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 C   NAME OF Farmers or Women's Institute

ANNUAL GENERAL MEETING DATE  (A institute must hold an Annual General Meeting once in each calendar year. The annual report must 
be filed within 7 days after the meeting is held.)

PRIMARY EMAIL ADDRESS ALTERNATE EMAIL ADDRESS

FOR CALENDAR YEAR YYYY/MM/DD OR No meeting held

DELIVERY ADDRESS (PO Box alone is not accepted. Postal Code required.)

MAILING ADDRESS (If different from delivery address.)

CITY

CITY

POSTAL CODE

POSTAL CODE

REGISTERED OFFICE ADDRESS
Has the registered office address changed from last year? Yes No

The Notice of Change of Address takes effect at the beginning of the day (12:01 a.m. Pacific Time) following the date on which this notice is filed with the Superintendent 

E
PERSONS WHO HAVE BEEN ELECTED OR APPOINTED AS DIRECTORS

• Full names of directors are required; initials only are not accepted.
• This section continues on the next page. Attach additional sheet if more space is required.

Prov.

BC

Prov.

BC

FIRST NAME 

ADDRESS

MIDDLE NAME

CITY PROV/STATE

LAST NAME

POSTAL CODE/ZIP CODECOUNTRY

FIRST NAME 

ADDRESS

MIDDLE NAME

CITY PROV/STATE

LAST NAME

POSTAL CODE/ZIP CODECOUNTRY

Any personal information provided on this form is 
collected by the Ministry of Agriculture and Food under 
s. 9 of the Farmers’ and Women’s Institutes Regulation,
as well as subsections 26(a) and (c) of the Freedom of
Information and Protection of Privacy Act, for the
purposes of the Superintendent’s oversight and
administration of farmers’ and women’s institutes.  If you
have any questions please contact the Superintendent
of Farmers Institutes, Ministry of Agriculture, 1767
Angus Campbell Road, Abbotsford, BC  V3G 2M3

Number of members in attendance

Please submit this document to the following: 
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CERTIFICATION - I certify that I have relevant knowledge of the farmers' or women's institute and that I am authorized to make this filing.

NAME SIGNATURE DATE SIGNED (YYYY MM DD)

	 PERSONS WHO HAVE CEASED TO BE DIRECTORS 
FIRST NAME MIDDLE NAME LAST NAME

FIRST NAME 

ADDRESS

MIDDLE NAME

CITY PROV/STATE

LAST NAME

POSTAL CODE/ZIP CODECOUNTRY

FIRST NAME 

ADDRESS

MIDDLE NAME

CITY PROV/STATE

LAST NAME

POSTAL CODE/ZIP CODECOUNTRY

FIRST NAME 

ADDRESS

MIDDLE NAME

CITY PROV/STATE

LAST NAME

POSTAL CODE/ZIP CODECOUNTRY

E PERSONS WHO HAVE BEEN ELECTED OR APPOINTED AS DIRECTORS (CONTINUED)

FIRST NAME 

ADDRESS

MIDDLE NAME

CITY PROV/STATE

LAST NAME

POSTAL CODE/ZIP CODECOUNTRY

Please provide your farmers' or women's institutes contact information if you would like it publicly displayed on the 
Ministry of Agriculture and Food website. By providing this information you acknowledge that you agree to share your 
information on a web page available to the public.

Website: 

Telephone number: 

Email address: 

Social media: 

F F 

G

PGREENE
Cross-Out

PGREENE
Cross-Out
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