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Kapatiran sa Kasaganaan Service & Multi-Purpose Cooperative

Application Form 

	Date of Application
	Referred by


	ID No. of Referror


	Signature of Referror



	

	NAME
	Last Name


	First Name
	Middle Name

	

	PHILIPPINE

ADDRESS
	Address
	Mobile No.

	
	Home Phone


	Email Address 

	

	OVERSEAS

ADDRESS
	Address 
	Mobile Number



	
	Home Phone


	Email Address

	

	WHERE TO SEND CORRESPONDENCE

(Choose only one)
	________Philippine Address

________ Overseas Address
	________Email Address

________ Others

	Note:  Please advise KsK SMP Coop immediately should there be changes in above information.

	

	Gender

(  )  Male

(  )  Female


	Birth date                    Birthplace                                     Age


	Civil Status

(  )  Single

(  )   Married

(  )   Widow

(  )  Separated


	Educational Attainment
(  )  Elementary

(  )  High School

(  )  College

(  )  Vocational

(  )  Others ____________

	

	BENEFICIARY OR BENEFICIARIES
	Complete Names (Last Name, First Name, MI)
	Relation & Date of Birth
	Address
	Contact Number

	
	
	
	
	

	

	OTHER INFORMATION
	Occupation


	Salary



	
	Other Sources of Income


	Number of Dependents




Note from the By-Laws of the KsKSMP Coop: A member may, for any reason, withdraw his membership from the Cooperative two (2 ) years after date of completion of share capital subscription and by giving a 60-day notice to the Board of Directors. However, no member shall be allowed to withdraw or terminate his membership during any period in which he has any pending obligation with the Cooperative.

	I hereby apply for membership in the Kapatiran sa Kasaganaan Service and Multi-Purpose Cooperative and agree to 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 the following:

	1.  Be a member of the KsK SMP Coop as:

(  )  Regular Member

(  )  Associate Member

And pay the annual membership in full Amounting to one thousand pesos (PhP1,000).
	2.  Subscribe _______ number of shares at PhP 1,000 per share.

Regular Members – minimum of 70 shares.

Associate Members – 1 to 69 shares.

Note:  Maximum number of shares one member can subscribe is 10% of authorized share capital.
	Sample Computation 1.  Full Payment of 1 SHARE subscription only

Annual Membership Fee…...PhP 1,000.00

Contribution………………….PhP 1,000.00

TOTAL……………….PhP2,000.00



	                                                          I hereby certify that all information provided above are true and correct.

______________________________________                                 _______________________

                                                             Signature over printed name                                                               Date signed

	

	Please do not fill up.  For KsK SMP Coop Use Only.

	Membership Number
	Authentication of Secretary













