For Pro Cam Use Only C

Date: H PRO

AGRONOMY THAT DELIVERS™

Agronomist:

Agreement:

Customer Finance Application Form

SOLE TRADER / PARTNERS / DIRECTORS

Main Partner / Director Additional Partner / Director Additional Partner / Director

Surname ‘ H H

Forename(s)

Trading As

Pro Cam Account No.
Date Established

Date of Birth
Address

Postcode

Contact Name

Contact Position

Telephone
Mobile

Email Address

| | confirm the Partners/Directors of the business have given permission for DLL to complete credit reference searches []

| | confirm that the documentation can be emailed to me O ‘

LIMITED COMPANY / LLP ONLY

Please complete the below information on the company and enter each Director’s personal details in the
above Sole Trader/Partnership section, then ensure permission for searches is sought and confirm below.

Company Name Registration No.
Date of Incorporation Contact Name
Address Contact Position

Telephone

Fax

Mobile
Postcode Email

Notes




@

PROCAV

AGRONOMY THAT DELIVERS™

BUSINESS TYPE

Partnership [] Limited Company [] Sole Trader []

Other [ (Specify) ‘

PRODUCT BEING PURCHASED

Product Type Total Value

th

PAYMENT STRUCTURE

Finance Scheme

Customer Rate

Payment Profile

First Payment Month

FARM DETAILS

Cropping Year Acreage Rented

Acreage Owned Acreage Tenanted

Acres Grass/Forage

Acres Wheat & Barley Acres Oilseed Rape
Acres other arable —» Please specify:
Dairy Cows Dairy Youngstock
Suckler Cows Fattening Cattle
Ewes Lambs

Sows Fattening Pigs
Laying Hens Broiler Chickens
Other Breeding o
Livestock Please specify:

Other Fattening Please specify:

Livestock
Other Business _ Approximate
(e.g. farm contracting) turnover (£):

Further Business
Information:

Email proposal to sales farmfinance@dllgroup.com

TELEPHONE 01923 810078



mailto:sales_farmfinance@dllgroup.com

