
	DAVAO BIR EMPLOYEES MULTIPURPOSE COOPERATIVE

BIR, RR19 Bldg., Bolton Ext., Davao City

Contact Number: (082) 224-1526



	


APPLICATION FOR MEMBERSHIP


I hereby apply for membership in the DAVAO BIR MULTIPURPOSE COOPERATIVE (DABIREMCO) 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 as well as those of the board of directors.

I hereby pledge to subscribe initially for _________________ common shares with par value of P500.00






          (No. of Shares)

of the Share Capital of said cooperative, and to pay the amount of  P _________________ equivalent to  _________________ shares as my initial paid up capital.

      (No. of Shares)
I promise to pay the balance of my subscription in monthly installments of  P _____________ to be deducted from my monthly salary until such time that my subscribed capital share has been fully paid.


I also hereby pledge to:

1. Pay the amount of two hundred pesos (P200.00) as membership fee;

2. Attend and finish the prescribed membership education course;

3. Subscribe at least two (2) shares of capital stock;

4. Participate in the capital build-up program of DABIREMCO by contributing at least 20% of the annual interest on capital and patronage refund to my share capital; and

5. Comply with the membership and subscription agreements.

_____________________ 

                 Date   


                                               

   _____________________________                                            

                                                                               


            Signature Over Printed Name
PERSONAL DATA

Name _________________________________________________ Age ______ Birthdate___________________ 


(Surname)


(First)

(Middle)

       Place of Birth__________________________
Present Address  _____________________________________________________________________________ 
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Civil Status 
Single


Married

Widowed

Separated

Tax Identification Number (TIN)_______________ Contact Number_________________________________ 

Name of Spouse_________________________________________ Age ______ Birthdate___________________ 

Occupation _________________________________Monthly Income___________________________________
Place of Assignment:
Regional Office ______

Division:_______________________________________




District Office
______

RDO No.:________
Section:___________________
Present Position _____________________________ Monthly Salary____________________________________
Other Source of Income __________________________Amount_______________________________________
Highest Educational Attainment_________________________ Religion/ social affiliation____________________
Are you a member of other Cooperative/s?___________ Since When?__________________________________ 
If Yes, please specify:__________________________________________________________________________ 
If presently holding any position in said Coop., Please specify:__________________________________________ 

Father:________________________________ Occupation:___________________________________________ 

Mother:_______________________________ Occupation:___________________________________________ 

Number of Dependents _______________ 

List of Dependents 

	NAME
	AGE
	RELATIONSHIP

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	DATA PRIVACY NOTICE:


The DABIREMCO adheres to the principles of Data Privacy Act of 2012 (Republic Act 10173) to ensure appropriate privacy and security safeguards. DABIREMCO is committed to protect the information herein provided.


I hereby appoint the following as my beneficiary/ies: 

	NAME
	 RELATIONSHIP
	ADDRESS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



For DABIREMCO Use Only:
Date Application was received: ____________________


ID No.:___________________________
Membership fee:______________
Date paid: _______________
OR. No.:________________________

This application was approved / disapproved by the Board of Directors in its meeting held on _______________________ , 20 _____ with Board Resolution Number ______________________.

Membership No. ________________________         Type/ Kind of membership ________________









____________________________ 










                  Board Secretary

Noted:

____________________________ 

            Board Chairperson

(Accomplish in 2 copies)
1 copy-Applicant
1 copy- DABIREMCO
Rev. No. 2
	DATA PRIVACY NOTICE:


The DABIREMCO adheres to the principles of Data Privacy Act of 2012 (Republic Act 10173) to ensure appropriate privacy and security safeguards. DABIREMCO is committed to protect the information herein provided.
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	DATA PRIVACY NOTICE:


The DABIREMCO adheres to the principles of Data Privacy Act of 2012 (Republic Act 10173) to ensure appropriate privacy and security safeguards. DABIREMCO is committed to protect the information herein provided.
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	DATA PRIVACY NOTICE:


The DABIREMCO adheres to the principles of Data Privacy Act of 2012 (Republic Act 10173) to ensure appropriate privacy and security safeguards. DABIREMCO is committed to protect the information herein provided.



