CORDOVA MULTI-PURPOSE COOPERATIVE

Cordova, Cebu
HEAD OFFICE TEL #. 252-2993; MAIN 236-7280; LLC 410-3132; BASAK 265-2970; OLANGO 0998-5481-845
TALISAY 346-2349; MANDAUE 384-0027

Passbook No.

MEMBERSHIP FORM

PERSONAL INFORMATION :

LAST NAME FIRST NAME MIDDLE NAME
BIRTH DATE PLACE OF BIRTH GENDER
CIVIL STATUS HIGHEST EDUCATION

Complete Present Address :

Living with Parents : YES

NO

HOME PHONE NO

HOUSE OWNER IF RENTED

OWNED

MOBILE NO.

EMPLOYMENT INFORMATION/SELF EMPLOYED OR BUSINESS INFORMATION

COMPANY NAME

POSITION

LINE OF BUSINESS

SALARY(annual)
EMAIL ADDRESS

TIN NUMBER

ADDRESS

EMPLOYMENT STATUS

ADDRESS

BUSINESS INCOME

FACEBOOK

GSIS/SSS DRIVER'S LIC.

PARENTS INFORMATION

MOTHER'S MAIDEN NAME

ADDRESS

FATHER'S NAME

SPOUSE INFORMATION(if applicable)

LAST NAME FIRST NAME MIDDLE NAME
BIRTHDATE OCCUPATION

COMPANY NAME ADDRESS

HOME PHONE NO. CONTACT NO.

The Board of Directors

Cordova Multi-Purpose Cooperative, Cordova Cebu

l, would like to be a member of CORDOVA MULTI-PURPOSE COOPERATIVE. | promise to abide with the rules and

regulations set therein in accordance with the Cooperative By-Laws& it's amendments&policies set by the Board of directors with
the decision of the General Assembly. As a member, | promise to make initial deposit of ONE THOUSAND TWO HUNDRED FIFTY

PESOS (1,250) as Paid-up-Shares & to regularly deposit of

(P ) every

(day, week, bi-monthly & monthly) so that my Paid-up-Shares will increasing the capital of CMC to serve the General Membership.

Printed name & Signature of member

This application for membership was () approved, () deferred() disapproved by Board of Director's on it's meeting held on with

Resolution no. series of

REQUIREMENTS:

Membership application form with PMES certificate
Sketch of residence at the back of this form

Tax ldentification Number (TIN)

2pcs. 2x2 picture

2 Government/ valid ID cards (photo copy)
Barangay Clearance (original)

Marriage contract (if married, photocopy)

BOARD OF DIRECTOR'S NAME & SIGNATURE

REQUIRED DEPOSITS:
Share Capital - 1,250

Savings Deposit- 500

Fonus - 720

Membership fee -100

Health Care - 500 (optional) RECOMMENDED BY:

Maxicare - 3,100 (optional)

RECEIVED BY & ENCODED BY:



