
 
LANDUS COOPERATIVE 

220 SW 9th St., Ste 300 
Des Moines, IA 50309-4320 

 
APPLICATION FOR CLASS A VOTING MEMBERSHIP FOR AN ENTITY 

 
 The undersigned applicant ("Applicant") hereby certifies to Landus Cooperative ("Landus") that (i) Applicant is an entity that is an agricultural 
producer and (i) Applicant is eligible for membership in Landus as a Class A Voting Common Stockholder. 
 
 Applicant subscribes for one (1) share of Landus Class A Voting Common Stock, par value $500.00 per share, for a purchase price of $500.00. 
 
 [You may subscribe and pay for your Landus Class A Voting Common Stock in one of the two ways listed below.  Please mark your choice 
in the applicable space.] 
 
 1. ____ Paid, in full, in cash with the attached check for $500.00. 
 

2. ____ Application of $500.00 of currently held Landus Class B Preferred Stock or Class C Preferred Stock (Select only if you hold 
$500.00 or more of Landus Preferred Stock or Class C Preferred Stock.  The Class C Preferred Stock will be applied first.) 

 
 
 
Applicant consents that the amounts of any distributions with respect to Applicant's patronage, which are made in written notices of allocation 

(as outlined in Section 1388 of the Internal Revenue Code of 1986, as amended (the "IRC")) and that are received by Applicant from Landus, will be taken 
into account by Applicant at their stated dollar amounts in the manner provided in Section 1385(a) of the IRC in the taxable year in which such written 
notices of allocation are received by Applicant. 

 
This Application is subject to the acceptance by the Board of Directors of Landus and (i) if accepted, shall be fully effective upon acceptance and 

(ii) if not accepted any cash submitted with this Application will be refunded.  Applicant understands and agrees that if Applicant fails to patronize Landus 
for two (2) consecutive years, Applicant's Class A Voting Common Stock or, if applicable, subscription for a share of Class A Voting Common Stock may 
be cancelled.  Applicant acknowledges that Applicant has received and had an opportunity to review the Amended and Substituted Articles of Incorporation 
and Bylaws of Landus. 
 
 
 
 
 Entity type (check only one): 
 □ Corporation    □ Partnership   □ Trust 

 □ Limited Liability Company  □ Limited Partnership  □ Other:_______________ 
 

Applicant's Name (i.e., Entity Name): 
 
Phone: 
 

Mobile Phone: 

Street Address: 
 
City: 
 

State: ZIP Code: 

Tax identification number:  SSN or TIN 
 
TIN:________________________________ 
 

Email: 

 
_______________________________________      _________________________________  
Signature & Title     Print Name & Title 

Date: 

Please complete Member Designation and Certification of Ownership/Members on following page, which constitutes a part of this Application 
 

  Internal Use Only  
Accepted by Directors on  
           , 20    Customer #                                                                 
 
        T-Code #(s)       
       , Secretary 
        Tkt #               Date    

   
   



 
 

Member Designation 
 
Applicant hereby designates ______________________________________________________ as Applicant's representative to Landus for 
any and all purposes, including, but not limited to, with respect to its stock in Landus.  Applicant understands and agrees that the foregoing 
designation and the authority conferred thereby will continue until Applicant's written notice of change has been delivered to Landus' 
principal place of business. 
 
_______________________________________________  
Business Entity Name 
 
By_____________________________________________  
     Signature & Title 
 
_______________________________________________  
Print Name & Title 

  

   
 

Business Entity Name: 
 

 
Name of Owner #1 SSN: Percentage of Ownership 

 
Date of Birth City, State, ZIP 

 
 

Name of Owner #2 SSN: Percentage of Ownership 
 

Date of Birth City, State, ZIP 
 

 
Name of Owner #3 SSN: Percentage of Ownership 

 
Date of Birth City, State, ZIP 

 
 

Name of Owner #4 SSN: Percentage of Ownership 
 

Date of Birth City, State, ZIP 
 

 
Name of Owner #5 SSN: Percentage of Ownership 

 
Date of Birth City, State, ZIP 
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