
Please return form to TAFCO Rural Supplies  
or send to The Secretary, TAFCO, P.O. Box 277, Myrtleford. Vic. 3737. 

Tobacco & Associated Farmers Co-operative Limited 

APPLICATION TO REDEEM SHARES 

Rule18:   Repurchase of members’ shares (CNL ss99, 107, 109& 118) 

I/We 
........................................................................................................................... 

being members of the Tobacco & Associated Farmers Co-operative Limited 
and the holders of ................. (number of shares) in the co-operative that 
are fully paid, request that the co-operative repurchase ................ (number 
of shares). 

I/We are aware of the conditions of repayment under the Co-operatives 
National Law or relevant Act. 

I/We understand, that by resolution of the Board of Directors there is a 24 
month period before shares are fully redeemed. 

Signed .......................................................................... 

Dated ........................................................................... 

Witness (name)............................................................ 

Witness signature......................................................... 

TAFCO REFERENCE:   to Board.............................................. 


	Signed: 
	Dated: 
	Witness name: 
	TAFCO REFERENCE to Board: 
	Text3: 
	Text4: 
	Text5: 


