Dissolution Request Form

General Information

Member to be Dissolved

Member Trading Name:

..................................................................................... COGGO Membership NO: .....cooeeieiiiiiiines
Grower Numbers
AWB: ..o CBH: .
Dissolution Authorisation
Member Signature: .........ccccvviiiiie e, Inthe Presence of: ........ooiiiiiiiiiciiieee e
Witness
New Members and Apportion Share
Account (1) Account (2) Account (3)

Member Trading

Name:

Percentage Share of

Dissolution:

AWB Number:

CBH Number:

Postal Address:
Town / Post Code:
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Contact Numbers Account (1) Account (2) Account (3)

Home:

Business:

Fax:

Mobile:

Shed / Other:

Contacts

1.) Contact Name:

Contact Address:

(If different to above)

Contact Email:

2.) Contact Name:

Contact Address:

(If different to above)

Contact Email:

Preferred Contact Method: ( email, mail, fax.)

Statements

Newsletters:

Correspondence:

Other Confirmation:

All new members must sign to confirm dissolution request.

Date (1) Signature Name (2) Signature Name (3) Signature Name

In the presence of:

(1) Witness (2) Witness (3) Witness
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