
                                     Address                                                                                       City                                               State                               Zip Code 

 

Cooperative Grain & Supply 

Application for Membership & Written Consent 
 

The undersigned _____________________________________________ does hereby apply for Membership in 

Cooperative Grain & Supply, Hillsboro, KS and agrees to conform to the Bylaws of this association. 

Applicant Designation: 

_____  Individual                      _____  Trust   r                    _____  Association               _____  Limited Liability Company 

_____  Partnership                   _____  Corporation              _____  Cooperative 

Type of Membership: 

_____  The undersigned is a producer of agricultural products and applies for Common Stock Membership. 

_____  The undersigned is not a producer of agricultural products and applies for Participating Stock Membership. 

The undersigned, a patron of Cooperative Grain & Supply of Hillsboro, Kansas, does hereby consent to include in their gross 

taxable income, the stated dollar amount of any distribution with respect to their patronage, which are made in written 

notices of allocation and which are in this Cooperative in the taxable year in which such written notices of allocation are 

received by the undersigned in the manner provided in 26 U.S.C. 1385(a). The said “consent” is revocable pursuant to the 

explanation on the back page. 

The undersigned hereby acknowledge receiving a copy of the bylaws of Cooperative Grain & Supply and further 

acknowledges receiving a copy of the credit policy of the Cooperative Grain & Supply and does hereby consent to adhere to 

the provisions and limitations as set forth in the Bylaws and Credit Policy, and any amendments thereto. 

Under penalty of perjury, I certify that the information provided on this form is true, and complete, and that I am not subject 

to backup withholding pursuant to Internal Revenue Code Section 3406(d). 

Date: ___________________________________________ 

Social Security Number: ____________________________ or Federal ID Number: _______________________________ 

*Social Security Number: ___________________________ or Federal ID Number: _______________________________ 

Date of Birth: _____________________________________          

*Date of Birth: ____________________________________ 

Applicant (Print): ___________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

 

Signature of Applicant: _____________________________________   Title: ____________________________________ 

**Signature of Applicant: ___________________________________   Title: ____________________________________ 

P.O. Box 265 • Hillsboro, KS 67063 • 620-947-3917 • cgsmc.com 



Footnotes 
 

 

*    If Partnership, both partners must provide Social Security Number or Federal ID Number and date of birth. 

**  If Partnership, both partners must sign. If Corporation, the President and Secretary must sign. 

 
Explanation: The foregoing consent is revocable by the member in a writing received by the association, provided however, 

that such revocation is effective with respect to patronage occurring after the close of the association’s fiscal year during 

which said the patron’s/member’s consent is required for the Cooperative to receive an income tax deduction for its 

patronage allocations, pursuant to Subchapter T of the Internal Revenue Code of 1954, Sections 1381 through 1388. By 

signing said consent, the patron agrees to include the total amount of any patronage allocation or dividend (not just the cash 

portion thereof) in their gross taxable income in the year during qualified written notice of allocation is received. While you 

are required to sign the foregoing consent, it relates to you only to the extent that your purchase form the association, or 

sales to the association, are related to your taxable income. 

 

 

For Board of Directors Only 

In accordance with the bylaws of this cooperative association, this application has been considered by the directors and has 

been: 

 

_____  Approved 

 

_____  Disapproved 

 

On This Day: _____________________________________ 

 

Chairperson (Print): ________________________________  Signature: ________________________________________ 

 

Secretary (Print): __________________________________  Signature: ________________________________________ 

 
 

 

 

Return Completed Application To: 

 

By Mail: 

Cooperative Grain & Supply 

P.O. Box 265 

Hillsboro, KS 67063 

 

In Person: 

Cooperative Grain & Supply 

135 N. Main St. 

Hillsboro, KS 67063 

 

 

 

Note: Membership in Cooperative Grain & Supply is $50.00, and payment must accompany application before the board will 

act on this application. 
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