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                             TIME DEPOSIT 

                                                                    ACCOUNT APPLICATION FORM 

 

A. APPLICATION 

I, the undersigned, herein referred to as “Depositor”, whose name, personal data, and other information are as inscribed in the schedule 
below, written by me or under my direction, hereby apply for Time Deposit Agreement, herein referred to as “Time Deposit”, of Greater 
Cavite Credit Cooperative herein referred to as the “Cooperative”. 

 I acknowledge that the terms of the savings are set out below and in the corresponding Time Deposit Specifications. I have received, 
read, and agreed to the terms therein.  

I certify the information set out below is correct and agree to provide any further information which may be required in connection with 
the registration and administration of the plan.  

B. DEPOSITOR INFORMATION 

First Name Middle Name Last Name  Suffix 
    

 

C. TIME DEPOSIT SPECIFICATIONS  

Principal Amount (minimum placement is P10,000 only):   

___________________________ 

   Regular Time                   Premium Time 

____ 30 Days  ___ 1 Year 

____ 60 Days  ___ 3 Years 

____ 90 Days  ___ 5 Years 

____ 180 Days 

____ 365 Days  

 

Terms & Conditions: 

1. Interest accrued daily based on the principal amount and will be credited at maturity date for Regular Time Deposit and 
monthly for Premium Time Deposit. 

2. Principal Amount upon maturity date and any interest payments will be credited into members Regular Savings Account. 
3. Interest earned is free of withholding tax 
4. Pre-termination is allowed provided sixty (60) days notice was given to GCCC and is subject to 5% Pre-termination Fees. 

 

I HEREBY DECLARE THAT THE INFORMATION GIVEN IN THIS DOCUMENT IS TRUE, CORRECT AND COMPLETE IN EVERY RESPECT. 
I promise to abide to the terms and conditions set forth in the policy of GCCC Time Deposit without any reservations, upon approval of 
my application.  

Signed this ____ day of ____________________, ________ at 
__________________________________________________________________________________.  

 

DEPOSITOR SIGNATURE OVER PRINTED NAME                      SIGNATURE OF AUTHORIZED PERSONNEL 

 

  

TO BE FILLED OUT BY GCCC PERSONNEL 
TD Account Number CID UMID Amount Deposited Date Opened TD Certificate Number 

      
  


