
Moose Jaw Co-operative 
 Association Limited 

                                        500 1st Avenue NW  Phone - (306) 692-2351 
                                                     Moose Jaw, Saskatchewan  Fax - (306) 692-7032 
                                                     S6H 3M5 Canada  Email – info@moosejawcoop.ca  

 

ESTATE 
 
APPLICATION FOR WITHDRAWAL OF EQUITY   
                                                             (PLEASE PRINT) 
 
 
MEMBER # _______________         DATE _______________ 
 
MEMBER NAME _____________________________________ 
 
ADDRESS ___________________________________________ 
 
                   ___________________________________________ 
      CITY         PROVINCE                 POSTAL CODE 

 
 LAWYER’S REQUEST 
 COPY OF WILL ATTACHED 
 COPY OF DEATH CERTIFICATE ATTACHED 

 
CHEQUE MADE PAYABLE TO: THE ESTATE OF ____________________________ 
 
ADMINISTRATORS ADDRESS: ___________________________________________ 
                 
                                                         ___________________________________________ 
        CITY             PROVINCE                  POSTAL CODE 
          

 RETAIN MEMBERSHIP FEE OF $5.00 
 FULL PAYOUT  

 
APPLICANT’S SIGNATURE: ____________________________    
     
Phone Number: _______________________________________       
                                                                                                                   
 

 
OFFICE USE ONLY                                                                                                   DATE APPROVED BY BOARD:  
□ CHARGE ACCOUNT $                  □ OUTSTANDING CHEQUES            ____/____/____                             
 
 
AMOUNT OF EQUITY  $ ______________________           
                    
DEDUCTIONS (IF ANY)          $ ______________________ 

 
AMOUNT OF PAYMENT               $ ______________________   CHEQUE #_______________________ 


