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ASSOCIATE MEMBERSHIP APPLICATION 
(DEPOSITOR ONLY) 

 
THE BOARD OF DIRECTORS          Account  No.__________________ 
SACDECO 
Sta. Cruz, Ilocos Sur 
 

Attention: ___________________________ 
Chairperson of the Board 

 
Subject: APPLICATION FOR MEMBERSHIP 
 
SIR: 
 I hereby apply for membership in the STA. CRUZ SAVINGS AND DEVELOPMENT COOPERATIVE 
(SACDECO) _____________ Branch ________________. I agree to obey faithfully the rules and 
regulations of the program as set down in its Articles of Cooperation and By-Laws, guidelines and the 
decision of the General Assembly membership meetings and those of the Board of Directors. 
 I agree to maintain a minimum savings deposit of ______________________________________ 
(Php____________) and pay the membership fee of Php_____________. 
 
ENCLOSED: Savings Deposit/Time Deposit P________ ; Membership Fee P______; Total  P___________ 
DATA SHEET: 
Name: ______        _____________               Nickname: ___________Age: ____________ Sex: __________  
Mailing Address: ______________________________Citizenship:    _________Civil Status: _________ 
Birthplace: _____________________________________________B-Date________________________ 
Religion: ___________________________Annual Income:  ___________________TIN_________________ 
Occupation: __________________________Name of Business:___________________________________  
Business Address: ____________________________________Contact Numbers:___________________ 
Beneficiaries: Principal____________________________ Secondary_______________________________ 
   
 

 I_______________________________, hereby certify that the foregoing information is true and 
correct to the best of my knowledge and belief. 
 Signed this  _____ day of _____________, _________at _______________________________, 
Philippines. 
           Very truly yours, 
   

                                        ______________________________ 
                                                    Printed Name & Signature of Applicant      
                                           Reg. Cert. No .______________Place_____________Date_______ 

…………………………………………………………………………………………………………………….. 
Membership No. ____________   MANAGER’S CERTIFICATE 
 

 I hereby certify that applicant ________________________________has made a deposit in the amount of 
_______________________ ___________________________(P__________________) to wit: 
Savings Deposit: ____________________; Time Deposit: __________________________Membership Fee:______________ 
Under OR No. __________________ Date ___________________ 

    
        ________________ / EVA B. GARNACE-BORJA 
                                                                                                         Branch Manager      Chief Executive Officer 
ACTION OF THE BOARD OF DIRECTORS 
 This application for membership was approved/disapproved by the Board of Directors in its meeting held 
on____________________________, _______________________.                            

    ______________________ 
BOD Secretary 

   
Tele/Fax 063 (077) 674-7134; CP#: 09189187805 / 09178800434 / 09199913217 

E-mail ad:  sacdeco_ho @yahoo.com;sacdeco_1208@yahoo.com: Website-www.sacdeco.com.ph 

 

ID PICTURE   

2”x  2” 



 
 
 

UNDERTAKING 
 

1.  That I, _________________________ of legal age, Filipino and resident of 
_______________________________hereby express my intention to become a regular member of 
SACDECO within a period of one (1) year from this day. 
 

2. That I will complete the monetary and documentary requirements of a regular member upon filing my 
membership (regular) application. 

 
Signed this ___________day of _______________ 20______ at 
___________________________________________. 

 
  

 

________________________________  

       Signature Over Printed Name  

 

 

Signed in the presence of: 

 

 

________________________           _______________________ 

                               Witness                 Witness 

 

ACKNOWLEDGEMENT 

 

REPUBLIC OF THE PHILIPPINES) 

PROVINCE OF ILOCOS SUR       ) S.S. 

MUNICIPALITY OF STA. CRUZ  ) 

 

BEFORE ME, a Notary Public and in the province of Ilocos Sur personally appeared 

_____________________________________ with Community Tax Cert. No. / TIN _____________, issued at 

____________________________________ on __________________known to me and to me known to be the same 

person who executed the foregoing instrument and acknowledge to me the same is her/his free and voluntary act and 

deed. 

I further certify that this instrument which refers to  the application of associate membership consist of two (2) 

pages, including this page wherein its undertaking is written and its signed on each and every page by both parties and 

their instrument witness. 

 

WITNESS MY HAND AND SEAL, this _____________________________________ at 

__________________________________. 

      

        ATTY. JUAN A. ABAYA, JR. 

        ________________________ 

        Notary Public 

        Until December 31, __________ 
 


