
         Please attach $5.00 fee for  
         One share of common stock. 
 

APPLICATION FOR SHARE OF COMMON STOCK 
 FARM SERVICE COOPERATIVE 

    General Office      P.O. Box 429      Harlan, Iowa   51537 
 
I, __________________________________________ of __________________________________________ 
        Name                             Street 
 
______________________________________________on this ________day of _________________, 20____ 
  Town                                     State                Zip Code 
 
Hereby apply for one share of common stock (membership) in Farm Service Cooperative, Harlan, Iowa, and  
agree to abide by the Articles of Incorporation and Bylaws of said Cooperative, including the Articles of said 
Bylaws which reads as follows: 
 
 “Each patron applying for and accepted to membership in this association and each member of  
 This association on the effective date of this Bylaw who continues as a member after such date 
 Shall, by such act alone, consent that the amount of any distributions with respect to patronage  
 occurring in each taxable year of this association beginning after December 31, 1962, which are 
 made in written notices of allocations (as defined in 26 U.S.C. 1388) and which are received by 
 him from the association, will be taken into account by him at their stated dollar amounts in the  
 manner provided in 26 U.S.C. 1385 (a) in the taxable year in which such written notices of allocation  
 are received by him.” 
 
My Social Security Number: _____________________________ My Birthdate: _______________________ 
 
If Partnership, Corporation, or Trust: Business Identification Number:________________________________ 
 
I LIVE IN THE COUNTRY:  I am a Farm Owner _________ Farm Operator _____________ Both ________ 
I LIVE IN TOWN:                  I am a Farm Owner _________ Farm Operator _____________ Both ________ 
 
Location of my farm:   County ___________________  Township ____________________  Section ________ 
 
Names of Partners or Addresses Social Security Ownership  

Corp.Stockholders Street, Town, Zip Code Numbers Percent Birthdates 
     
     
     
     
     
     
 
             _________________________________                            ____________________________________ 
        Employee Receiving Application              Signature of Applicant 
 
**If this is an application for a Trust, we need a complete copy of the Trust document. 
             

For General Office Use Only 
Account Number _________________     Voting District ____________ Common Stock Cert. No. __________ 


