
The Board Of Directors

Silago Multi-Purpose Cooperative (SMPC)

Thru:

The General Manager

I hereby apply for REGULAR membership in SILAGO MULTI-PURPOSE COOPERATIVE (SMPC).  If admitted,

I  agree to faithfully obey it's governing rules and regulations as set forth in the By-Laws and amendments

thereof, or those policies promulgated by the Board of Directors.

I   also   pledge to subscribe  an  initial   Share Capital  of  at  least TWELVE (12)  shares  with  par value  of 

One Hundred Pesos (P100.00) per share with a total value of One Thousand Two Hundred Pesos (P1,200.00)

which  will  be  paid  upon submission  of my application  for  membership.    I    also pledge  to  maintain  a 

Savings Deposit balance of at least Five Hundred Pesos (P500.00).

E-Mail

Issued on: Msngr.

Date of Birth:

(  )Male  (  )Female  (  )LGBTQ

Civil Status:

(  )United Church of Christ in the Phil.  (  )Islam (  )Others:

Educ. Attainment (  )Elementary (  )College (  )Vocational

(  )Self-employed (  )Employed (  )Dependent (  )Businessmen

(  )Entrepreneur (  )Professional

(  )Poultry & Swine Prod.    (  )Seafoods Prod.    (  )Vegetables  &  Root Crops Prod.

(  )Coconut Prod.    (  )Rice Prod.    (  )Food Processing    (  )Sand & Gravel/Concrete 

(  )Wood & Lumber  (  )Milling  (  )Others, Specify: 

(  )Doctor  (  )Engineer  (  )Nurse  (  )Teacher  (  )Lawyer  (  )Med. Tech.  (  )Mid Wife

(  )Physical Therapist (  )Forester (  )Agriculturist  (  )Military  (  )Police  (  )Fireman  

(  )Seaman  (  )Coast Guard  (  )Architect   (  )Priest/Preacher/Pastor

If Employed? (  )Private (  )Gov't (  )OFW

Employment Status

Title/Position?

Employer's Address:

If Self-employed?

Gender:

Occupation:

If Professional?

(  )Regular   (  )Contractual  (  )Elected  (  )Appointed/Co-Terminus  (  )Others

Social Status: (  )Senior Citizen  (  )PWD

(  )Farmer  (  )Fisherfolk  (  )Vendor  (  )PUJ/UV/MCH/Pedicab/Habal-habal Driver

(  )Trading   (  )Catering Services   (  )Buy & Sell   (  )Water Refilling   (  )Contracting

(  )Pharmacy  (  )Car Servicing  (  )Others, Specify:

(  )Sari-sari Store Owner  (  )Others, Specify:

(  )Secondary

(  )Jehovah's Witness  (  )Mormons (  )Iglesia Filipina Independiente (  )Pentecostal

Employer's Name

Office Name:

Office Address:

St.:

Brgy.: Province:
Home Address:

Town/City:

Cell Nos.

APPLICATION FOR REGULAR MEMBERSHIP

APPLICANT'S PERSONAL INFORMATION

Last Name First Name Middle Name
Name:

If Entrepreneur?

(  )Others: Specify

(  )R. Catholic   (  )Iglesia Ni Cristo   (  )Baptist   (  )Methodist    (  )7th Day Adventist

T. I. N.

(  )Sari-sari Store  (  )Gen. Merchandise  (  )Hardware  (  )Gas Station  (  )Meatshop

(  )Repair Shop  (  )Furniture Shop  (  )Tailoring Shop  (  )Bakeshop (  )Beauty Parlor  

(  )Barbershop (  )Flower Shop (  )Refreshment Parlor  (  )Carinderia (  )Vulcanizing  

Age:Mo.: Date: Year:

Religion:

Place of Birth:

(  )Single  (  )Married  (  )Widow  (  )Separated  (  )With live-in partner

If engaged in Business?

(  )Others, Specify:

Specify:

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

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



(  )To save or invest (  )To avail of a loan & other services

(  )To serve as a volunter officer  (  )Other reason, Specify:

(  )Yes (  )No

Cell Numbers:

Educ. Attainment (  )Elementary (  )College (  )Vocational

(  )Self-employed (  )Employed (  )Dependent (  )Businessmen

(  )Entrepreneur (  )Professional

Position:

Employer's Address:

M. I. Age Civil Stat.

I  hereby attest  to the  truthfullness and veracity of the foregoing personal  information.   Done this 

___th  of _____________________, 202__.

_____________________________________________

Applicant's Printed Name and Signature

Documents submitted:

(  )Valid I.D.'s 

(  )I.D. Picture 

(  )Barangay Certification

(  )Others, Specify:

Approved:

SILAGO MULTI-PURPOSE COOPERATIVE

By:

ZACARIAS M. MATE

  General Manager

ZMM03/01/24

(  )Secondary

If yes please specify name of cooperative
Are you a member of other cooperative?

Purpose of joining the cooperative?

Name of person who recommended or recruited to join the cooperative: 

Date of Birth:

OccupationDate of Birth Name (Last, First)

Employer's Name

(  )Others: Specify

Last Name First Name Middle Name
Name of Spouse:

Occupation:

Name of Living Children:


