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BOHOL DIOCESAN MULTI-PURPOSE COOPERATIVE
Funeral Homes Division, Graham Avenue, Tagbilaran City
Tel Nos. (038) 501-9011, 412-2513 & cell no. 09209145530

COOP FUNERAL PLAN APPLICATION FORM


I wish to purchase from BOHOL DIOCESAN MULTI-PURPOSE COOPERATIVE (BDMPC), the Coop Funeral Plan described hereunder subject to the Coop Funeral Plan Policy set forth under this Agreement.  I vouch for the accuracy and veracity of all facts and information supplied hereunder which serve as the basis for this Agreement.  I also certify that I have signed the document and understand that this forms part of the Agreement which shall  take effect only after this has been ratified by BOHOL DIOCESAN MULTI-PURPOSE COOPERATIVE (BDMPC) by its issuance of my Coop Funeral Plan Policy.
I. PLANHOLDER’S DATA
Family Name



First Name

Middle Name


Home Address


Telephone Number
Mobile Number


Office Address

Office Tel. Number







Date of Birth
          Place of Birth
         Civil Status               Citizenship




Occupation
          Other Source of Income

II. BENEFICIARIES

Name of Beneficiary/ies

Date of Birth

Relationship

III. PLAN AND PAYMENT DATA


Plan Type

Ref. Number

Description

Plan Value

Term  (  ) Spot Cash
    Mode of Payment (  ) Monthly
       Amortization
                      (  ) 3 years


           (  ) Quarterly
       Php_________

           (  ) 5 years


           (  ) Semi-Annual






           (  ) Annually

Signed on this___day of____________ at Tagbilaran City, Bohol, Philippines.














     





   __________________________
 Applicant’s Signature 
Witness:____________________________

Agent’s Signature Over Printed Name

