
    NATCCO Network 

                                 STA. CRUZ SAVINGS AND DEVELOPMENT COOPERATIVE 
    Poblacion Este, Sta. Cruz 2713, Ilocos Sur, Philippines  
    Reg. No. RI-FF-109  Confirmation No. 362 Re-Reg. No. 9520-01000602 

   

LOAN APPLICATION FORM 

Rev. Loan Form No. 503-516 

  Date: 

Amount Applied : 
 

 
Loan Term: 

Purpose: 

Mode of  Payment:   : [ ] Cash    [ ] Debit to SA    [ ] Post Dated Check    [ ] Salary Deduction   [ ] ATM 

Repayment Schedule: [ ] Daily [ ] Weekly [ ] Bi-monthly [ ] Monthly [ ] Quarterly [ ] Semi-Annual [ ] Lumpsum [ ] Others___________ 

 

Personal Information of the Borrower 

Title: Last Name First Name Middle Name 

 

Previous Last Name: 

 

Alias: Suffix: (e.g. Jr. II, Sr.) Date of Birth: 

Membership/Passbook No. _____________ Country of Birth:__________ Nationality: 

Place of Birth: Resident:  []Yes   []No 

 

Tel./CP No. 

No of Dependents:_______ 

Present Address: Cars Owned: 

Civil Status:       [ ] Single      [ ] Married      [ ] Widow      [ ] Separated Sex :      [ ] Male     [ ] Female 

 

ID 

ID Type ID Number ID Issue Date/Expiry 

Date 

Issued By Last Update Date 

     

     

     
 

Addresses Data 

Address Type Full Address Owner/Lessee Occupied since Last Update Date 

Individual Main Address 

(Residence, Permanent) 

    

Individual Additional 

Address(Mailing) 

    

 

Data on Spouse 

Last Name:    First Name: Middle Name: 

Salary/Net Income: Name of Employer: 

 

No. of Years Employed or In 

Business: 

Employer Address: Tel. No. TIN: 
 

Data on Parents 

Mother (Maiden): Last Name: First Name: Middle Name: 

Father: Last Name: First Name: Middle Name: 
 

Present Employment Data  

Employer:  TIN:  

Address:  Contact No.  

Nature of Business:  Annual/Monthly:  

Net Income:  Currency:  

Hired from:  Hired to:  

Occupation/Position:  Occupational 

/Employment Status: 

 

 

Business Data:     

Name of Business:  Owner/Lessee Occupied Since Last Update date 

Nature of Business:     

Business Address:     

TIN(business): Last Update: Contact No.(business): 

Monthly Gross Income: Monthly Net Income: 
 

Bank Data 

Name of Bank  

Bank Address  

 

Type of Bank Account Account Name Account Number Date Opened Status 

     

     

     

     

 



CONFORME 

I warrant the truth and veracity of all the data, information furnished herein to the best of my knowledge.  Any 

misdeclaration that will be discovered during credit investigation will automatically cause the disapproval of this loan.  I 

expressly submit to any credit investigation as well as to furnish any other requirements of the cooperative by reason 

hereof. 

 

__________________________     _________________________    __________________________   _____________ 

        Applicant’s Signature                         Spouse Signature                                 Co-Maker                              Date 

 
(FOR COOP’S USE ONLY) do not fill-up below this line. 

Borrowers Dealings with the Cooperative 

 

Type of Loan Outstanding Bal. Amortization Amt. Deposits and Share Capital Amount 

   Savings Deposit:  

   Time Deposit:  

   Special Savings Deposit:  

   Share Capital:  

Total   GLAD  

Handling of Loan: HSD  

ATM Savings  

Total  

 

Management’s Action: 

[ ] Approved      

[ ] Disapproved 

                                                                 Amount:________________                                                Date:______________ 

Remarks /Conditions: 
 

 

Recommended/Approved by: 

_______________________   _________________________  _______________________  ________________________      

            Loan Officer                            Branch Manager                 Chief Executive Officer               Board of Directors                  

 


