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Application for Membership
* affix 3 signatures 1
2
MAME: Family Name Firaf Name Middle Name Nick Name =
Age: Sex
Present
Address
TIN Mo | Philhealth No: UMID/SSSGSIS: | Pag-lbig No: Drivers License: | Others:
e | ey 1 T
Date/Place of Birth Religion/Social Affiliation Contact Details
Educational
Attainment
DCCUPATION(please select an option that fitsyour answers. ) EMPLCOYMENT STATUS
Monthiy fncome:
Mame/Address of Employer: =
Annual Income:
House Ownership =
Number of Ghildren:
Civil Status
if mamed Date/Place of Marriage:
Spouse Mame: Date'Place of Marriage:
Educational Attainment: Oecupation:
DEPEMDENTS
Mame: Birthdate: Name: Birthdate:
N

2

4

I hereby apply to become a member of MAHAL MA SENOR MULTIPURPOSE COOPERATIVE. | voluntarily bind myself io the principles of cooperalive as
stated in the By-Laws of the Cooperafive giving full support and cooperation for success of all activities.

Following this application, | agree to attend a Pre-Membership Education Seminar and to pay the membership fee of P100.00 and initial share confribution of
P4,000.00 or equivalent of 40 shares at P100.00 per share.

I declare under penalties of perjury that above information and pledge are honorable o the best of my knowledge.

Date Accomplished Applicant Signature Cver Printed Name

I hereby endorze the application of for membership to MNSMPC, | further attest to the truthfulness of the matter siated above.

Date Accomplished

Chairperson - Education Committes

APPROVAL OF APPLICATION

During meeting of the Board of Directors lasts
ATTESTED:

thiz application for membership was: [ ] Approved [ ] Disapproved®

BOD-Chairperson Board Secretary
ATTACH 1x1
Date COLORED 1.D Date
PICTURE




