
Mo. Date Year

I. THE COOPAGTUTULUNGAN MEMBER (Must not be more than 75 years old)

M. I.

Month Date Year Age

Gender: (  )Male (  )Female Civil Status: (  )Single (  )Married (  )Sep.

Occupation: (  ) Self-employed (  )Employed (  )Dependent

Share Capital P Reg. Savings P

Time Dep. P C/P Initial Deposit P

Total Loan Balance: P Loan Date:

II. THE COOPAGTUTULUNGAN BENEFICIARY (Must be of legal age)

M. I.

Month Date Year Age

Gender: (   )Male (   )Female Civil Status: (   )Single (   )Married (   )Sep.

Occupation: (   ) Self-employed (   )Employed (   )Dependent

Coop Member? (   ) Yes (   )No

Relationship to the Coopagtutulungan member?

III. THE COOPAGTUTULUNGAN PROGRAM PLAN

I hereby apply to the Coopagtutulungan Mortuary Program of SILAGO MULTI PURPOSE COOPERATIVE

(SMPC) and  I agree to  its governing  rules  and  policy and  pledge  to  support  and contribute  to  the

Coopagtutulungan Special Deposit Fund according to my choice of plan as indicated below. 

C/P Plan

Silver

Gold

Platinum

Name & Signature of Member

Approved by:

ZACARIAS M. MATE

Date of Birth:
Place of 

Birth

(  )Others/

DATE

(  )Others/

Coop Deposits:

Name:

Town/City
Address:

Date of Birth:
Place of 

Birth

Barangay Province

First NameLast Name

Last Name

Manager

Amount of Death 

Assistance

P10,000

P20,000

P30,000

Signature

Mandatory

Optional

Optional

Type of 

Contribution

Annual 

Contribution

P240

P480

P960

First Name

Street

Barangay Province

COOPAGTUTULUNGAN ENROLLMENT FORM

Street

Name:

Town/City
Address:

SILAGO MULTI-PURPOSE COOPERATIVE (SMPC)
Poblacion District 2, Silago, Southern Leyte

NON VAT REG. TIN 000-818-028-000
CDA Reg. No.: 9520-08005185


