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Instructions 

ALASKA COMMERCIAL FISHING AND AGRICULTURE BANK 

P. O. Box 92070 

Anchorage, Alaska  99509 

(907) 276-2007 

(907) 279-7913 (Fax) 

(800) 544-2228 (Outside Anchorage) 

 

 

 

Below is a summary of CFAB’s general requirements and practices.  Most of 

them will be addressed in more detail during the processing of your loan 

application, and a CFAB Loan Officer will be available to discuss any of them 

with you. 

 

 

1. CFAB can lend money only to Alaska residents.  In most cases this 

requires one year residency. 

 

2. CFAB is a cooperative, which means it is owned by its customers.  Each 

first-time borrower must purchase one share of membership stock 

($100).  This provides voting and other ownership rights to the 

borrower. 

 

3. In addition to the single share of membership stock, each borrower 

makes an investment in CFAB by purchasing Class B Preferred Stock 

equal to two percent of the total loan or $2,500 whichever is less! 

 

4. In the case of a married borrower, it is usually required that the 

spouse be a co-signer on the loan. 

 

5. CFAB’s loans are made using a variable rate of interest.  This means 

the interest rate may increase or decrease (or both) during the term of 

the loan, although the changes are usually infrequent. 

 

6. Like most lenders, CFAB charges an initial loan fee which varies with 

the type and amount of loan. 

 

7. The information you provide to CFAB is very important, and CFAB will 

rely heavily on it.  It is your responsibility to provide CFAB the most 

complete and most accurate information available to you. 

 

8. Make sure the Application Authorization and Federal Tax Information 

Request forms are properly signed.  These forms are required for 

each application. 
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AGRICULTURE  

LOAN APPLICATION CHECK-OFF LIST 

 
The following information is necessary in order to process your application in a timely 

manner.  Please use this list to make sure all information is submitted and signed. 

 

□ Summary of Loan Request 

□ Application for Commercial Loan 

□ Financial Statement Worksheet 

□ Financial Statement 

□ Income and Expense Information—Most Recent Year 

□ Projected Income and Expenses 

□ Personal Resume 

□ Sale or Purchase Agreement 

□ Authorization Form – Attachment A 

□ Authorization Form – IRS – Attachment B 

□ Information for Account Verification and References – Attachment C 

□ Photocopy of each applicant’s driver’s license or state ID 

□ Tax Returns – Most Recent 3 Years 

□ Many kinds of loans involve additional requirements.  When a borrower is 

a partnership, corporation, joint venture, etc. (anything other than a sole 

proprietorship), CFAB will need separate financial information on that 

entity, as well as personal financial information on the owners.  A CFAB 

loan officer will advise you or any additional requirements after your 

application is received.  You may also wish to call CFAB to discuss 

additional requirements before submitting your application. 

 

 

Upon completion, mail to: CFAB 

     P. O. Box 92070 

     Anchorage, Alaska  99509 

 

Or deliver in person to:  3040 Lakeshore Drive 

     Anchorage, Alaska  99517 
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SUMMARY OF LOAN REQUEST 
 

Please explain below, in your own words and with as much detail as possible, how you will use the 
cash from this loan if it is approved. 
 
If you have signed an earnest money agreement, a buy/sell agreement, or any similar document, 
please enclose a copy with your application. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 
 

 
 

 
 

Date  Signature 
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APPLICATION FOR COMMERCIAL AGRICULTURE LOAN 
 

 
 Application is hereby made by the undersigned (hereinafter call “Applicant”, whether one or more 
natural persons or legal entities) to Alaska Commercial Fishing and Agriculture Bank (CFAB) for a loan amount 
of $________________________ for the purpose of  _____________________________________________ 
to be paid over a term of _________________ year(s) in (circle one) monthly, quarterly, semi-annual, or 
annual payment(s), based upon the representations, terms and conditions set forth below, an in the 
supplemental documents forming a part of this application.  Applicant is a bona fide harvester or processor or 

marketer or supplier of agriculture products for economic gain. 

 
 I propose that the loan be secured by the following collateral:  (Including legal description(s), etc. 
 

 

 

 

 
I have been a resident of Alaska since    month ________  year _______ 

 
 
 
PERSONAL DATA 
 

Name of Applicant  

Social Security#  

and/or IRS Identification 

#  

Birthdate  Place of Birth (city and state)  

Residence Address  Residence Phone  

City  State  Zip  How Long?  Rent  □ Own  □ 

Mailing Address  Business or Contact Phone  

City  State  Zip   

Physical Addresses of all prior residences during the past three years and dates occupied. 

Address  from  to  

Address  from  to  

Address  from  to  

Address  from  to  

Do you own an interest in residential real property in any other state?   Yes □  No □ 

If yes, specify  

 































 ATTACHMENT A 

Alaska Commercial Fishing and Agriculture Bank (CFAB) 
P. O. Box 92070 

Anchorage, Alaska  99509 
(907) 276-2007 

(907) 279-7913 (FAX) 
(800) 544-2228 (Outside Anchorage) 

 
 
 
 

APPLICATION AUTHORIZATION 
 
 
 

To Whom it May Concern: 
 
I/We hereby authorize Alaska Commercial Fishing and Agriculture Bank (CFAB) to verify 
my past and present employment records, account records, stock holdings and any 
other information that is needed to process my loan application.  I further authorize the 
lender to order a credit report and verify other credit information, including past and 
present mortgage and landlord references.  It is understood that a photocopy of this 
will also serve as authorization. 

