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Akiptan, Inc.
Loan Application

The information given in this application is confidential and only to be used for loan purposes. All completed applications can be 
mailed to PO Box 858, Eagle Butte, SD 57625, or emailed to info@akiptan.org, or faxed to 1-605-964-8082. 

Max loan amount: $100,000. 

The loan application must be submitted in the name of the ACTUAL OPERATOR of the farm or ranch. An individual who operates 
as a legal entity, or two or more applicants operating and applying jointly are considered an ENTITY applicant. Married persons are 
considered joint operators if the day-to-day management and operation responsibilities of the farm enterprise are shared. Married 
couples who wish to apply together and have not formed an operating entity, such as a partnership, LLC, trust or corporation, are to 
proceed as designated below. Married couples who have formed a legal entity as part of the farm or ranch should complete this 
application as an entity applicant.  
The Applicant is a/an: 

- Individual, not married, not operating as a legal entity- Begin at PART A.
- Individual, operating as a legal entity- Begin at PART C.
- Married couple, one spouse applying- Begin at PART A.
- Married couple, applying jointly, not a legal entity- Begin at PART B.
- Joint Operation, two or more persons, not married, not a legal entity- Begin at PART C.
- Entity applicant- Begin at PART C.

Section A: PART A -  INDIVIDUAL APPLICANT, NOT A LEGAL ENTITY 

1. Full Legal Name:

2. Mailing Address: 3. Physical Address (if different from mailing):

4. Email: 5. Home Phone:

6. Cell Phone: 7. Work Phone:

8. Date of Birth: 9. Social Security Number:

10. Tribal Affiliation (Member or Descent):

11. Name and Address of Employer (if applicable, if self-employed write “self-employed”):

12. Veteran Status:
____ Veteran
____ Not Veteran

13. Marital Status:
____ Married (applying individually)
____ Unmarried
____ Separated

14. Gender:
____ Female
____ Male

PROCEED TO PART D. 
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Section B: MARRIED COUPLE, APPLYING JOINTLY, NOT A LEGAL ENTITY. 
Married couples who are joint operators of the operation, are applying jointly, and who have not formed a 
legal entity will complete the sections below. Spouse 1 Sections 1-13, Spouse 2 Sections 14-26 
1. Legal Name: 2. Email:

3. Mailing Address: 4. Physical Address (if different from mailing):

5. Home Phone: 6. Cell Phone: 7. Work Phone:

8. Date of Birth: 9. Social Security Number:

10. Tribal Affiliation (Member or Descent) & Enrollment Number:

11. Name and Address of Employer (if applicable, if self-employed write “self-employed”):

12. Veteran Status
____ Veteran
____ Not Veteran

13. Gender
____ Female
____ Male

ALLOW FOR SPOUSE TO FILL OUT THE SECTION BELOW AND THEN PROCEED TO PART D. 

14. Legal Name: 15. Email:

16. Mailing Address: 17. Physical Address (if different from mailing):

18. Home Phone: 19. Cell Phone: 20. Work Phone:

21. Date of Birth: 22. Social Security Number:

23. Tribal Affiliation (Member or Descent) & Enrollment Number:

24. Name and Address of Employer (if applicable, if self-employed write “self-employed”):

25. Veteran Status:
____ Veteran
____ Not Veteran

26. Gender:
____ Female
____ Male

PROCEED TO PART D. 
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Section C: ENTITY APPLICANT 
An entity is a corporation, formal joint operation, Limited Liability Corporation, Trust or other legal 
business organization comprised of 1 or more individuals which may or may not have an entity name or 
entity tax identification number.  
1. Full Entity Name:

2. Entity Mailing Address:

3. Entity Physical Address (if applicable or different from mailing):

4. Type of Entity: 5. Entity ID Number:

6. State of Registration: 7. Phone Number:

8. Tax Identification Number: 9. Date of Formation:

10. Tribal Affiliation (if applicable):

Primary Contact Person Information 

11. Full Legal Name: 12. Percent Interest:

13. Phone Number: 14. Email:

15. Mailing Address:

16. Physical Address (if different from mailing):

17. Tribal Affiliation (Member or Descent):

PROCEED TO PART D. 
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Section D: General information regarding the loan activities. 

1. Purpose of Loan: 2. Amount Requested: 

3. Description of Loan Activity: 
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4. Are you currently delinquent in any debt? If yes, explain.

5. Do you have any past experience that is pertinent to this loan activity? If yes, explain. (Ranching/farming
experience, classes, college, trainings, certifications, job experience, etc.)

Section E: Signatures. 
I certify that the information provided in this application is true, complete and correct to the best of my 
knowledge. Sign in accordance with the type of applicant you have identified yourself as in Section A-C. 
1. Individual Applicant, Spouse or Entity Signature 2. Date

3. Individual Applicant, Spouse or Entity Signature 4. Date

SECTION F: AKIPTAN USE ONLY 
Date Received: Date Application Complete: 
Type of Assistance: OL___ FO___ Name of Loan Staff: 
BIA/IAC Region: 
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