
   
    
 

 
MEMBER INFORMATION & STATISTICS FORM  

 
Contact Information  
 
Co-operative Name __________________________________________________________________  

Mailing Address ____________________________  Civic Address ____________________________  

City/Town ________________  Province ________________  Postal Code ____________________  

Phone ____________________  Fax ____________________  Email _________________________  

Website __________________  President __________________  Sec/Manager _________________  
 
 

Statistical Information  
 
Statistics for the Year ________________________  
 
Year Incorporated ___________________________  Profit/Non-Profit __________________________  

Total Number of Members _____________________  Number of Full Time Employees _______________  

Number of Part Time Employees _________________  Number of Housing Units ____________________  

Number of Shares Issued ______________________  Auditor ________________________________  
 
 

Financial  Information  
 
Financial Information for the Year ________________  
 
Fiscal Year Start Month _______________________  Total Assets_____________________________  

Current Assets _____________________________  Current Liabilities _________________________  

Long-Term Debt ____________________________  Reserves _______________________________  

Sales ____________________________________  Total Income ____________________________  

Total Expenses _____________________________  Net Income ______________________________  
 

 
 

Please complete al l  the above f ie lds and return with your membership appl icat ion fees.  
Should you have any quest ions,  please contact Andrea Jackson at (902) 893 -8966. 

 
 
 
Signed ___________________________________  Date __________________________________  

Nova Scotia Co-operative Council  
PO Box 1872 
339 Willow Street 
Truro, NS  B2N 6C7 

Phone (902) 893-8966 
Fax (902) 895-0109 
Email nscoopcouncil@eastlink.ca 


