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THIS INFORMATION MUST BE OBTAINED FROM ANY NEW CUSTOMER BEFORE GRAIN
CAN BE ACCEPTED OR CONTRACTS ARE MADE.

PLEASE PRINT !!!

LEGAL, FULL NAME OF PERSON OR BUSINESS
(For individuals, this is the name on your birth certificate and/or income tax returns. For businesses,
this is the legal name to which the IRS issued an employer tax id #. The account name MUST match the
accompanying W9 Form.)

SOCIAL SECURITY # OR EMPLOYER TAX ID # (NOT both)

COMPLETE MAILING ADDRESS

CITY STATE 1P COUNTY

EMAIL CELL PHONE #

OFFICE LAND LINE# WITH AREA CODE
HOME LAND LINE# WITH AREA CODE

CONTACT PERSON (/F THE ACCOUNT IS FOR A BUSINESS ENTITY, this person must have
authority to enter into legally binding agreements for this account.)

ANY CURRENT LIENS IN EFFECT (Please note: Most lenders provide grain merchandisers with the
names of any producers who are borrowers, but we request that you provide the information here.)

sxsxsxspl EASE SEE PAGE 2 TO LIST ALL CURRENT ASCS FARM #S. % %% %% %%

CUSTOMER AKNOWLEDGEMENT OF INFORMATION ACCURACY
I hereby certify that all of the above information which I have this day provided to AGrowStar on
this form is accurate and true to the best of my knowledge.

SIGNATURE OF CUSTOMER DATE

SETTLEMENT CHECK INFORMATION

SETTLEMENT CHECKS ARE PRINTED BY REQUEST EACH MON., WED. & FRI. FOR LOADS
DELIVERED PRIQ@R TO THOSE DAYS; CHECKS ARE AVAILABLE FOR PICKUP OR
MAILING (per customer request) THE MORNING FOLLOWING THE PRINT DAY. PLEASE
NOTIFY AN AGROWSTAR OFFICE BEFORE 11:00 AM. TO REQUEST A CHECK.
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