
Application for Membership 

 
___________________________________________________    ________________     
Applicant’s Account Name                                                                                    Date 

 

_____________________________________________________________   
Address 

 

_______________________________        _____________________________   
Telephone Number                                                     Mobile Number 

 

_______________________________        ___________________________________ 
Social Security or Fed I. D. Number                          Primary Bank or Credit Reference 

 

___________________________________         ________________________________  
If Applicant is a Landlord, Producer’s Name                       Location of Agriculture Property  

 

Crops & Acres Farmed: 
 

______________________         _____________________        ____________________  
Corn Acres                                             Cotton Acres                                       Sorghum Acres 

 

______________________         _____________________        ____________________ 
Rice Acres                                              Soybeans Acres                                  Other  

 

______________________         Comments:  ___________________________________________                  
Livestock Owned 

 
I agree to pay $50.00 for one share of stock.  I understand that I must be a producer of 

agricultural products in commercial quantities to maintain my membership.  All landlords must 

share in the crop, cash rent does not qualify as an agricultural producer.  Cooperatives are 

governed by the internal revenue service and must maintain active membership rolls.  For this 

reason, membership lists are reviewed each year and those members who show no patronage will 

have their membership canceled.  I, as a member, agree to accept the responsibilities of 

membership and continue to support United Agricultural Cooperative, Inc. 

 

__________________________________         ________________________________   
Printed Name                                                                       Applicant’s Signature 

 

 

Date Accepted:  _______________________        ______________    or     _____________ 
                                                                             Check No.                               Charge  

 

__________________________________         _________________________________ 
President                                                                             Secretary 


