
NAME AND SIGNATURE

I hereby authorized MagCoop Multipurpose Cooperative to deduct from my salary as my Additional (Share Capital / Savings)

the amount of __________________________________________________________________ (PhP ___________________ ) for the

period of  ________________ month(s) from __________________________20_______ to __________________________

20_______  for the total of  ____________________________________________________________________________________ 

(PhP ___________________ ).

MEMBER'S INFORMATION MODE OF REMITTANCE

FULL NAME:

MEMBER'S NAME:

(IF ALLOTTEE)

COMPANY ID NO.: POSITION:

HOME ADDRESS:

EMAIL ADDRESS:

CONTACT NO.:

COMPANY MANAGER:

COMPANY/BUSINESS:

CONTRACT PERIOD:

DEDUCTION FROM ALLOTMENT

(FOR CREW & ALLOTTEE)

Name of Allottee Amt. of Allotment

( $ ________________)____________________

PAYROLL DEDUCTION

(FOR EMPLOYEES)

ADA (BPI OR BDO)

PDC

ADDITIONAL SHARE CAPITAL FORM

AUTHORIZATION

*Photocopy of Company ID (front and back portion)

 *Photocopy of Gov. Valid ID (front and back portion)

REQUIREMENTS

Loan & Investment Evaluator

PROCESSED BY

Loan & Investment Manager

CHECKED BY

APPROVED BY:

Operations Manager

Date: _________________


