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Notice of Branch Closing

What is the closing date? ____________________

Address of closing branch?______________________________________________________

Should the personnel at this branch now be listed at the address of a different office?

(Please list personnel that will be transferred to another office, and their contact information at the new location.)

_____________________________________________________________________________

_____________________________________________________________________________

How many offices do you now have? 

_____ Main Office(s) requiring a market territory and _____ Branches_____ How many are non-contiguous?

Does this office closing change your market territory?_________

If so, please redraw your territory map to indicate any change.

Member Company_____________________________________________________________

Owner Signature_______________________________________________________________

Thank you for helping TempNet  keep our records up to date!

Return this form by fax to: (515) 282-9117, or scan and send to headquarters at mmycka@assoc-mgmt.com

