
Subscription Agreement 
 

Farm Bureau Finance Company 
P. O. Box 4848 
Pocatello, Idaho 83205-4848 
 
To purchasers of Subordinated Debenture Notes of the Farm Bureau Finance Company 
 
These securities are offered and sold only to bona-fide residents of the State of Idaho.  To confirm this sale and that you 
have received and reviewed the attached Prospectus, and also to confirm that you are an Idaho resident, please sign 
and return to us the certificate of residency attached below.  No Debenture Note will be issued in your name or delivered 
to you until this form is received. 

 
 

Agreement and Certificate of Residency 
 
I, the undersigned, hereby subscribe for and agree to invest $_________________________in Farm Bureau 
Finance Company Debenture Notes for a period of _______________________ at __________ % interest. 
 
I would like the interest (please check) ________ Paid or ________Compounded quarterly. 
 
I understand I am investing for a specified term and if I request redemption of my Note prior to the maturity 
date stated on my certificate, the interest rate shall be reduced to reflect an interest penalty.  THE COMPANY 
RESERVES THE RIGHT TO REFUSE REQUESTS FOR EARLY REDEMPTION AT ANY TIME. 
 
I certify that I am a bona-fide resident of the State of Idaho for all purposes, and that my residence address is 
as set forth below.  I further certify that I am not purchasing said notes for or on behalf of a non-resident or 
non-residents of the State of Idaho. 
 
I acknowledge that I have received a copy of the Prospectus describing this offering. 
 
Name(s) exactly as     Name(s)____________________________________________________________ 
They should appear.          (Please Print) 

       __________________________________________________________________ 
 
       Street______________________________________________________________ 
 
       __________________________________________________________________ 
 
       ________________________, Idaho, __________ Phone ____________________ 
                    Zip     

       Social Security Number________________________________________________ 

 

Under the penalties of perjury, I certify this to be the correct Social Security Number of the first named person on this agreement. 

 
Dated____________________   Signed_______________________________________________________ 
        (If jointly owned, both must sign) 

Checks should be made payable to:  Farm Bureau Finance Company 

 

For Office Use Only Account Number __________________________ Date Received _____________________________ 

   Debenture Number  ________________________ Amount Received ___________________________ 

         Received by_______________________________ 

FI-17-01-11-95        ______________________________________________ 




