3333 Landmark Circle
Lincoln, NE 68504
Phone (402) 937-1800
Fax (402) 742-0256
www.frontiercooperative.com

MEMBERSHIP AND CONSENT AGREEMENT
REQUEST FOR TAXPAYER IDENTIFICATION NUMBER
Patrons of the Cooperative may become members by purchasing a $100 share of stock. Qualified agricultural producers will hold
voting common stock while all other qualified members will hold non-voting certificates of participation. Patronage will be allocated
to members based upon the business conducted with the association. Qualifications for membership are set forth in the Cooperative's
bylaws. Please select from the following:
__ I am an agricultural producer and choose to be a member. I have enclosed a check for $100.
__ I am not an agricultural producer and choose to be a member. I have enclosed a check for $100.
__ I choose not to be a member. I understand no patronage will be earned on my account.
The undersigned Patron(s) of the Frontier Cooperative, Lincoln, Nebraska, consent(s) that the amount of any distribution with respect
to their patronage which is made, shall be declared as patronage dividend in the taxable year in which they are received. This
agreement shall be in effect pursuant to approval of a representative of Cooperative and shall remain enforce unless revoked under
Section l388(3)(b) for all subsequent taxable years. This agreement may be revoked by the Patron at any time in writing and signed by
a representative of the Cooperative. Such revocation shall be effective only with respect to patronage occurring after the close of the
taxable year of the Cooperative during which the revocation is filed.
The Patron acknowledges that any Certificate of Participation issued is subject to all provisions of the Articles of Incorporation and
Bylaws of the Cooperative.
The Patron, under penalties of pe�jury, certifies that the number shown on this form is the correct taxpayer identification number and all
taxable interest and dividends will be reported on an appropriate tax return. The Patron shall be subject to backup withholding of 28%
of any patronage issued if a Taxpayer Identification Number is not provided and certified.

NAME: to be placed on account. If a joint account is requested, please list both names and Tax
Identification Numbers

Address
City, State and Zip
Taxpayer Identification Number: For individuals this would be a Social Security Number; for
Corporations, etc. it would be the Employee Identification Number:

Birthdate
Signature(s)

Date

