
INTERMEDIARY APPLICATION
Pilot Agricultural Microloan Program

This application identifies your organization’s intention and qualifications to serve as an intermediary lender for the Pilot 
Agricultural Microloan Program with the Rural Finance Authority.  Complete all sections of the application.  Supplemental 
attachments can be included as needed.

In accordance with the Americans with Disabilities Act, this information is available in alternative forms of communication upon request by calling 
651/201-6000. TTY users can call the Minnesota Relay Service at 711 or 1-800-627-3529. The MDA is an equal opportunity employer and provider.
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ORGANIZATION NAME

BUSINESS ADDRESS P.O. BOX

CITY STATE ZIP COUNTY

FEDERAL TAX ID # STATE TAX ID #

AUTHORIZED CONTACT PERSON / TITLE

Describe the history and mission of this organization in relation to protected group population (i.e., minority, woman, 
disabled) or qualified non-citizens, immigrants, asylums, etc. and their individual farm development.

Identify how you currently work with protected group populations or qualified non-citizens in the development, education, 
and technical support of their farming operation?



TITLE DATE

DATE RECEIVED

TITLE DATE

TITLE DATE

Describe the organization’s capacity to originate and service individual microloans. Include comments regarding the 
organizations capacity to report credit activity to the appropriate credit bureaus. 

Identify staff designated to manage and service microloans. Include a short description of each staff person’s experience or 
expertise in managing loan accounts.

AUTHORIZED SIGNATURE

FOR OFFICIAL USE

RFA APPROVAL: Designated staff has reviewed the intermediary’s application and finds it to be in compliance with all rules 
pertaining to the Pilot Agricultural Microloan Program.

AUTHORIZED SIGNATURE

NOTIFICATION OF ELIGIBILITY: On behalf of the RFA, we have determined that this intermediary meets the criteria 
established by state law and RFA program rules.  Therefore, this intermediary is approved as eligible for the purpose of 
participation in the Pilot Agricultural Microloan Program, subject to the execution of a Lender Agreement.
AUTHORIZED SIGNATURE
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