APPLICATION TO MODIFY OR CANCEL A
SHARE

Da

te:

Name of Member:

Complete Address:

Telephone #:

With this document, | would like to:

Re

aso

Cancel my share

Transfer my share to New SIN #

Add the following name to my share

Remove the following name from my share

n:

Moved
Deceased*

Other (please specify):

New Address, Name, if necessary:

Other pertinent information:

Signature:

*Note, if the shareholder is deceased please include a copy of the death certificate and the will.

) 926 Notre Dame C. P. 189, (613) 443-2833

Embrun, ON KOA TWO

admin@coopembrun.com

coopembrun.com
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