	DAVAO BIR EMPLOYEES MULTIPURPOSE COOPERATIVE

BIR, RR19 Bldg., Bolton Ext., Davao City

Contact Number: (082) 224-1526


SUBSCRIPTION AGREEMENT


I hereby pledge to subscribe additionally for _____________________ common
 








      (No. of Shares)
shares with par value of P 500.00 of the Share Capital of DAVAO BIR EMPLOYEES MULTIPURPOSE COOPERATIVE (DABIREMCO), within ___________ year/s.
I hereby promise to pay the balance of my subscription in monthly installments of P _____________, authorizing AHRMD to deduct from my monthly salary until such time that my subscribed capital share has been fully paid.
__________________ 

           Date   

    
                                _____________________________                                            

                                                                                         Signature Over Printed Name

	DATA PRIVACY NOTICE:


The DABIREMCO adheres to the principles of Data Privacy Act of 2012 (Republic Act 10173) to ensure appropriate privacy and security safeguards. DABIREMCO is committed to protect the information herein provided.



	DAVAO BIR EMPLOYEES MULTIPURPOSE COOPERATIVE

BIR, RR19 Bldg., Bolton Ext., Davao City

Contact Number: (082) 224-1526


SAVINGS ACCOUNT APPLICATION
PERSONAL INFORMATION

Name: ____________________________________________
Date of Application: __________________

Address: __________________________________________
Contact Number: ____________________

(For Cash Payment)


I hereby deposit the initial amount of ₱________________


Moreover, I am fully aware of the following provisions that:

1. Savings Deposit is at a rate of 1.5% interest per annum (GA Reso No. 13-2016)

2. The minimum maintaining balance for the savings deposit is Php 1,000 (GA Reso No. 16-2016)





________________________________________




Signature Over Printed Name

Date Application was received: _________________________________
ID No.:________________________
Amount of deposit received: _________________ Date paid: ________________ OR No.: _______________

Received by: _____________________________
_____________________________________________OR____________________________________________

(For Payroll Deduction)



I hereby pledge to deposit the amount of ₱________________, through monthly payroll deduction. Likewise, I hereby authorize the Chief, AHRMD, RR19 to deduct from my monthly salary the above stated amount.


Moreover, I am fully aware of the following provisions that:

1. The minimum Net Take-Home pay (NTHP) is Php 4,000 per month, required under Section 32 of RA 101717 of the General Appropriation’s Act (GAA) FY 2017.
2. Savings Deposit is at a rate of 1.5% interest per annum (GA Reso No. 13-2016).
3. The minimum maintaining balance for the savings deposit is Php 1,000 (GA Reso No. 16-2016)



________________________________________




Signature Over Printed Name

FOR CREDIT COMMITTEE ONLY (For Payroll Deduction)
We, (   ) approved (  ) reduced  (  ) disapproved the above monthly deduction in the amount of  ₱____________ for the savings deposit, as requested by the member.

_______________________________

Verified Correct: _________________________


Credit Committee





Bookkeeper

(Accomplish in 2 copies) 1 copy-Applicant 1 copy-DABIREMCO

	DATA PRIVACY NOTICE:


The DABIREMCO adheres to the \principles of Data Privacy Act of 2012 (Republic Act 10173) to ensure appropriate privacy and security safeguards. DABIREMCO is committed to protect the information herein provided.


Family Name: 
__________________________________________

First Name :
__________________________________________

Middle Name:
__________________________________________

In case of emergency please notify:

Contact Person:
__________________________________________

Contact No.:
__________________________________________

Address:
__________________________________________










     Signature should be within the box only

	DATA PRIVACY NOTICE:


The DABIREMCO adheres to the principles of Data Privacy Act of 2012 (Republic Act 10173) to ensure appropriate privacy and security safeguards. DABIREMCO is committed to protect the information herein provided.


Family Name: 
__________________________________________

First Name :
__________________________________________

Middle Name:
__________________________________________

In case of emergency please notify:

Contact Person:
__________________________________________

Contact No.:
__________________________________________

Address:
__________________________________________










     Signature should be within the box only

	DATA PRIVACY NOTICE:


The DABIREMCO adheres to the principles of Data Privacy Act of 2012 (Republic Act 10173) to ensure appropriate privacy and security safeguards. DABIREMCO is committed to protect the information herein provided.





























