Chf ASTRONGER PLACE FOR
COMMUNITY

l, , of (the Co-op) confirm that

Name of Co-op Representative * Name of Member Housing Co-operative

(the Delegate) has been duly appointed by the Co-op to serve

Name of Delegate

as the Co-op’s Delegate to the Co-operative Housing Federation of British Columbia (CHF
BC) and that the Delegate is authorized to represent the Co-op and vote on the Co-op’s behalf
at meetings of the Vancouver Island Council and other CHF BC meetings.

This appointment will remain in effect until it is revoked by the Co-op or until the Co-op
notifies CHF BC in writing that another Delegate has been duly appointed.

[date] [signature of Co-op Representative]

[date] [signature of Co-op Delegate]

* Note: This form is only required if the Co-op is changing their delegate. If there is no such change, this form does not need to be
completed. Also, the Co-op Representative completing this form must be a duly authorized director, officer or employee of the
member Housing Co-op.
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