
DUMAGUETE CATHEDRAL CREDIT COOPERATIVE 
Sta. Rosa Street, Dumaguete City 

 

MEMBERSHIP APPLICATION FORM FOR ASSOCIATE MEMBERS 

 

 
I. MEMBERSHIP APPLICATION 

 
I wish to apply for associate membership in the Dumaguete Cathedral Credit Cooperative (DCCCO) and agree to 

faithfully obey its rules and regulations as laid down in its by-laws and amendments thereof, the decision of the General 

Membership during its General Assembly Meeting, as well as the Board of Directors, and the provision of Cooperative Code 

of the Philippines (RA 6938) and its implementing rules and regulations. 

 

A. Personal Data  

Name  ________________________________________________ _____________            ________________________ 

           Surname                              First Name                                    M.I.                        Signature of Applicant 

         Date of Birth: _____________________________            Sex: _______________                         Age: _________________ 

        Place of Birth: __________________________________________                 Religion: ____________________________ 

                        Civil Status: _________________ Name and Signature of Spouse/Guardian/Parent: _____________________________  

                        Nickname: __________________ Place of Birth of Spouse: _________________________________________________ 

        Educational Attainment: 

 Elementary: ________________    High School: ______________  College: _____________   Course: ____________ 

        Special Skills: ______________________________________________________________________________________  

        Present Address: ___________________________________________________________________________________ 

                                            House No./                           Street  /                         Town/                            City/                  Province 

        _________________________________________________________________________________________________ 

Sketch and landmark of Residence 

 

 

 

 

 

 

 

 

   ___________________________________________________________________________________________________ 

   Designated Beneficiary/(ies): 

  Name       Age              Relationship  

_____________________________________ __________________  ____________________________________  

_____________________________________ __________________  ____________________________________ 

_____________________________________ __________________  ____________________________________ 

 

B. References/Recommended by: 

Name: ___________________________________ ID No.: _________________  Signature: ___________________________ 

Address: _____________________________________________________________________________________________ 

  

 



C. Membership Program 
Minimum Savings Deposits   P _________________________ Date Paid: ____________________ 

Seminar Registration Fees         _________________________      OR No.: ______________________ 

Membership Fees                      _________________________ 

Annual Dues                       _________________________ 

Miscellaneous Fees (Passbook, Cover,etc.)               _________________________ 

 

   TOTAL                                    P _________________________ 

 

 
 I hereby certify that the foregoing information as provided in the Application for Associate Membership are true and 

correct to the best of my knowledge. 

 

 I further certify, agree and fully understand that the conditions herein provided shall be the basis for my compliance of my 

duties and obligations as an associate member of the Dumaguete Cathedral Credit Cooperative (DCCCO). 

 

 In witness hereof, I have hereunto affixed my signature below. 

 

 

 

 

 

 

________________________________________ 

                                Signature over Printed Name 

 

 

 

 

This application for associate membership was approved  by the Board of Directors in its meeting held on  

__________________________________________. 

 

 

 

Membership No.: ___________________________ 

 

 

 

 

 

 

________________________________________ 

                                Chairman 

                            Board of Directors 

 

 

 

 

 

__________________________________________ 

                               Secretary 

 

 

 


