A P P L I C A T I O N  F O R M

 


 


Name 		  Mr.     Mrs.    Ms.  


 


LAST                                      FIRST                                            MIDDLE


 


BIRTHDATE                     BIRTHPLACE


 


mm     dd         yyyy


 


 


 


GENDER                          RELIGION                     NATIONALITY   


  Male     Female 


CIVIL STATUS                                                        NO. OF DEPENDENTS


 


Single   Married   Widow/er   Separated   


 


TIN                                     SSS NO.                           GSIS NO.


 


EDUCATIONAL ATTAINMENT


  Elementary         High School             College 		                                              


              Post Graduate     Others:_____________________


 


MOTHER’S MAIDEN NAME


 


       LAST NAME                          FIRSTNAME                    MIDDLE NAME


 


HOME ADDRESS


No./Street			Barangay


 


 


Town				Province/City


 


YEARS OF STAY                                   RESIDENCE PHONE NO/MOBILE NO:                 


 


 


 


 


Employment Type : 


 


	  Private Sector          Professional 	               Government 


                 Self-Employed         Others:_______________________


 


If Self-employed, please indicate nature of Business:


 


If  Employed,Name of Present Employer                                                     Yr/s with the Company


 


 


Address


 


 


Office Number				                          Monthly Income	


 


 


 


 


 


LAST                                      	FIRST                                                   MIDDLE


 


 


BIRTHDATE                     	GENDER	             	                NATIONALITY


  mm     dd         yyyy		  Male     Female 


 


 


 


 


 


Name (Relative or Friend)    :_________________________________________________


Employer/Business Name     :_________________________________________________


Complete Business Address  :_________________________________________________


Business/Telephone No         :_________________________________________________


 


 


       


	


	I hereby certify that all data and statements in this application are true, correct and complete, and are made for the purpose of obtaining membership, and the signature appearing thereon are genuine.


 


           ________________________________		________________


                  Applicant’s Signature			           Date





MyPERSONAL INFORMATION





MyEMPLOYMENT INFORMATION





MySPOUSE’s INFORMATION





MyPERSONAL REFERRAL





UNDERTAKING











The Board of Directors


 


I__________________________________________, a resident of ______________________________________________________hereby agree to be a member of the St. Martin of Tours Credit and Development Cooperative (SMTCDC).  In connection with such membership, I hereby agree to the following terms and conditions.


1. To comply with the provision of the Articles of Cooperation, the  By-Laws  and policies set by the Board.  The General Assembly as well as acts of duly constituted authorities, the CDA, the Cooperative Code of the Philippines, and failure on my part to do so, the SMTCDC, at its option may:  (a) Fine; (b)  Suspend;  or (c)  Expel me from membership,  where all my share holdings in,  shall be answerable for my liabilities to the Cooperative.


2. To attend membership and other special meetings conducted for the members of the         Cooperative.


3. To   participate   in   the  planned  thrift  and  savings  program  by:   (a)  Pledging at least Five (5) shares valued at One Hundred Pesos each (P100)  and paying them cash upon submission of the duly accomplished  membership  application  form;  (b)  Contributing to its share capital  of  at  least  two  percent (2%)  of  my monthly income;  and (c) Contributing at least two percent (2%) of  every  loan  granted to me and fifty percent (50%) of my annual interest rebates and interest on share capital and patronage refund, if any.


4. To pay the membership fee of Two Hundred fifty Pesos (P250.00).


5. To  use  or  anticipate  to  use  the  services  of  the  cooperative  more  particularly  savings and loaning services and other allied services relative hereto.


6. To comply with the directives of the duly constituted authorities as well as the decisions of the Board regarding the operating policies of the Cooperative.


7. To promote the aims and purposes of the Cooperative, the success of its  business,  the     welfare  of  its  members and the cooperative movement as a whole.


	


	I understand the provisions of this Agreement and agree to abide with all of them.


	In all of the above undertakings, I am aware that the Board of Directors  and  the    Cooperative  may  impose  sanctions  against me or perform any act necessary to make the sanction/s effective without going to court.


	By  signing  this agreement,  I  confirm  that  any  information  in  the  membership  application  form,  as  given  by  me  is  true  and  correct.  I authorize you to verify and investigate it from whatever sources you  may  consider appropriate.                 I understand that falsifying any of the information or  the  enclosed  documents  is  sufficient ground for legal actions and the rejection of my application or my expulsion from the Coop Membership.  By signing the membership and pledge agreement, I signify my willingness to abide  by  the  terms  and condition of being a           co-owner of the Cooperative.  I also understand that should my application be denied, SMTCDC has no obligation to furnish the reason for such rejection.


 


	IN WITNESS WHEREOF, I hereto affixed my signature this __________day of ________________20_______.


 		               		


          _______________________________                                    _________________	       


                         Applicant’s Signature		                                       Date





QUALIFICATIONS





DOCUMENTARY REQUIMENTS





MEMBERSHIP APPLICATION INSTRUCTION





FEES





MEMBERSHIP PLEDGE AND AGREEMENT





      Membership is open to any Filipino citizen, 18 years old and above, with visible income through work and effort, has the capacity to contract, and who is either of the following:


 


a) a permanent resident in the area of operation of the Cooperative for at least one (1) year at the time of application for membership, within SMTCDC branches’  area of operation ; 


b) A regular employee of an established private or public institution or   business firm, or self employed in a business located and legally operating within SMTCDC branches’ area of operation for at least one(1) year;


c) Earning his income in or has any property or business located within SMTCDC branches’ area of operation. 





Submit three 2x2 ID pictures and photocopy of any one (1)  of the following:


	


	Birth Certificate


	Marriage Contract


	Proof of Billing (Meralco, Credit Card, Water Bill, Telephone Bill)


	Valid I.D.(SSS, GSIS, TIN, Company ID,PhilHeath)


	Business Permit


	Certificate of Employment


	Land Title or Tax Declaration


 


 


 Completely fill-up and sign the St. Martin of Tours CDC membership      application form.


 Submit filled out and signed application form together with any one (1) of the document requirements to any branch of St. Martin of Tours Credit and   Development Cooperative.


 Request for official receipt upon payment of fees enumerated below.


	





Upon submission of membership application, please pay the following:


 Seminar Fee        : P 100.00


 


To be a full pledge member, please pay the following:


 Share Capital        : P500.00          Membership Fee   : P250.00


 Mortuary Fund     : P200.00








