DELAWARE AGRICULTURAL FINANCING PROGRAM (DAFP) APPLICATION

Applicant Information:

Applicant Name:

Mailing Address:

City
Phone Number: Cell Phone:

E-mail Address:

Type of Business (Check One):
O LLC = LLP 0O SoleProprietorship O C-Corp 0O S-Corp O General Partnership

DEDA reserves the right to require the submission of additional information by the applicant,
such as personal financial statements, tax returns, or other information it deems necessary to
determine the borrower's eligibility for a DAFP loan.

Any change in the status will be communicated immediately.

Applicant hereby certifies they are in good standing with the Lender (no covenant defaults or
non-accrue) and qualifies for assistance in the DAFP initiative.

Applicant certifies that the information provided in this application is accurate.

Applicant Name (Print) Applicant Signature

Updated: July 19, 2024
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DELAWARE AGRICULTURAL FINANCING PROGRAM (DAFP) APPLICATION

Equipment Information:

Lending Institution:

Total Equipment Cost:

Amount of Applicant Contribution:

Lender Loan Amount: Interest Rate on Loan:

DAFP Loan Amount: Interest Rate on Loan:

Lender Loan Term: DAFP Loan Term:

Guarantor(s):

Loan Officer: Phone Number:

Email: Fax Number:

Attach: Copy of Lending Institution Note
Copy of Lending Institution Guarantees

Name of Equipment Manufacturer:

Equipment Description:

Model Number of Equipment:

Serial Number of Equipment:

Location where equipment is to be installed (if different from Applicant's address):

Manufacturer’s Contact Information:

Contact; Phone Number:

Email: Fax Number:




DELAWARE AGRICULTURAL FINANCING PROGRAM (DAFP) APPLICATION

Additional Information:

What type of farm operation do you have?

Field Crops/Grain Poultry Equine Fruits and/or Vegetables
Forest Aquaculture Small Acre Farm (<15 acres)

Other Operation (Please Describe):

Any other information you may feel important to include:

Briefly describe your current operation to include the length of time you have been a farmer
and how this equipment will support your operation:

Are you a Historically Underserved farmer? The definition of Historically underserved can be found
at: Historically Underserved Farmers and Ranchers | Natural Resources Conservation Service (usda.gov)

No: Yes:

Will this equipment purchase help support statewide food and feed supply production? (e.g.,
contributing to processing facilities). If yes, explain.

No: Yes:



https://www.nrcs.usda.gov/getting-assistance/underserved-farmers-ranchers
https://www.nrcs.usda.gov/getting-assistance/underserved-farmers-ranchers

DELAWARE AGRICULTURAL FINANCING PROGRAM (DAFP) APPLICATION

Will this equipment support your efforts to make direct retail sales? (e.g., from farm directly to
consumer)

No: Yes:

Is this equipment being purchased to support bringing value-added products to market from your
operation?

No: Yes:

Please submit completed applications to
DAFP@delaware.gov
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