 am nol subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withhalding as a result of a failure to repont all interest or dividends, or (c) the IRS has notilied me that | am

no longer subject to backup withholding: and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) enlered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Cerlification Instruclions. You mus! cross out item 2 above if you have bean notified by the IRS that you are currently subject to backup withholding because
you have falled ‘o report all interes| and dividends on your tax return. For real astate transactions, item 2 does not apply. For morigage inlerest paid,
accuisition or abandenment of secured property, cancellalion of dabt, contributiens to an individual ralirament arrangement (IRA), and generally, payments
other than interast and dividends, you are rot required to sign the certification, but you must provide your comract TIN. Soe the instructions for Part I, later.

Sign Signature of
Here U.S. porson >

Dato >

General Instructions

Section relerencas are 1o the Internal Revenue Code unless othenwise
noted.

Future dovelopments, For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to wavwirs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
Identification number (TIN) which may be your social security numbaer
(SSN), incividual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}. er employer identification number
(EIN). to report on an information return the amount paid to you, or other
amount reportable on an information return, Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1098-DIV (dividends, Including those from stocks or mutual
funds)

» Form 1099-MISC {various types of income, prizes, awards, 07 gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokars)

* Form 1059-S (proceeds from real estate transactions)
* Form 1098-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interast),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 10939-A (acquisition or abandonment of secured propary)

Use Form V-9 only if you are a U.S. person (including a resicent
alien), to provide your correct TIN,
If you do not return Form V-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup wilhhalding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



