NAME CHANGE

Clearview Consumers Co-op Ltd.
365 PTH 12 N, Steinbach MB R5G 1V1
Phone: 204-346-2667 Fax: 204-346-5050
Email: admin@clearview.crs
www.clearview.crs

Date Member Number

This form is only to be used to change your name on your account (example: legally changed first names,
last names, etc). This form is not for removing names or changing owners of your account. Changes
will only be made when proof documents are provided.

REASON: Married D DivorcedD OtherEI

OLD NAME

Name

Please Attach Proof with Old Name: (Marriage / Name Change Certificate / Birth Certificate)

NEW NAME

Name

Please Attach Proof with New Name: (Drivers Licence / Provincial Health Card)

Print Name

Signature

OFFICE USE ONLY
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	Date______________________________  Member Number________________
	OLD NAME

	Name _________________________________________________________
	NEW NAME

	Name _________________________________________________________

	Date: 
	Member Number: 
	Name: 
	Name_2: 
	Print Name: 
	CRM: 
	BRICK: 
	Reason Check Group: Off
	AR: 
	POS: 


