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MOVE AWAY

APPLICATION FOR WITHDRAWAL OF EQUITY

(PLEASE PRINT)

MEMBER # DATE
MEMBER NAME
ADDRESS

CITY PROVINCE POSTAL CODE

0O MEMBER HAS BEEN INFORMED IT TAKES 1 FULL YEAR FROM DATE OF
BOARD APPROVAL

O MEMBER HAS MOVED OUT OF TRADING AREA

[0 MEMBER UNDERSTANDS ABOVE STATEMENTS

Member’s Initials

NEW ADDRESS:
CITY PROVINCE POSTAL CODE
PHONE NUMBER:
APPLICANT’S SIGNATURE
OFFICE USE ONLY DATE APPROVED BY BOARD:
0 CHARGE ACCOUNT § O OUTSTANDING CHEQUES / /

ADDRESS (if moved again within I year)

CITY PROVINCE POSTAL CODE
AMOUNT OF EQUITY $
DEDUCT- A/R (IF ANY) $

AMOUNT OF PAYMENT $ CHEQUE #
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