
 
Membership Change Request 
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Updated 1.4.22/HS 

Please provide a state issued ID for verification. Both signatures need to be witnessed by a Blackfoot 
employee or notarized by a notary. Please do not notarize or verify unless signed in your presence 
and ID is presented. 

State of _______________________ County of ____________________________ 

This record was acknowledged before me on ________________________ by _____________________________ 
       Date       Print name of signer(s) 
__________________________________________.                   
                        
___________________________________    Notary seal/stamp 
Notary Signature 
 
Blackfoot employee 
Printed name: ________________________________  Signature: _________________________________  
 
Membership number(s): _____________________________ 

Please add ____________________________________ as a Member to my account as authorized to make 
changes and conduct business on the above listed membership(s).  I understand that by making this 
change to my Blackfoot Cooperative Membership that all previously accrued and future Capital 
Credits will be joint with said party, per my request today. 

Signature of current member: __________________________________________________ Date: ______________ 

I (New Member) __________________________________________________ understand that I am joining the 
above membership and that I am jointly & legally responsible for any and all charges incurred on 
above account(s) from this day forward. I also understand that any and all requested information will 
be supplied to each of the authorized members upon request. 

Signature of new member: __________________________________________________ Date: ________________ 

 Current member New (Joint) member 
Legal Name   

Employer   

Contact or 
message number 

  

Alternate contact 
number 

  

Date of birth   

Email address   

 


