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[Full name of housing co-op or letterhead]
Template – New Member Intake Form - Associate Member – Current Resident
(For use when a current resident living with a Principal Member applies for associate membership)
I [full legal name of new Associate Member] of [member’s current street address, city and postal code], hereby apply for membership in [full name of housing co-operative] (“the Co-op”) and apply for the purchase of one share of the Co-op, having a denominational value of $10. I reside with the Principal Member of the accommodation known as [address in the co-op], which I have occupied since [date] and intend to continue to occupy in accordance with the terms and conditions of the Co-op’s Rules and Occupancy Agreement.
I hereby tender the sum of $10 on account of payment of the share.
I acknowledge that I have received a copy of the Memorandum and Rules of the Co-op, including the Occupancy Agreement attached as Schedule A to the Rules, through the copy given to the Principal Member. I am bound, under the Cooperative Association Act, by the Memorandum and Rules of the Co-op, including the Occupancy Agreement, as amended from time to time. The provisions of the Occupancy Agreement, as amended from time to time, shall apply with respect to the Unit and any other housing unit that may be assigned to the Principal Member I live with on the records of the Co-op.
I further acknowledge that I have received a copy of the Personal Information memo and a copy of the Co-op’s policies.
The Co-op may use my email address: [member’s email address] for the purpose of serving any notice or document to me as set out in the Rules.



	
	
	

	Member’s Signature
	
	Signature of Witness



	
	
	

	Date
	
	Date



Approved by the Board of Directors of the Co-op at a meeting on [date].  

	PER:  
	
	

	Signature
	
	Position



	
	
	

	Signature
	
	Position
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