
Principles/Shareholders are: (attach extra form if necessary) 
  

_________________________                      _________________________                   _________________________ 

Name                                                                   Name                                                               Name 

 

_________________________                      _________________________                   _________________________ 

Address                                                               Address                                                            Address 

 

_________________________                      _________________________                   _________________________ 

Phone                                                                  Phone                                                               Phone 

  

Reason for Withdrawal of Equity – Check one of the two boxes.  See other side for more information.   
  

□ Dissolution of Business           **Please attached proof of dissolution of business. 
  

□ Leaving the Trading Area       **Please attach proof of leaving the trading area (No purchases with in fiscal year)     
 

 

  

Forwarding Information: 
  

  

________________________________________________________                               ________________________ 

Name                                                                                                                                                Phone # 

  

__________________________________________ ______________________    ________________________ 

Address/Post Office Box Number               City/Province           Postal Code 

  

  

**Equity is not payable if only the head office of the corporation has moved from the  
trading area. 
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