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APPLICATION FOR MEMBERSHIP

(Please type or print)

Full Name of Applicant(s) ____________________________________________________________________________ 

Address________________________________ City _______________________ State ______ Zip _________________

Telephone Number ___________________________________ Fax Number  ____________________________________

Mobile phone  _______________________________________ Email address ___________________________________

Fed I.D. No./Soc. Sec. No(s).  _________________________________        ____________________________________ 

Type of Application:  Cooperative    Corporation    Individual    Joint Tenants    General Partnership

 Limited Partnership   Limited Liability Company    Trust    Other _________________

Is the Applicant engaged in the production of crops or livestock?  Yes _____________ acres _____________ head

 No

If a cooperative, are the members engaged in the production of crops or livestock?  Yes     No

Other Information (if not applicable, please indicate N/A):

State of Incorporation, Organization, etc. ______________ (attach copies of Articles of Incorporation/Organization and Bylaws)

President _____________________________________ General Manager ______________________________________

Branch Locations ______________________________________________________ Fiscal Year End _______________

Please provide at least one of the following:
  Most recent annual audited financial statements   A current signed financial statement

Membership applications must be completed in full and are subject to review by the Board of Directors of The Cooperative
Finance Association, Inc., who are authorized to collect such additional financial and other information as they may deem
necessary for adequate applicant analysis.  Any misinformation or false information may result in delay or denial of
admission to CFA.

By signing this application, the undersigned represents that he/she has all requisite power and authority necessary to apply
for membership in CFA and agrees to the treatment afforded to CFA members and to be bound by the articles and bylaws
of The Cooperative Finance Association, Inc. as now in effect and as may be amended from time to time in the future.

We request membership in The Cooperative Finance Association, Inc. based on the qualifying information given and attach
herewith our Class A Common Stock fee of $2,000 pending the favorable consideration of this application.  Please make
checks payable to:  CFA, P. O. Box 901532, Kansas City, MO  64190

Applicant's name(s)                                                                                          Date _______________________

By ______________________________________________ By ____________________________________________
Title _____________________________________________ Title ___________________________________________

(Cooperatives, Corporations, LLCs, other legal entities)
Attest:  _____________________________________________
Title _______________________________________________  



Revised: 07/03

 REQUEST FOR CONVERSION OF COMMON STOCK

HELD IN 

THE COOPERATIVE FINANCE ASSOCIATION, INC. (CFA)

The Cooperative Finance Association, Inc.
10100 N. Ambassador Dr.
Kansas City, MO  64153
Attn: Warren Baehr

(Please check one)

 The undersigned hereby requests that CFA convert $2000 of its Class B Common Stock to Class A
Common Stock to meet the bylaw requirement of purchasing one $2000 share of Class A Common
Stock for membership in CFA.

or

 The undersigned does not own $2000 of Class B Common Stock and hereby requests that CFA
convert all of its Class B Common Stock and Capital Credits held, or declared to be issued, along
with the enclosed check in the amount of  $_____________ to one share of Class A Common
Stock for membership in CFA.

Please find enclosed our completed Application for Membership.  

Name:______________________________________________________

Address: ____________________________________________________

City, State  Zip: ______________________________________________

By: _____________________________________ Date:________________________

Name:___________________________________

Title:____________________________________
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