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                           MEMBERSHIP APPLICATION FORM

	Name: 
	
	
	

	
	Last Name
	First Name
	Middle Name 



	Gender: □ Female 

               □ Male 
Age: ____ years old
	Civil Status: □ Single

                     □ Married 

                     □ Widow/er
                     □ Separated
	Date of Birth: ___ /___ / ___ (dd/mm/yy)

Place of Birth: _____________________
Nationality:   ______________________
Religion:  _________________________
	Are you a person with Disability? □ yes 

                   □ No

If yes, what? _______


	Permanent/ Home Address
	
	
	
	
	
	

	
	House No. 
	Street Name
	Barangay
	City/Municipality
	Province
	Zip Code

	Present Address: 
	
	
	
	
	
	

	
	House No. 
	Street Name
	Barangay
	City/Municipality
	Province
	Zip Code

	No. of Years of Residency in Present Address:
	____ years
	□ Rented
	□ Owned
	□ Living with parents


	Educational Attainment:
	□ Primary/ Elementary

□ Secondary/ High school

□  Tertiary/ College 

□ Post Graduate
	Employment Status: 

No. of Yrs. Employed:
	□ Casual            □ Self- Employed
□ Contractual   □ Unemployed
□  Regular         □ OFW/ Seafarer                   
________ years 



	Occupation
	
	Present Employer:
	□ Private                 □ Government 

	Annual Income:
	
	Address: 
	


	TIN No. 
	
	SSS/ GSIS No. 
	
	PhilHealth ID No. 
	

	Tel.Mobile No. 
	
	E- mail Address:
	
	Other I.D. No.
	

	
	
	
	
	
	


	Spouse’s Name: 
	
	
	

	
	Last Name
	First Name
	Middle Name

	Place of Birth:

Citizenship:
	
	Date of Birth: ___ /___ / ___ (dd/mm/yy)


	Age: ____ years old

	Educational Attainment:
	□ Primary/ Elementary

□ Secondary/ High school

□  Tertiary/ College 

□ Post Graduate
	Employment Status: 

No. of Yrs. Employed:
	□ Casual                  □ Self- Employed
□ Contractual         □ Unemployed
□  Regular               □ Pensioner   
________ years 

	Occupation/
	
	Present Employer:
	□ Private                 □ Government 

	Position:
	
	Name of Employer:
	


	No. of Children
	
	No. of Dependent/s: 
	
	No. of Children in School:
	
	


	Applicant’s Father’s Name: 
	
	
	
	Contact No.
	

	
	Last Name
	First Name
	Middle Name 
	
	

	Applicant’s Mother’s Name
	
	
	
	Contact No. 
	

	
	Last Name
	First Name
	Middle Name 


	
	


	Name of Business:
	
	Type of Business: 
	□ Trading                □ Manufacturing                          □ Processing           □ Services

	Business Address: 
	
	
	□ Others(pls specify):_______________

	Years in Business: 
	_______   Business TIN No. ___________
	Business Contact No.
	


For Businessman/ woman/ Entrepreneurs Only:

	NAME
	
	DATE OF BIRTH
	
	RELATIONSHIP

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 BENEFICIARIES

I hereby apply for membership with ________________________________________, and agree to faithfully obey its rules and regulations as set down in its by-laws and amendments thereof, or elsewhere, and the decisions of the general membership meetings as well as those of the board of directors.

I have paid the required membership fee of P_______. I have submitted also my PMES attendance certificate dated____________________________________.

I also hereby pledge to subscribe the minimum Share Capital requirement for Regular Membership which is _______________share/shares (common stock) with a par value of P___________ per share, and to pay the amount of P ___________________equivalent to ___________share/shares as my initial paid-up capital.  The balance of my subscription, I promise to pay it in weekly/semi-monthly/monthly/quarterly/semi-annually installments of P____________ within 1 year as the maximum time given to me to comply the minimum requirement for regularity.

That I fully understand that I will be required to submit personal data pertaining to not only my circumstances but financial and other key information about my person not only for loan application but all related products that the cooperative offers.  I also fully understand that information about my loan, savings, capital accounts are kept and processed by the cooperative.  In this regard, I hereby acknowledge and authorize Oro Integrated Cooperative for:

1) The regular submission and disclosure of my basic credit data (as defined under Republic Act No. 9510 and its Implementing Rules and Regulations) to the Credit Information Corporation (CIC) as well as any updates or corrections thereof; and

2) The sharing of my basic credit data with other lenders authorized by the CIC credit reporting agencies duly accredited by the CIC. 


That I also hereby further authorize Oro Integrated Cooperative to retain my personal data and information for its own internal use and reference subject. And hereby execute this authorization in relation to the provisions of Republic Act No. 10173 otherwise known as the Data Privacy Act of 2012 and it Implementing Rules and Regulations.
As member, my Duties and Responsibilities are:
a. Pay the installment of my share capital subscription as it falls due and to participate in the capital build-up and savings mobilization activities of the Cooperative;

b. Patronize the Cooperative’s business(es) and services;

c. Participate in the membership education programs;

d. Attend and participate in the deliberation of all matters taken during general assembly meetings;

e. Observe and obey all lawful orders, decisions, rules and regulations adopted by the Board of Directors and the general assembly; and

f. Promote the purposes and goals of the Cooperative, the success of its business, the welfare of its members and the cooperative movement in general. 

  __________________________________________

 Signature of Applicant above printed Name and Date

Person to be notified in case of emergency:


Name:        _____________________________ Address: ________________________ 
Tel/Cel. No. __________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
TO BE FILLED UP BY OIC PERSONNEL
Date of Application:          __________________
	Membership Fee OR No
	
	Initial Share Capital
	
	Initial Savings Deposit
	

	CID No.
	
	Miscellaneous
	
	I.D. No.
	


Referred by: 

   
Checked/ Encoded by: 


    Approved by:




___________________
   
______________________
  

 ______________________



Name of the Member
   
New Accounts Clerk
   


Branch Manager





To be filled- up by MERD 

Confirmed by the Board of Directors during their ________________________ on _______________________ at __________________________. 

Board Resolution #: _________________________________ 
House Sketch: Please sketch your residence address in the space below. Kindly make it clear and easy to locate.


I hereby certify that the above sketch and information are true and correct.

____________________________________________

Applicant’s Signature over printed Name and Date


ORO INTEGRATED COOPERATIVE


“A leading and dynamic cooperative focused on the needs and aspirations of the members.”


CDA Reg. #:9520-10000-722


TIN # 560-985-000
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