 
 Applicant 

X 

Co-Applicant 

  X  

Signature  Signature 
 
 

  
 

Print Name  Print Name 
 
 

  
 

Address  Address 
   

City, State, Zip  City, State, Zip 
 
 

  
 

Social Security Number  Social Security Number 
 
 

  

Date  Date 
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 ATTACHMENT B 

Alaska Commercial Fishing and Agriculture Bank (CFAB) 
P. O. 92070 

Anchorage, Alaska  99509 
(907) 276-2007 

(907) 279-7913 (FAX) 
(800) 544-2228 (Outside Anchorage) 

 

Authorization to Request Federal Tax Information 
 

All
 

 Applicants Must Complete This Form 

I/We hereby authorize Alaska Commercial Fishing and Agriculture Bank (CFAB) to obtain return information from  
the Internal Revenue Service concerning my/our federal tax returns for the tax years  
from any/all filing centers.  The following information may be released by the Internal Revenue Service to Alaska 
Commercial Fishing and Agriculture Bank (CFAB).   
 

 Whether I am/we are currently in compliance with federal individual income tax filing requirements. 
 

 Whether I/we have failed to file individual income tax returns for which returns are currently due. 

 
 Whether Notices of Federal Tax Liens have been filed against me/us in any recording district. 

 
 Whether I/we currently have a formal payment arrangement for any amounts owed to the IRS. 

 
 The amount of any currently outstanding balance due, whether or not secured by any recorded 

Notice of Federal Tax Lien. 
 

 
Applicant 

 

  
Co-Applicant 

X   X  
Signature  Signature 
 
 
 

  
 
 

Name (Please Print)  Name (Please Print) 
 
 

  
 Address  Address 

   
City, State, Zip  City, State, Zip 
 
 

  
 Social Security Number  Social Security Number 

 
 

  
Date  Date 

REPLY (To Be Completed by the IRS) 
 Federal Tax Arrearage:            Years:  Amount:    

 

 Notice(s) of Federal Tax Lien Recorded:  District:  State:  
 

 Lien Tax Years:  Balance Due:  
 

 Federal Tax Lien(s) may be released for payment of :     $   by  
 

 No recorded Notice of Federal Tax liens against the above taxpayer(s) have been located. 
 

 Taxpayer has not filed for the following years:   
 

 Taxpayer is in compliance with federal income tax filing requirements. 
 

FOR INTERNAL REVENUE SERVICE:  
Title:  
Date:  
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    ATTACHMENT  C 

Authorization to Verify Child Support Information 
 

Date:  Faxed:  
 
To: Child Support Services Division 

State of Alaska 
From:   Alaska Commercial Fishing and 

Agriculture Bank (CFAB) 
P. O. Box 92070 
Anchorage, Alaska  99509 
Tel:  907-276-2007 
Fax:  907-279-7913 

 Attn:  

 
I (We) grant permission to disclose the amount of my (our) obligation(s) to the Alaska 
Commercial Fishing and Agriculture Bank (CFAB). 
 
Applicant:  SSN:  
 
Co-Applicant:  SSN:  
 
Address:  
 

  
 

X   X  
                                        Signature                                       Signature 

 
  

 REPLY (To be Completed by CSSD) 
 

Child Support Information (Check box if applicable): 
 

1.   No record 

2.   Monthly child support Obligation amount: _____________________ 

3.   Arrearage    Amount: ______________________________ 

a.   Arrearage subject to approved repayment schedule 

b.   Payment amount: ________________________ (in addition to 2). 

c.   Payment current under approved repayment schedule 

4.  Lien File: Amount: ___________________ Date: ________________ 

  Recording District: ________________________________ 

Comments: ______________________________________________________  

________________________________________________________________ 

________________________________________________________________  

 

Information verified by: __________________________________  ________________ 
              Alaska Child Support Services Division       Date 
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         ATTACHMENT D 

INFORMATION FOR ACCOUNT VERIFICATION AND REFERENCES 
 

Financial Accounts.  Please list information requested for all institutions you have a depository or loan account with.  (Example:  
Banks, Credit Unions, IRA’s, Savings, Checking, Mortgage, Mortgage Lenders, etc.)  Add a second sheet if necessary. 
 

1.    Name of Institution  
 

Address     
 Mailing City State Zip 

Type of Account  Account Number  
 (Checking, Savings, Mortgage, Commercial/Personal Loan, etc.)  
 

 

2.    Name of Institution  
 

Address     
 Mailing City State Zip 

Type of Account  Account Number  
 (Checking, Savings, Mortgage, Commercial/Personal Loan, etc.)   
 

 

3.    Name of Institution  
 

Address     
 Mailing City State Zip 

Type of Account  Account Number  
 (Checking, Savings, Mortgage, Commercial/Personal Loan, etc.)   
 

 

4.    Name of Institution  
 

Address     
 Mailing City State Zip 

Type of Account  Account Number  
 (Checking, Savings, Mortgage, Commercial/Personal Loan, etc.)   
 

 

5.    Name of Institution  
 

Address     
 Mailing City State Zip 

Type of Account  Account Number  
 (Checking, Savings, Mortgage, Commercial/Personal Loan, etc.)   

 

 

Trade References.  Please list four persons/firms, at least one of which should be a processor, with whom you conduct business.  
(Example:  Ship Chandlers, welders, engine suppliers/service, electronic sales and service, etc.)  

 
 

a.    Name of Company  
 

Address     

 Mailing City State Zip 

Contact Person  Telephone  
    

 

 

b.    Name of Company  
 

Address     
 Mailing City State Zip 

Contact Person  Telephone  
 
 

 

c.    Name of Company  
 

Address     
 Mailing City State Zip 

Contact Person  Telephone  
 
 

 

d.    Name of Company  
 

Address     
 Mailing City State Zip 

Contact Person  Telephone  
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