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BOHOL DIOCESAN MULTI-PURPOSE COOPERATIVE
St. JosephFormationCenter

TagbilaranCity

THE BOARD OF DIRECTORS
BOHOL DIOCESAN MULTI-PURPOSE COOPERATIVE(BDMPC)
St. JosephFormationCenter, TagbilaranCity

Sirs/Mesdames:



I have the honor to apply for membership with the BOHOL DIOCESAN MULTI-PURPOSE COOPERATIVE (BDMPC) and promise to abide by the rules and regulations and comply with my duties and responsibilities in accordance with the By-laws and Constitution of BDMPC. I further promise to follow and observe all policies formulated by the Board of Directors of the cooperative.



I pledge to subscribe at least fifteen (15) shares with the total equivalent amount of Three Thousand Pesos (P3,000.00) as my share capital deposit. I further pledge to pay the required minimum fixed deposit of______________________(P_________) for __________share(s). The remaining balance of______________________(P____________) will be paid on or before_________________, 20 ______ following a scheme of payment checked below:



Monthly remittance of            P 25.00                                   Of P50.0    per quincena







          Lump sum remittance
Other mode of payment but must


                                                                                                  not exceed on (1) year from the 


                                                                                                  date of initial contribution




I hereby authorized the cashier of __________________________to effect payroll deduction against my salary in accordance to the mode of payments as selected above.



After  having fully paid my subscribed shares, I will also pledge to continue depositing to BDMPC for my additional share capital deposit/capital build-up in the amount of __________________________________ (P_________________) per quincena or any other schedule ________________, so I may contribute to the growth and expansion of the cooperative.

Consequently, I shall be extending assistance to the cooperative members.

___________________________
                                       ______________________________
                   Date Filed
Signature over Printed Name

========================================================================

A C K N O W L E D G M E N T




This application is        =APPROVED;         = DISAPPROVED, by the Board of Directors of BDMPC during their Board Meeting held on _________________________________at the BDMPC Office, St. Joseph Formation Center and is therefore issued a Membership Passbook No._____________. 

Membership Fee for 20________= P 100.00
Official Receipt No.___________________

Date Payment made___________________


MEMBER’S INFORMATION
Name:_______________________________________________Sex:_______Civil Status:___________


(First Name)    (Middle Name)
      (Last Name)
Date of Birth:____________________ Place of Birth:_________________________________________
Occupation:__________________________________ Monthly Salary/Income: P___________________
Working Status: _______________________________________________________________________
Nationality:_____________________________________ Religion:______________________________
Educational level:_____________________________________ Date of PMES:____________________
Membership Status:______________________________TIN No. _______________________________
Position in the Cooperative:______________________________________________________________
PresentCityAddress:_________________________________________Tel./Cell No. _______________
Permanent Home Address:_______________________________________________________________
BusinessAddress:______________________________________________________________________
Special Skills (if any):___________________________________________________________________
Name of Present Employer:______________________________________________________________
Address of Employer:________________________________________ Tel. No.____________________
Name of Spouse:_______________________________________________________________________
Occupation:____________________________________Monthly Salary/Income: P__________________
Special Skills (if any):___________________________________________________________________
Name of present Employer:______________________________________________________________
Address of Employer:______________________________ Tel. No.______________________________
Other Source(s) of Income:_______________________________________________________________
Nearest Person to be notified in case of emergency:___________________________________________
Relation to said person:_______________________Address:____________________________________
Number of Dependents:_________________________________________________________________
BENEFICIARIES



NAME



AGE



RELATIONSHIP

______________________________

___________
______________________________
______________________________

___________
______________________________
______________________________

___________
______________________________
______________________________

___________
______________________________
______________________________

___________
______________________________
______________________________

___________
______________________________
______________________________

___________
______________________________
______________________________

___________
______________________________
______________________________

___________
______________________________
______________________________

___________
______________________________


I HEREBY CERTIFY THAT THE ABOVE INFORMATION ARE TRUE AND CORRECT.




_________________________

 Signature over Printed Name
APPLICATION FOR MEMBERSHIP











