
HENSALL CO-OP
1 DAVIDSON DRIVE

HENSALL ON CANADA NOM 1X0 
P: 519.262.3002  F: 519.262.2317

HENSALL CO-OP MEMBERSHIP APPLICATION

*Farm Type: Swine    IP/Dry Beans   N/A

Size of Operations:   # of Acres Owned:  # of Acres Rented:

* Required fields - this application will not be processed without this information.

Please submit applications to memberservices@hdc.on.ca. 
If you have any questions, please email or call 1.800.265.5190 and press option 2.

Disclaimer: By completing this application you authorize and consent that Hensall District Co-Operative, Incorporated can release your information when required by the Co-Operative Corporations Act (section 120). 

*Applicant Full Legal Name:

*Full Mailing Address (include 911 municipal address, Town/City, Province and Postal Code):

*Primary Phone: Mobile Phone (if different from Primary) :  Date of Birth (DD/MMM/YYYY):

*Social Insurance Number (SIN): *Email Address:
Or
And

Co-Applicant Full Legal Name (if applicable): 

Full Mailing Address (include 911 municipal address, Town/City, Province and Postal Code):

Primary Phone: Mobile Phone: (if different from Primary)

*A void cheque and Direct Deposit form are required (see page 2)

*An original piece of photo identification must be provided for each applicant to the Hensall Co-op employee you are submitting
the application to. For electronic submissions, please send copies of 2 pieces of identification per applicant (i.e., driver’s license,
passport, permanent resident card, provincial government ID card etc. Health cards are not an acceptable form of identification).

Social Insurance Number (SIN): Email Address:

How did you hear about Hensall Co-op?  Friend/Family           Ontario Farmer  Other

*How do you wish to pay the $100 membership fee?   Payment enclosed:  Online:  Credit Card:

Cash Crop Poultry Dairy Other

Closest Hensall Co-op location: 

Do you currently do business with Hensall Co-op?        Current Hensall Co-op contact: 

Do you have any on farm storage?   Yes         No If yes, how much?

Yes   No

Animal Nutrition

 Social Media 

Date of Birth (DD/MMM/YYYY):

________________________________
Signature of Applicant

____________________________________________
Signature of Co-Applicant

__________________________________
Date

_______________________________________________
Date

*Hensall Co-op Products and Services Currently Used:

What business divisions would you like to learn more about? 

Grain Marketing 
Food Grade Soybeans Edible Dry Beans

Crop Input Products (Fertilizer, Seed, Ag Chemicals) 

Grain Marketing Energy (Fuel/Propane) IP/Dry Beans

Crop Input Products (Fertilizer, Seed, Ag Chemicals) 
Animal Nutrition 

Energy (Fuel/Propane)

- Meaning only one party must sign or authorize deposits and withdrawals
- Meaning all parties must sign or authorize deposits and withdrawals

I agree to receive Hensall Co-op emails about Ag Alerts, Product Updates, Promotions and Member Newsletters  Yes No

Investments

(2.40% SURCHARGE)

N/A

mailto:memberservices@hdc.on.ca


DIRECT DEPOSIT FORM 
In an effort to streamline our accounting processes and ensure our members are paid in a 

timely manner, we offer direct deposit as a form of payment. Direct Deposit is very common in 
all financial institutions today because of all its features and security. We recognize this may be 
a new venture for our members, but we are here to help you in any way. You will be surprised 
how easy it is to enroll! You may also sign up online by clicking here or scanning the 
QR code below.

To set this up we require a Void Cheque or Direct Deposit Form. By signing, you are 
authorizing Hensall District Co-operative to deposit funds directly to the bank account 
provided.

Hensall Co-op Account Number (6 digits):___________________________________

Contact name: ________________________________________________________

E-mail address:_____________________________________________________

I agree to send a void cheque or direct deposit form from my bank with this form:
Initial

Signature:_____________________________________________________________

This form can be placed in the drop box at any Hensall Co-op location, mailed to our Hensall 
address listed above or emailed to the contact below. 

Direct Deposit information can be accessed through your online banking. If you don't have a 
cheque or if you need help accessing the direct deposit information, contact your financial 
institution. Let them know you're signing up for direct deposit and they'll provide the necessary 
details. 

Going forward, should your banking information and/or contact information change, please advise 
us as promptly as possible. 

What does this mean to you? Direct Deposit means no hold on funds deposited to your account. 

You're assured funds will be deposited as you no longer have to wait for the cheque to arrive 
and be deposited. 

We respect and adhere to the privacy laws of Canada. 

If you have any questions or issues, please feel free to contact:

Nickey Cornelis
Member & Customer Service Associate 
Hensall Co-op
519-262-3511 ext 357
ncornelis@hdc.on.ca

 ______

HENSALL CO-OP
1 DAVIDSON DRIVE

HENSALL, ON CANADA NOM 1X0 
P: 519.262.3002  F: 519.262.2317

mailto:marmstrong@hdc.on.ca
https://form.jotform.com/232624609292054
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