remove signing authority
%,

| do hereby authorize the Holstein Association of
Canada to remove my name from the file of:

Membership Name :

Prefix/Client I.D.:

I will no longer be signing applications for registry and transfer or any papers pertaining to the
purebred Holstein animals, which appear in said ownership.

Signature Date

HOLSTEIN CANADA, 20 CORPORATE PLACE, BRANTFORD, ONTARIO CANADA N3T 5R4
PHONE | 519-756-8300 FAX | 519-756-3502 EMAIL | CLIENTSERVICES@HOLSTEIN.CA WEB | HOLSTEIN.CA


http://www.holstein.ca/
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