Kentucky Agricultural Finance Corporation

Coordinated Value-Added Assistance Loan Program 
Co-Applicant Addendum
Co-Applicant Information

	Primary Applicant Name:

	Co-applicant Name:
	Farm Serial Number:


	Business Involvement (Owner, Co-owner, President, Spouse, Sibling, etc.):

	Address (Give complete address and zip code):


	Telephone No.:


	Fax No. (optional):


	
	 E-mail Address:

	
	Date of Birth:

	Social Security Number:



	Employer Identification Number:


	All parties listed agree to the accuracy of this application and the accompanying information as evidenced by their signatures.  All parties also give KAFC the authority to exchange information gathered in the evaluation of this loan among all relevant parties.  

I hereby authorize the Kentucky Agricultural Finance Corporation to do the necessary credit and background investigation to facilitate the evaluation of this loan.  I understand that KAFC is a governmental entity and has the obligation to inform the public regarding the disbursement of funds.  All personal financial information will remain confidential; however, pursuant to KRS 61.872, I acknowledge that my name, amount of the loan, and a general statement summarizing the scope of the project may be released to the public.    

	Signature of Co-applicant:
	Date of Application:



Please return this with the 
Agricultural Processing Loan Application to:


Kentucky Agricultural Finance Corporation

404 Ann Street

Frankfort, KY 40601
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