DOLE COMMUNITY
MULTI-PURPOSE COOPERATIVE

Date:

The Board of Directors
Dole Community Multi-Purpose Cooperative
Barangay Cannery Site, Polomolok, South Cotabato

Ladies/Gentlemen:
| hereby apply as Regular Member in the Dole Community Multi-Purpose Cooperative (DCo MPC), and agree to faithfully obey its rules and regulations as set down in its
by-laws and amendments thereof, or elsewhere thereof, and the decisions of the general membership as well as those of the Board of Directors and | understand fully the
purposes and objectives of this cooperative.
In connection with membership, | hereby agree to the following terms and conditions:
1.  Tocomply with the provisions of the Articles of Cooperation, By- laws, and Policies set by the Board of Directors, General Assembly as well as acts of duly constituted
authorities, and failure in any part to do so, the DCo MPC at its option may take whatever disciplinary measures may be deemed proper and necessary;
2. To attend all meetings and seminars as maybe required by the membership and/or the Board of Directors;
3. To help build a stronger and more stable cooperative
a. Subscribing to at least 250 common shares valued at One Hundred Pesos (P 100.00) per share
b. Paying a membership fee of One Hundred Pesos (P100.00)
c. Participating in the Capital Build-up whenever necessary upon the recommendation of the Board of Directors and as approved by the membership by plowing
back a part or all my yearly Dividend.
4.  To comply with all Rules, Regulations & directives and all decisions of the Board of Directors regarding operations of the business of DCo MPC.
I also hereby pledge to subscribe initially for Six Thousand Three Hundred Pesos (P 6,300.00) as initial capital build-up. | promise to pay the amount within 1 year and
the balance of the minimum subscription of Eighteen Thousand Seven Hundred Pesos (P 18,700) within 5 years.

INITIAL SHARE CAPITAL PAYMENT P 500.00 SHARE CAPITAL DEPOSIT P SAVINGS DEPOSIT P
First Name (Pangalan) Middle Name Family Name (Apelido) Suffix
Complete Name
Present Address
Permanent Address
Date of Birth MM DD YYYy Sex O Male Civil | O Single O Married 0 widowed
O Female Status | [ Separated [ Annulled
Cell Phone Email Religion
Number Address g
Present ID Number
Employer Department
MM bD YYYY O Rank & File / Associate Location /
Date of Hire Emp. Type
p-1YP O Management Staff Farm / Zone

Type of Payroll O Periodic / Monthly O Semi-Periodic / Quincena TIN

Bank
Bank Name

Account No.

Names Date of Birth Relationship Names Date of Birth Relationship

In compliance with the Data Privacy Act of 2012 and its Implementing Rules and Regulations, all information (including any attachments) that may be confidential or
may be otherwise intended as non public informationis intended to be conveyed only to the designated recipient(s). Use, dissemination, distribution, or reproduction of this
information by unintended recepient is not authorized and may be unlawful.

I have read this form, understood its contents, and consent to the processing of my personal data. | understand that my consent does not prelude the existence of
other criteria fr lawful processing of personal data and does not waive any of my rights under the Data Privacy Act of 2012 and other applicable laws.

1. 2. 3.
This application was O approved / O disapproved by the Board of Directors in its meeting on per Board Resolution No.
Secretary Chairman of the Board
PMES Date: Confirmed by: Encoded by:
Education Committee Chair Signature over Printed Name / Date
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