
NAME OF COOPERATIVE 

Address (include postal code)  

Notice is hereby given that the following persons ceased to be officers of the above cooperative: 

FULL NAME ADDRESS POSITION HELD 

 Notice is hereby given that the following persons became officers of the above cooperative: 

FULL NAME ADDRESS POSITION HELD 

Attach a schedule, if needed 

Date 
      (Signature of director or officer of the cooperative) 

Business Number _________________________________  and/or  Registry Number  ________________________________ 

   Available in alternate formats, upon request 

The Cooperatives Act 
NOTICE OF CHANGE OF OFFICE RS 
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