cooxk couNTY  Owner Information Update Form
CO-OP P

First + Last Name

Owner Number

or business name (if applicable)

Household Members

Scholarship Opt-In*

$12 Ownership

Mailing Address 10% Discount
City State Zip

Phone Email**

Designated Voter Signature Date

* By checking the opt-in box, | certify that | read and understand the Good Harbor Scholarships program details. | certify that | am a
participant in one of the public assistance programs for low income individuals/families.

** By providing an email address, we will opt you in to email communications from the Co-op. You may unsubscribe at any time,
however, by doing so you may miss newsletters as well as notifications of sales and information about your owner rebate.
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