
CROP Guarantee Reservation
Form 3 - December 2016

Credit Relief Outreach Program (CROP) 
Guarantee Reservation 

PART I:  LENDER INFORMATION 

LENDER NAME: __________________________________________ WHEDA LENDER # __________________ 

CONTACT PERSON: ____________________________________   PHONE:  ____________________ 

MAILING ADDRESS: ____________________________________  FAX:  _______________________ 

CITY/STATE/ZIP:  ________________________________________ 

EMAIL ADDRESS: ________________________________________ 

PART II:  BORROWER INFORMATION 

1)  List the full names of any signers and individuals with at least 20% ownership: 

BORROWER TYPE:  ___ Sole Proprietor    ___ General / Limited Partnership             LLC           Corporation 

PRIMARY BORROWER/ORGANIZATION NAME: _______________________________________________ 

SSN/TIN #:________________________________________________ 

CO-BORROWER/MEMBER: ___________________________________ 

SSN/TIN #: ________________________________________________ 

FARM ADDRESS: ___________________________________________ 

CITY, STATE, ZIP:  __________________________________________ COUNTY:  ___________________ 

MAILING ADDRESS (If different) ________________________________ 

CITY, STATE, ZIP: __________________________________________ 

2) For the proceeds of this loan only, select and rank the top two “TYPE OF FARM OPERATION” and “USE OF 
PROCEEDS” applicable to this loan: 

TYPE OF FARM OPERATION USE OF PROCEEDS 

___DAIRY 

___GRAIN(FEED)

___GRAIN (SALE) 

___ CATTLE 

___ PORK 

___ OTHER (SPECIFY) 

   ___ FERTILIZER 

   ___ EQUIPMENT REPAIR 

   ___ HERBICIDES / PESTICIDES  

 OTHER (SPECIFY) 

___ SEED 

___ FEED 

___ FUEL 

___ LABOR 

___ LAND RENT 

For WHEDA Use Only 

Date Received 
Application #    
Status     



CROP Guarantee Reservation 
Form 3 - December 2016

PART III:  CROP LOAN INFORMATION 

1) CROP Loan Amount  _____________ 
a.) CROP GUARANTEE AMOUNT being applied for (cannot exceed $250,000)   _____________ 

• 90% on loans less than $100,000
• 80% on loans of $100,000 or more up to $250,000

 _____________ 2) Loan Number of Borrower’s CROP GUARANTEE in the previous calendar 
year:

3) Does the loan include a refinance portion of the previous CROP loan? 
a.) Total amount disbursed on previous loan:           _____________ 
b.) Total amount of previous CROP loan repaid by borrower (principal portion only)    _____________ 

• Must be at least 60% of total amount disbursed to be eligible for refinancing

c.) Exact amount of previous CROP loan being refinanced (principal only eligible):   ______________ 

PART IV:  FINANCIAL INFORMATION 

CASH FLOW BUDGET 

State the ENDING CASH BALANCE from Form 4 (must be positive to qualify)   ______________ 

DEBT / ASSET RATIO OF PROPOSED PROJECT (Minimum 40%, cannot exceed 85%) 

Dollar amount of Project debt: (A): _______________ 

Dollar amount of Project assets (B): _______________ 

Project Debt / Asset Ratio:   (A) / (B) = _______________ 

State the collateral to be used as security for this CROP loan.  Include the fair market value of the 
collateral, amount(s) of prior lien(s), and lien position.  A priority lien is required.  Collateral value must 
meet or exceed the loan amount. 

The lender asserts that, to their knowledge, the borrower meets the eligibility requirements set forth under the CROP 
guarantee program. The lender had read the CROP Lender Manual and agrees to adhere to all program policies. Any 
misrepresentation of information stated on this application or supporting documents which materially affects the 
borrower’s eligibility or terms of the guarantee may result in denial or termination of this request. 

Lender Signature: ________________________________________________________________________ 

Print Lender Name: ________________________________________________  Date:_________________________ 

YES NO
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