NOTICE OF WITHDRAWAL FROM ORGANIZATION





 
Organization name 
 
Address 1
 
Address 2
 
Postal number and city


NOTICE OF WITHDRAWAL FROM ORGANIZATION
The following members of [organization name] wish to withdraw as members from [organization name], with immediate effect. 

MEMBERS
Member Id:



99999999999

Name:



Member name
SSN:



999999-8888
Address:



Testvägen 99
Postal nr:



999 99 
City:



Testbyn
Member Id:



99999999999

Name:



Member name2
SSN:



999999-8888
Address:



Testvägen 99
Postal nr:



999 99 
City:



Testbyn


SIGNATURES
Location:



Testvillage
Date:



2008-10-01


__________________________________________________________________________________
Member name 1

__________________________________________________________________________________
Member name 1

Gaurdian signatures

__________________________________________________________________________________
Guardian1 name

__________________________________________________________________________________
Guardian2 name
