
 

SUGAR INDUSTRY AUTHORITY 

CANE EXPANSION FUND 
EQUIPMENT LOAN APPLICATION FORM 

 

 

 Factory Area:______________________________     Date:________________________ 
 

     
 PERSONAL INFORMATION 
         

Name: _________________________|_______________________|___      Gender:  Male  __       Female  __    Age:______ 

Last        First            M.I. 
 

Contractor Registration No.___________________________   Farmer Registration No. _____________________________         
 

Address:_______________________________________________________________________________________________ 
 

Parish:   _________________________________________________    Telephone No.: _______________________________ 
 

Number of Years as a Cane Farmer/Contractor:______________     Other Occupation: ________________________________ 
 

FARM INFORMATION       

Current Hectares:_________________________ 
 

Tenure Total Hectares 

In Cane 

Hectares Reaped Last 

3 Crops 

Tonnes Cane Last 3 

Crops 

Tonnes Cane Per Hectare last 3 

crops 

   Yr 1 Yr2 Yr3 Yr 1 Yr2 Y3 Yr 1 Yr2 Y3 

Owned            

Leased            

Rented            

Other            

Total            
 

    DETAILS OF EXISTING EQUIPMENT 

Existing Equipment (Make, Type, 

Year etc) 

 

Registration 

Number 

Chassis Number T    E     N   U    R    E  

Estm. Value Owned Leased Rented 

       

       

       

       

       

       

       

Total 
      

 

     INVOICE / ESTIMATED COST OF EQUIPMENT TO BE PURCHASED 

Equipment Type Yr. Of Manf. Chassis Number  Cost ($) 

    

    

    

    

    

 Total   
   

 

FINANCIAL INFORMATION 

Last Cane Earnings: $ _______________________________   Last Crop Year:  ______________________ 
    

Last Contractor Earnings: $ _______________________________  Last Crop Year: ______________________ 
 

Other Earnings from the factory:   $_______________________________ Other Earnings $___________________ 
 

TOTAL LOAN REQUIREMENT           $_______________________________ 
 

CURRENT STATUS OF OUTSTANDING LOANS  

 Principal ($)      Interest ($) Total At Start of Crop 

($) 

Paid During Crop ($) Balance At End 

Of Crop ($) 

Factory      

S.I.A      

J.C.P.S      

PC Bank   

(State ______________) 
     

Commercial Bank  

(State ______________) 
     

Other  

(State_____ _________) 
     

Other  

(State_____ _________) 
     

 Signature of Applicant __________________________________________  

Estate Liaison Name: ____________________________ Signature: ______________________ Date: __________ 

CEF FORM 5 



FOR OFFICIAL USE ONLY 

 

1.0  Inspection report on the equipment:           Remarks 

1.1  Age of equipment               ______________________________________________ 
1.2  Any impairment in the condition of the equipment           ______________________________________________ 
1.3  Suitability for the intended purpose             ______________________________________________ 

 
2.0   Owned Asset to be used as security: 

2.1 Lien on Equipment – Bill of Sale            ______________________________________________ 
2.2 Registered Title                              _______________________________________________ 
2.3 Crop Lien               _______________________________________________ 
2.4   Other                                         _______________________________________________ 
 

3.0  Projected Earnings 
3.1  Contractor earnings from estate canes            ______________ ________________________________ 
3.2 Contractor earnings from farmers canes            _______________________________________________ 
3.3 Cane earnings - own cane              _______________________________________________ 
3.4 Any other earnings from the factory or industry           _______________________________________________ 
 

 

CERTIFIED BY THE FOLLOWING PERSONNEL THAT THE APPLICANT HAS BEEN VISITED AND  

FOUND TO BE EQUIPPED AND/OR CAPABLE OF PRODUCING OR HARVESTING SUFFICIENT CANE TO  

SUPPORT REPAYMENT OF THE LOAN REQUIRED AS WELL AS EXISTING CANE LOANS. 
 

 

Name of Officer...............................................  Signature of Officer: .................................... Date:............... 
 

SUGAR INDUSTRY AUTHORITY 

Approved by:  

 
     Name:  ............................................  

 

     Signature: ......................................  

 

    Date:........................... 

 


