SYNERGY

COOPERATIVE

REQUEST FOR STOCK RETIREMENT

DATE ACCOUNT NUMBER

STOCKHOLDER NAME

ADDRESS

REASON FOR REQUEST

REACHED RETIREMENT AGE OF 68 ATTACH PROOF OF AGE (DRIVER’S LICENSE/BIRTH CERTIFICATE)

DECEASED ATTACH A COPY OF THE DEATH CERTIFICATE

***|F THIS REQUEST IS FOR AN ESTATE*** ATTACH COPY OF LEGAL DOCUMENTATION.

SEND CHECK TO

ADDRESS

***PERSONAL REPRESENTATIVE*** ATTACH COPY OF LEGAL DOCUMENTATION.

SEND CHECK TO

ADDRESS

| HEREEBY REQUEST THAT STOCK ISSUED TO THE ABOVE INDIVIDUAL BE RETIRED AND PAID TO THE LEGAL
REPRESENTATIVE. | ALSO CERTIFY THAT | AM LEGALLY AUTHORIZED TO RECEIVE THE PROCEEDS FROM THIS
STOCK RETIREMENT.

SIGNATURE DATE
PO Box 118 PO Box 155 PO Box 70
Almena, WI 54805 Ridgeland, WI 54763 Elk Mound, WI 54739

715-357-3650 715-949-1165 715-879-5454



