THE BOARD OF DIRECTORS
De la Salle Credit Cooperative 2x2 1D
2401 Taft Avenue, Manila

Gentlemen,

SUBJECT: APPLICATION OF MEMBERSHIP

I hereby apply for membership of the DE LA SALLE CREDIT COOPERATIVE and agree to
faithfully obey its rules and regulations 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 pledge to subscribe to at least ONE HUNDRED (100) SHARES, equivalent to Php 10,000, and
pay the value of one (1) share upon approval of my membership. Additionally, a mandatory Php 100
savings deposit will be collected along with the initial payment of my subscribed share capital each
payday, plus a one-time membership fee of Php 100.00.

Upon full payment of my initial subscription, I will subscribe for an additional shares.
Once I've fully paid for 100 shares, a certificate will be issued.

To complete my initial subscription of 100 shares, please deduct an amount equivalent to

Php per payday as the initial payment for my subscription.
Signature of Applicant
PERSONAL DATA: (PLEASE PRINT)
Name Gender
(Family) (First) (Middle)
Date of Birth Age Civil Status Religion:
TIN SSS No. HDMF No.
Present Address
Official E-mail Address Tel. / CP No
Member School Rank Position
Date of employment Salary
Other source of income if any No. of dependents:
Name of Dependents: Date of Birth: Relationship:

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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