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PRODUCER WORKSHEET
	Gin Name
	Gin Phone
	Gin Fax
	Gin Email
	Gin Code
	Crop Year

	
	
	
	
	
	


	Member Data:

	Primary Member/Entity:
	
	SS/Tax ID #
	
	FSA 211

Completed?

	Address:
	
	City:
	
	St:
	
	Zip:
	
	Circle one:
YES          NO


	Additional Member/Entity:
	
	SS/Tax ID #
	
	FSA 211

Completed?

	Address:
	
	City:
	
	St:
	
	Zip:
	
	Circle one:

YES          NO


	Additional Member/Entity:
	
	SS/Tax ID #
	
	FSA 211

Completed?

	Address:
	
	City:
	
	St:
	
	Zip:
	
	Circle one:

YES          NO


	Additional Member/Entity:
	
	SS/Tax ID #
	
	FSA 211

Completed?

	Address:
	
	City:
	
	St:
	
	Zip:
	
	Circle one:

YES          NO


	Additional Member/Entity:
	
	SS/Tax ID #
	
	FSA 211

Completed?

	Address:
	
	City:
	
	St:
	
	Zip:
	
	Circle one:

YES          NO


	Additional Member/Entity:
	
	SS/Tax ID #
	
	FSA 211

Completed?

	Address:
	
	City:
	
	St:
	
	Zip:
	
	Circle one:

YES          NO


	Federal Debt Certification:

	ARE YOU OR ANY CO-APPLICANT DELINQUENT ON ANY FEDERAL NON TAX DEBT?  
	Circle one:

YES          NO
	(If "YES", provide details in the remarks)

	Remarks: _____________________________________________________________________________________________________________________________

	______________________________________________________________________________________________________________________________________


	Beneficial Interest Certification

	I certify, regarding the cotton to be pledged as collateral for this loan, that; (1) I have, and will retain, beneficial interest in it until satisfaction of any loan obligation; (2) I will provide CCC warehouse receipts for it; (3) any option-to-purchase granted by me does not provide that the buyer may direct me to pledge the cotton to CCC as collateral  for this loan; and, (4) I agree that if I do not sign the loan note and security agreement within 15 calendar days from the date documents were received that the application may be voided or the date dcocuments received may be amended

	X____________________________________
	__________
	X________________________________________
	___________

	Signature of Primary Member
	Date
	Signature of LSA Representative
	Date


Page 1
	Farm Data:


	Contract #


	Farm #:
	
	State:
	
	County:
	
	Whse Name:
	
	Whse Code:
	

	
	

	
	Primary

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:


	Contract #


	Farm #:
	
	State:
	
	County:
	
	Whse Name:
	
	Whse Code:
	

	
	

	
	Primary

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:


	Contract #


	Farm #:
	
	State:
	
	County:
	
	Whse Name:
	
	Whse Code:
	

	
	

	
	Primary

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:


	Contract #


	Farm #:
	
	State:
	
	County:
	
	Whse Name:
	
	Whse Code:
	

	
	

	
	Primary

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:


	Contract #


	Farm #:
	
	State:
	 
	County:
	
	Whse Name:
	
	Whse Code:
	

	
	

	
	Primary

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:

	
	Additional

Member:  
	(%)
Share:   
	Lien

holder:
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