W% . .
4-H / FFA Application
LAKELAND

FEED AND SUPPLY

All 4-H and FFA members must have an INDIVIDUAL
account in order to receive benefits.

Member Name:

Email: Phone:

Mailing Address:

City State Zip
Physical Address:

City State Zip
FFA Chapter / 4-H Club: Club Leader:
Project Type: County:

Please provide the following information in the event of unpaid charges to the account.*

*This section should be completed by the individual responsible for guaranteeing payment on behalf of the 4-H
or FFA member in the event of any outstanding charges on the account.

Guarantor Name:

Email: Phone:

Mailing Address:

City State Zip
Physical Address:
City State Zip
Credit Card #: - - - CW:__ Exp: __/  ZipCode:
Guarantor Signature:
Questions? Please call Please Return To: Payments must be made within 30
days of receiving sale check. A finance
Dillon location: 406.683.5196 110 Mill St., Hamilton, MT, 59840 charge will be applied to any balance
or or remaining unpaid after 30 days and
Kenzie: 406.320.0295 211 N. Montana St., Dillon, MT 59725 will continue to accrue thereafter.
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