
 

                

THE BOARD OF DIRECTORS    

De la Salle Credit Cooperative 

2401 Taft Avenue, Manila         

    

Gentlemen, 

 

SUBJECT: APPLICATION OF MEMBERSHIP 

 

I hereby apply for membership in the DE LA SALLE CREDIT COOPERATIVE and agree to faithfully 

obey its rules and regulation as set down in its by-laws and amendments thereof and the decision of the general 

membership as well as those of the directors. 

 

I hereby pledge to subscribe FIVE HUNDRED (500) SHARES with a total value of FIFTY THOUSAND 

PESOS (P50,000).  I also pledge to pay my subscription of P50,000 in ___________ (no. of months) monthly 

installments, payable in semi-monthly installment of _____________ pesos. I agree that the minimum monthly 

contribution to the share capital is ONE HUNDRED PESOS (P100) and I will continue to pay this amount until I 

have paid FIFTY THOUSAND PESOS (P50,000). It is understood that I cannot withdraw my share capital during 

my membership. Payments made by me in excess of my share capital of P50,000  will be considered as my savings 

deposits. 

         _____________________________ 

                    Signature of Applicant 

 

PERSONAL DATA:  (PLEASE PRINT) 

  

Name____________________________________________________________________Gender_______________ 

 (Family)            (First)   (Middle) 

 

Date of Birth _________________Age  _______Civil Status_____        Religion ____________________________  

 

Tel. / CP No. ______________ /________________      E-mail  Address___________________________________ 

 

Address _______________________________________________________________________________________ 

 

TIN No. ______________________ SSS No. ___________________________ HDMF No.____________________ 

 

Highest Educational Attainment: __________________________________________________________________ 

 

Member School _________________________Rank ______________________Position______________________ 

  

Date of employment _______________________________________Salary ________________________________ 

 

Other source of income, if any ________________________________No. of dependents: ____________________ 

 

Name of Dependents:          Date of Birth:       Relationship: 

(Parents if single; spouse & children if married) 

_______________________________________  ____________________________  _________________________ 

 

_______________________________________  ____________________________  _________________________ 

 

_______________________________________  ____________________________  _________________________ 

 

--------------------------------------------------------------------------------------------------------------------------------------------- 

ACTION OF THE BOARD OF DIRECTORS: 

 

Approved by:                 Date: 

 

THE TREASURER OF THE CREDIT COOPERATIVE is also hereby authorized to collect from the paymaster of 

member school, out of my salary the sum indicated above together with the  required membership fee. 

 

                       

____________________________  

          Signature of Applicant 
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