
                                                                                                                      
Farm Plan Transaction Request Form 

 

To be used to submit a Farm Plan transaction request to Silver Lane Hybrids by Fax, mail, or phone. 

 
 
MAIL TO: Silver Lane Hybrids, 417 W. Division Street, Remington, IN   47977 
 

FAX TO: 1-219-261-2193  PHONE:   1-219-261-2432 (Spider Sigo)      
 

 
FROM: Dealer Name:    _____________________________________________________ 
 
 

CREDIT TO: Silver Lane Hybrids Dealer Phone #  ___ ___ ___ - ___ ___ ___ - __ ___ ___ ___ 
 
 

RE:  Customer Account Name:  __________________________________________ 
 
 

  Customer’s Farm Plan Account #:  ___ ___ ___ ___ ___ - ___ ___ ___ ___ ___ 

 
 
Amount to be Financed $______________________________ 
 
Finance Plan 

 Seasonal Terms at Fixed 0% APR  

 (Expires 31 January 2010) 

 (Payment due by December 2010) 
           

 Variable interest rate, if applicable, will be assessed on a Seasonal Terms transaction from the date of the purchase, which 
may be prior to delivery or receipt of merchandise.  At no time will the interest rate fall below 0% APR.  

 Balances on Seasonal Terms transactions, plus any accrued interest and other charges, is due in full on the customer’s 
December 2010 Farm Plan statement’s payment due date.  

 Balances on No-Payments/No-Interest (NP/NI) transactions will accrue interest at the end of the interest free period as 
provided for in the Farm Plan Credit Agreement. 

 If you fail to pay the balance on or before the due date, interest will be assessed thereafter as described in the Farm Plan 
Credit Agreement. 

 
This purchase is subject to the terms of the Farm Plan Credit Agreement*.  Customer agrees that the approval or use of the Special 
Terms Limit may cause the Regular Credit Limit for regular transactions to be reduced by as much as the Seasonal Terms transaction 
amount. 
 
*Farm Plan Credit Agreement dated June 2005. If you do not have a copy of the Farm Plan Credit Agreement please request one from 
your retailer or Farm Plan. 
 
* Must be an approved Farm Plan Ag Preferred Customer. 

 
 

Customer Signature: ______________________________________________ 
 

Date: __________________________________________________ 
 
 

Number of Pages (including cover)        _____ 



