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Membership Signing Authority Request for Revision 
 
 
Membership Name: _________________________ 
 
Membership # (if known): _________________________ 
 
 
Please change the signing authority of this membership to the following: 
 
Signing Authority: 
 
Printed Name: Signature: Date: 
 
________________________ ___________________________ _____________ 
 
________________________ ____________________________ _____________ 
 
________________________ ____________________________ _____________ 
 
Please indicate one of the following: 
 
All signatures are required:  _________  Any of the above can sign: _______ 
 
 
 
I am the current signature holder on the Canadian Angus Association records, and I am aware 
that the request for revision has been requested: 
 
Printed Name Signature Date 
 
_______________________ ___________________________ _____________ 
 
 
 
 
 

Return the completed form to: 
Canadian Angus Association • 142, 6715 – 8th Street N.E. • Calgary, AB • T2E 7H7 

Fax: (403) 571-3599 
email: registry@cdnangus.ca 


