
__ Donate the membership share to Sacramento Natural Foods Co-op. 

Please return this completed form to the Customer Service Desk, email to
membership@sac.coop or mail to: 

Member Administrator
Sacramento Natural Foods Co-op
2820 R Street 
Sacramento, CA 95816 

Please choose one of the following options for withdrawal: 

__ Have Sacramento Natural Foods Co-op re-purchase my share and send the refund of
my investment to the above name and address.  

Per the SNFC Bylaws, a member may resign from and terminate membership in the Co-
op at any time by providing written notice to the Co-op's Secretary. Please fill out this
form in its entirety to complete your voluntary resignation. 

Only account members may request withdrawal or make decisions regarding a
member account. Household Shoppers do not have authority over the account.

Member Name: __________________________ 

Address: _________________________________ 

__________________________________________ 

Member # ____________________________ 
Phone # ______________________________ 

Application to
Withdraw Membership 

Reason for withdrawal ____________________________________________________________ 

According to the Co-op Bylaws and Articles of incorporation the Co-op has up to one
year to repurchase these shares when a member withdraws. 

Signature  ___________________________________

Staff Name __________________________________

Staff Signature __________________________________________________________________

Date  _________________________ 

Date  _________________________ 
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