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ESTATE REDEMPTION OF STOCK AND STOCK CREDITS 

 IN 

THE GARDEN CITY CO-OP, INC. 
 

 

Patron Account Number ___________________________  Date________________________ 

 

 

 

We, the undersigned, being all the heirs or administrator or executor of the estate of,                                                                                                               

 

______________________________________________do hereby request the Board of  

 

Directors of the Garden City Co-op Inc., to redeem or transfer all the equity issued to the above-

named estate and to issue 1) a check or 2) a transfer to: (if more than one check is  

required, then attach a document with those names) 

CHOOSE ONE OF THE FOLLOWING –  

ISSUE A CHECK _______________ OR  ISSUE A TRANSFER _______________ 

 

Name ________________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

Social Security Number _________________________________________________________ 
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For value received, we hereby sell, assign and transfer unto the Garden City Co-op Inc., all the 

stock and stock credits issued in the name of ______________________________________ 

 

by the Garden City Co-op Inc., and do hereby irrevocable constitute and appoint Jeff Boyd      

 

Attorney to transfer the said stock on the books of the above-named Cooperative with full  

 

powers of substitution on the Premises. 

 

 

 

The board will consider Estate Redemption requests only in the months of April and 

October.  In no case will the stock from the deceased member be redeemed prior to eight 

months after the date of death.  Date of death was 

___________________________________________ 

 

Witness our hand this _____________day of_______________, 20_______. 

 

Witness ________________________________, ______________________________________                                                                  

             (Executor, Administrator, Trustee) 

Required Documents:  Copy of the death certificate – front and back 

      Copy of the appointment of the executor, administrator, or trustee 

 

Is there any estate business eligible for future patronage dividends? Yes _______ No _______ 

 

Please provide the name and phone number of a person that we can contact in case of questions.  

 

Contact name __________________________     Contact phone number _________________                                            

 

 

****************************************************************************** 

For office use only 

 

Qualified Equity  $_________________________ 

 

Non-Qualified Equity $_________________________ 

 

Total Equity   $_________________________ 
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