[0 Additional Shares — Complete A &C

O Change of Records — Complete A & B

CHECK THE BOX THAT APPLIES TO YOU:
1 Application for Membership — Complete A, B & C

MINIMUM 6 SHARES

ISLAMIC CO-OPERATIVE HOUSING CORPORATION LTD.

1825 MARKHAM ROAD, SUITE 320, TORONTO, ONTARIO, M1B 4Z9 CANADA
PHONE: (416) 298 — 0076 / FAX: (416) 298 — 0024

Please allow 4 to 6 weeks for processing

V NOILD3S

MEMBER INFORMATION

PLEASE TYPE OR PRINT
NAME:
(First) (Middle) (Last)
ADDRESS:
(Number & Street) (City) (Province / State) (Postal Code)
PHONE (Home): (Cell): MEMBERSHIP NUMBER: [H
(If already a member)
FAX: E-mail:
PROFESSION: CITIZENSHIP: ° NAME:
S.I.N: NO. OF DEPENDENTS: 2] slIN:
.}
<
EMPLOYER NAME: 3 | PROFESSION:
- o
PHONE #: ®
BENEFICIARY: NAME: RELATIONSHIP:
ADDRESS:
PERSONAL REFERENCES
1. NAME: ADDRESS / PHONE:
2. NAME: ADDRESS / PHONE:

CHECK TYPE OF MEMBERSHIP

® BUY A HOUSE PAY OFF MORTGAGE
ADDITIONAL INFORMATION

SUPPORTING YOUR APPLICATION:
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@ YOUTH /MINOR
DATE OF BIRTH:

© INVESTMENT

$75.00 for new members, cheque payable to ICHC
(MEMBERSHIP FEE NON REFUNDABLE)

| / We have read the Regulations of the "Co-operative" and

smemes COMMON

POSTED IN SUBLEDGER BY:

w

m

Please Issue................ shares x $100 | / We fully agree to abide by them. 2

(Cheque payable to MCA) 6

Donation Signature of Member: Date: =

Total Amount Enclosed Signature of Spouse: Date: O
DATE RECEIVED: AMOUNT RECEIVED: RECEIVED BY: MEM. # IH

DEPOSIT DATE:
AMOUNT OF DEPOSIT VERIFIED:

DATE:

SHARES ISSUED:

SHARE CERT #:

TREASURER'’S INITIALS: DATE:

SIGNATURE OF PRESIDENT / CHAIRMAN:

DATE:

COMMENTS:

MATCHED WITH DEPOSIT:

JOURNALIZED BY: DATE:

DATA ENTRY: DATE:

VERIFIED BY DATE:

DATE:

ATINO 3SN 301440

E-MAIL: ACHC@ANSARHOUSING.COM / URL.: WWW.ANSARHOUSING.COM

ACHC/PSS/0108/WM



