
Mueller, Miller & Moore
Agricultural Real Estate Financing

QUESTIONAIRE
TO ENABLE US TO KNOW YOU AND YOUR FINANCIAL NEEDS, 

PLEASE GIVE US AS MUCH INFORMATION AS POSSIBLE.
Type of Financing Real Estate Term Loan Operating Loan Other

 Factoring Line

Purpose

Type of Collateral Real Estate Accounts Receivable Inventory

(please check all that apply) Equipment Crop Other

Complete Legal Name of Business

Principal Business Address

City State  Zip Code

Company Phone Alternate Phone Company Fax

Email Website

Contact Name

 Check if Phone Same as Above Check if fax same as above

Phone Number Mobile Phone Company Fax

Loan Amount Amortization Period Term (months)

Loan Type Fixed Adjustable Other

Loan Position 1st Position 2nd Position 3rd Position Other

Property Type

Note: Please use a seperate page if there is more than one property.

Property Address

City State Zip Code

 Leasehold Property Use is Legal & Conforming % Occupied Acres

Condition Poor Fair Average Good Excellent



 Purchase – If the purpose of the loan is to finance a purchase, please complete the following:

Purchase Price Cash Down Secondary Financing

 Refinance – If the purpose of the loan is to finance a purchase, please complete the following:

Estimated Value Purchase Price Date Aquired

Most Recent Appraisal

Date Value Current Loan Balance

 Prepayment Penalty Lender

 Cash-Out — Please describe:

Use of Proceeds

Describe the property in as much detail as possible and how the 
property is being used.

You may return this by fax to: 503-856-9562; email to: bob.moore40@yahoo.com. or by mail to: 
5094 Briarwood Circle North, Keizer, OR 97303. To discuss this form and the information needed 
more specifically, you may contact: Bob Moore @ 503-364-4656; Bob Miller @ 509-551-2553 or 
millerrobert@gmail.com; or Dale Mueller @ 916-947-9519 or muellerda2@gmail.com.
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