ONEOTA

COMMUNITY

Cashier Initials:

COOPERATIVE

decoral, lowa

Oneota Community Food Co-op - 312 West Water Street - Decorah, lowa 52101 - 563.382.4666 - www.oneotacoop.com

MEMBER/OWNER SHARE PURCHASE AGREEMENT

First Name: Last Name:

Address:

City/State/Zip:

Phone: Email:

I, the undersigned, agree to purchase a share in Oneota Community Cooperative for $140.00, in accordance with the policies
below.

The payment method I choose is:
[ 1$140.00 payment in full
[ 1$20.00 initial installment today, $20.00 payment due March 1st of each year until payment of $140.00 is reached.

Signed: Date:

0OCC Representative Signature: Date:

Member/Owner Number Assigned:

Is a household member over the age of 60?  yes no

The Articles of Incorporation and Bylaws of the Association have been made available to the undersigned and the undersigned agrees to be bound by said
Articles and Bylaws, as amended from time to time.

Subject to the provisions of Section 1385(b) of the Internal Revenue Code, the undersigned hereby consents that the amounts of any distribution with
respect to the undersigned’s patronage which are made in written notices of allocation (as defined by Section 1388 of the Internal Revenue Code) will be
taken into account by the undersigned at its stated dollar amount in the manner provided in Section 1385(a) of the Internal Revenue Code in the taxable
year in which such written notices of allocation are received by the undersigned, all in accordance with the Articles of Incorporation and Bylaws of the As-
sociation.

The membership of the Association is not transferable, except for repurchase by the Association.

For use by applicants that are not corporations, partnerships, limited liability companies or another form of entity: If the undersigned’s membership ap-
plication is accepted by the association the undersigned authorizes the following members of the undersigned’s household (the “Authorized Household
Members”), all of whom reside with the undersigned, to purchase products from the Association on behalf of the undersigned.

Name: Relationship:

Name: Relationship:

Name: Relationship:




