
Resolution to liquidate: 
 
 
Name of co-operative  ______________________________________________  
 
Registration Number  ______________ 
 
 
 
We the undersigned declare that (Name of co-operative) __________________________________ be  
 
 
liquidated as per EGM dated _______________________. 
 
 
 
 
 
(Name, Surname and I.D. Number  of members)  (Signature)  _________________________ 
 
(Name, Surname and I.D. Number  of members)  (Signature)  _________________________ 
 
(Name, Surname and I.D. Number  of members)  (Signature)  _________________________ 
 
(Name, Surname and I.D. Number  of members)  (Signature)  _________________________ 
 
(Name, Surname and I.D. Number  of members)  (Signature)  _________________________  
 
(etc.) 
 


