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IAPO 2.6; 3.4 

LOAN APPLICATION  
 INDIAN AGRICULTURAL PROGRAM OF ONTARIO 

  
 

LOAN                 File No.      

         Line of Credit     ⁯ 
 

         Term Loan          ⁯ 
Previous IAPO No. 

 
DATE: ____________________________              

 

 
 
1. Name ___________________________________________________________________ 

      First           Middle Initial                       Surname 

Address   _________________________________________________________________ 

        ___________________________________ Postal Code   __________________ 

Phone Number    (_______)____________________     County   ____________________ 
         area code 

 
Township    ___________________________   Cultivated Acres ____________________ 
                   
Date of  Birth __________________________   Age  _____  No. Dependents   __________                  
       Month    /     Day      /         Year 
 
Occupation (other than farming)  ____________________  Band __________  Band #______ 

 

Present Type of Farm Operation (or planned, if new) ___________________________________ 
 

2. PURPOSE(S) OF LOAN (include Serial #, Model #, Make, etc.)      AMOUNT 

 ________________________________________________________   _____________ 

 ________________________________________________________  ______________ 

 ________________________________________________________               ______________ 

 TOTAL         ______________ 
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3. REPAYMENT 

 Term:  ______________ months/years  Date of 1st payment      _______________ 

 Amount: ______________ per month/year   Capital purchase limit   _______________ 

 
4. PROPERTY INSURANCE COMPANY   
   
  Name   ________________________________________________ 
  
  Address  ________________________________________________ 
 
  Telephone  ________________________________________________ 
 
  Contact Person  ________________________________________________ 
 
 LIFE INSURANCE COMPANY  
 
  Name  ________________________________________________ 
    
  Address ________________________________________________ 
 
  Telephone  ________________________________________________ 
 
  Contact Person    ________________________________________________ 
 
 
5. OTHER INFORMATION 
 
  
 
 
 

STATEMENT OF CREDIT 
 

I certify that to the best of my knowledge the information given on this application is true and correct.  The 
Indian Agricultural Program of Ontario is hereby authorized to check the accuracy of the information and obtain 
credit reports on me and each such source is hereby authorized to provide such information.  I agree to 
indemnify Indian Agricultural Program of Ontario against and save it harmless from any and all claims in 
damages otherwise arising from such disclosure on its part. 
 

DECLARATION 
 
The statements herein are made for the purposes of obtaining the loan/guarantee and are true to the best of 
my/our knowledge and belief. 
 
 
Witness ________________________________  Applicant _________________________________________ 
 
Date  ________________________________  Spouse    _________________________________________ 
           or Partner if Corporation 
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Please mail the completed form to: 

Indian Agricultural Program of Ontario 
220 North St., 
Box 100 
Stirling, Ontario 
K0K 3E0  
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