CGCC Form Nr. 001

COAST GUARD CREDIT COOPERATIVE

Citadel Building, 637 Bonifacio Drive, Port Area,
Manila

Application Nr:
Date:

APPLICATION FOR MEMBERSHIP
(Please fill-up all details in the application form; indicate “NA” if none)

PURPOSE OF APPLICATION TYPE OF MEMBERSHIP
ONEw  ORENEWAL O REGULAR MEMBER O ASSOCIATE MEMBER
PERSONAL DATA
Name (Last name, First name, Extension Name, Middle Name, Maiden Name) Rank /Serial
Position/Designation

Birthdate (mm/dd/yyyy) Age | Birthplace Contact Number
Civil Status [ Single O Separated [0 Widow/er Gender

O Married (Name of spouse if married) O Male [ Female
Membership Status Monthly Salary Total Monthly Salary | Other Source of Income
0OPCG Active [ Dependent/Survivor | Base pay: P P (Description and Amount)
O Retiree O civilian Employee Long Pay: ®

Present Unit Assignment and Address

Current Home Address

Provincial Address

Mailing Address (Pls check as appropriate) O Current Home Address [ Provincial Address [ Unit Address

Email Address Next of Kin Number of Dependent (s)

List of Dependents

Name Birthdate (mm/dd/yyyy) Age Relationship

CERTIFICATION

| hereby certify that | applied for membership in the COAST GUARD CREDIT COOPERATIVE
(CGCC) and agree to faithfully obey its policies, rules and regulations, its by-laws and amendments
thereof, and the decisions of the general membership as well as those of the Board of Directors.

| further certify that the above information/statements are true and correct and if there is fraud
and misrepresentation of the above-mentioned statements or failure on my part to complete the
required documents, | agree that the COAST GUARD CREDIT COOPERATIVE (CGCC) shall have the right to
take appropriate legal action against me which may result to the cancellation of my application for
membership.

(Signature over printed name of Applicant)
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