Agricultural Finance Co-operative Limited

ABN 23 048 434 035

APPLICATION FOR CORPORATE MEMBERSHIP
(Form AF9 — Co-operatives Act 1992)

Applicant Name(s): Contact Name:
Corporation Name

Industry:

Address to which notices are to be sent:

Telephone No.: Facsimile No.: Email:

On behalf of the Applicant, I/we hereby apply to be admitted as a member of the Co-operative and to be allotted
shares therein. In respect of such application I/we undertake to lodge, in accordance with the rules, the sum of §

If this application is approved and the shares as aforesaid be allotted to me/us, |/we agree to pay all charges required by the Co-
operative, as listed in the Disclosure Statement which has been supplied to me/us, and |/we agree to be bound by the rules of the
Co-operative and by any alterations thereof registered in accordance with the abovenamed Act.

I am authorised to make this application on behalf of the Applicant.

Signature of Applicant(s): Date:

Name of Witness: Signature of Witness: Introduced by:

Declaration of Qualification for Membership

As required by the Rules of the Agricultural Finance Co-operative Limited for qualification of membership, on behalf of

Corporation Name

I/we ,
(insert full name(s)) (position)

hereby declare that the body corporate applicant:

|:| is a primary producer or a family member of a primary producer; or
|:| is related to an entity that is a primary producer; or

|:| earns 50% of its income from a rural enterprise

Signature of Applicant(s): Date:

Method of Payment

O cheque [ Money Order [ visa [ MasterCard [ Direct Deposit to BSB: 034 184 A/c No.: 16 2420
(Please use surname as a reference)
Please make cheque payable to: Agricultural Finance Co-operative Limited

Card Number: / / /
Name on card: Expiry date: /
Cardholder signature: Date:

When this form is completed, please forward together with your payment to:
Agricultural Finance Co-operative Limited, PO Box 1055, Goondiwindi Qld 4390





