Amalgamation Request Form

General Information

Primary Account
Member Trading Name: COGGO Membership No: .........

Grower Numbers
AWB: CBH: oo
Postal Address:

TOWN: oo Post Code: .....ccvevvvenenn.

Accounts to be Amalgamated with Primary Account
1.) Member Trading Name: COGGO Membership No: .........

2.) Member Trading Name: COGGO Membership No: .........

Grower Numbers
AWB: e CBH: o

All parties to sign to confirm amalgamation.

(1)

Signature Name Date
(2)

Signature Name Date
3)

Signature Name Date



