
New Customer/New Farm Account Information Sheet 

Please return this information to your local elevator, send by mail or email 

Name 
 

Address 
 

City/State/Zip 
 

Phone # 
 

SS#/Fed ID # 
 

Landlord/New Farm Account Information 

Farm Name 
(as with FSA Office) 

 

Landlord Name 1 Split 
 

 2  
 

 3  
 

 4  
 

 5  
 

 
Farm Name 
(as with FSA Office) 

 

Landlord Name 1 Split 
 

 2  
 

 3  
 

 4  
 

 5  
 

 
Farm Name 
(as with FSA Office) 

 

Landlord Name 1 Split 
 

 2  
 

 3  
 

 4  
 

 5  
 

 

PO Box 444 
Beloit, KS  67420 
customerservice@agmarkllc.com 


