
 
AMENDMENT ON EXISTING MEMBERSHIP ACCOUNT 

Changes to Signing Authority 
Signing Authority Addi�ons and/or Dele�ons   

Request Date:  __________________________________________                      

MEMBERSHIP NAME: _____________________________________ Account #: ____________________             

Please change the signing authority on the above membership to ADD the following person/persons  
Add signing authority  

 __________________________________________  __________________________________________   
                                   Print Name                                                                          Signature 
 
__________________________________________  __________________________________________   
                                   Print Name                                                                          Signature 
 
Please change the signing authority on the above membership to DELETE the following person/persons  
Remove signing authority     

__________________________________________  __________________________________________   
                                   Print Name                                                                          Signature 
__________________________________________  __________________________________________   
                                   Print Name                                                                          Signature 
                   

 

The Authorized Representa�ve(s) of this membership give authority on this account to be amended as 
listed above and that they are aware of this request. THIS APPLICATION MUST BE SIGNED BELOW BY 
THE INDIVIDUAL, ALL MEMBERS OF THE PARTNERSHIP OR SIGNING OFFICER(S) ON THIS MEMBERSHIP 
ACCOUNT    

__________________________________________  __________________________________________   
              Signature of Current Signing Authority                                             Print Name 
__________________________________________  __________________________________________   
              Signature of New/Removed Signing Authority                                  Print Name                                                                           
 

**Changes required in the event of death or divorce, please atach suppor�ng documenta�on. 

Please mail or email completed applica�ons to: Canadian Charolais Associa�on: 2320-41 Ave NE, 
Calgary, AB T2E 6W8 

If you have any further ques�ons or concerns, please contact Cassidy Mathews or Lois Chivilo. 
cmathews@charolais.com or lchivio@charolais.com  
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