
Rocky View Water Co-op Ltd. 
Telephone: (403) 239-6242                         25145 Burma Road                 email: info@rvwater.ca 
Fax :  (403) 241-3897            Calgary, Alberta T3R 1B8                        web site: www.rvwater.ca 

CLASS B SHARE (CAPACITY UNIT) TRANSFER 

SELLER INFORMATION 

Seller(s) Name(s)   Member Number: 

Mailing Address:   Email: 

City/Town/Village:     Province:  Postal Code: 

Home Telephone:    Work Telephone:  Fax:  

BUYER INFORMATION 

Buyer(s) Name(s):  Member Number: 

Mailing Address:   Email:  

City/Town/Village:        Province:   Postal Code:  

Home Telephone:   Work Telephone:  Fax: 

PROPERTY INFORMATION 

Lot Number:  Block:  Plan: 

Quarter:    Section:  Township:  Range:  West of the:  Meridian 

Street or Municipal Address: 

SHARE CERTIFICATES 

Class B Non Voting Shares: Number of Shares  Attached  To be Submitted Separately  

Class A Voting Share, if applicable: Attached  

Do not complete this section if the Co-op is holding the share certificates in trust. 

SIGNATURES 
I/We the undersigned declare that the required conditions have been properly completed to allow the transfer of Class B 
Shares (Capacity Unit) as indicated and associated Water Connection attached to the property from the seller(s) to the 
buyer(s) of the property, all as described in the foregoing.  

I/We have informed the buyer(s) of the obligation to purchase a Membership represented by one (1) Class “A” Voting Share, 
provide the Co-op with a photocopy of the land title after possession, pay a Share Transfer Fee of $300.00. 

Signature(s) of Seller(s): Date: 

Date: 
August-3-16 
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