
 

Cooperative Grain & Supply 

Request for Member Equity Redemption 

 

Deceased Member: 

 Name __________________________________  Account Number _________________ 

Documents Requested: 

1.)   ____ Date of Death Verification        Date _____________________ 

           (Death Certificate, Funeral Brochure, Newspaper Clipping, etc.) 

 

2.)   ____ Deceased Member Stock Certificates (If Applicable) 

 

3.)   ____ Proof that the person applying for redemption on stock is authorized to do so.  

           (This may have been assigned by a will, trust, or by an attorney.) 

 

Signature _______________________________________  Date _________________________ 

 
 

For Cooperative Grain & Supply Board Use Only 

In accordance with the bylaws of this cooperative association, this request was considered by the 

directors and: 
 

____ Approved 

____ Disapproved 
 

On this ______ day of _______________, 20____. 
 

 

_____________________________________      _____________________________________ 

                            Chairperson                                                              Secretary 

P.O. Box 265 • Hillsboro, KS 67063 • 620-947-3917 • cgsmc.com 
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