
401 N 7th Street P.O. Box A Plattsburg, MO 64477

Phone: 816-930-2171 Fax: 816-930-8111

unitedcoopgo@gmail.com

Application for Membership

Members Consent to Tax Accountability. Each person eligible for membership who hereafter applies for

and is accepted to membership in this cooperative association and each member of this cooperative

association on December 1, 1963, who continues as a member after such date shall, by such act alone,

consent that the amount of any distributions with respect to his patronage occurring after November

30, 1963, which are made in qualified written notices of allocation (as defined in 26 U.S.C. 1388) and

which are received by him from the cooperative provided in U.S.C. 1388 (a) in the taxable year in which

such written notices of allocation are received by him.

I have read the above and hereby make application for membership in United Cooperatives, Inc. and I am in
complete agreement with the above terms and conditions. I am remitting $10 for the membership fee.

Signed

PLEASE SET UP MY MEMBERSHIP AS FOLLOWS:

PLEASE PRINT OR TYPE THE FOLLOWING:

Name

Address

City State Zip Code
Telephone#

Social Security#

Birth Date

For office Use Only:

Account #_______________

Share#__________________
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