o N SHARES
CO-OP GANCELLATION

Name:

Address:

Phone: Cust number:

Share numbers:

[ hereby wish to cash in all of my
Emerald & District Co—Op shares.

(Please tick below)
|:| [ have attached my share certificate.
|:| [ no longer possess my share certificate.

D The shareholder i1s deceased, and [ have supplied a copy of the death
certificate/executor of will.

Please forward any reimbursements:

Via Cheque: Name:

Adress:

OR

Via Bank Transfer: Acc Name:

ACC BSB: ACC Number:

Email address:

Signed: Date:

A refund of $10 per share (minus a one off $10 administration fee)
will be forwarded to you after the following Directors meeting.



