
www.otec.coop HQ: 4005 23rd St, Baker City, OR (541) 523-3616

Member Request for Cooperative Information 

First Name Last Name 

Address 

City/Town State/Province ZIP/Postal Code

Email Address Telephone Number Member Number

Requested Information 
What information is being requested? How will the information be used? 

Other Request 
If the request is being made on behalf of others, please state their names, addresses and telephone 
numbers. (State only names of persons who have authorized you to request this information on their 
behalf.) 

Signature
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