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SOCORRO EMPOWERED PEOPLE’S COOPERATIVE
CDA Reg. No. 9520-13001544
http://www.soemco.coop

NEW LOAN APPLICATION FORM
(Cantilan Branch)

TYPE OF LOAN: 
Date Filed:

NAME:				Amount Applied: 
Civil Status:                                 Age: 				Term of Loan: 
Sex:(  ) Female  (  ) Male   				Purpose of Loan: 
Birthday:                      Birth Place:				    
Permanent Address: 				Occupation:  
				Employer: 
Present Address:  				Employer Contact #: 
    				Employment Status/Position Held: 
Contact #:                          Valid ID No (TIN): 			Business Name: 
Email Address:				Business Address:
Length of Coop Membership:  		
 
Name of Spouse: 		Father’s Name: 
Spouse Occupation:		Mother’s Maiden Name: 
Contact No.:	

	           Collateral/ Security Offered:			      Source of Payment:
    	       Real Estate –REM                Savings/Time Deposit			      Salary	         Commission/Incentives
	       Vehicle- Chattel                   Appliances		 	      Pension	         Income from business
 	      ATM Deposit                       None			      Allotment	         Financial Assistance
         Others:			      Others: 
	    
         Mode of Payment:			      Manner of Payment:
         Daily			      Thru Coop/OTC	         PDC
         Weekly			      Collector		         Auto-Debit
         Semi-Monthly			      Payroll deduction
         Monthly
         Quarterly
         Lump-sum


	            I warrant for the truth and correctness of all data and information herein to the best of my knowledge. I expressly submit to any credit investigation and hereby agree that any false information that will be discovered will automatically cause the disapproval of this credit/loan application.




_______________________________________		_______________________________		____________________

Member- Borrower’s Name & Signature		    Spouse Name & Signature		          Date

Sketch of Residence:


                                                                                                                           Authority to conduct CI/BI

	                                      Date ___________

		
	   	   I, We__________________________________
								voluntarily submit  my/ourselves  and concede to the
                                                                                                                                  procedures of the coop involving credit investigation,
                                                                                                                                  background checking, and ocular inspection. Rights,
                                                                                                                                  consent and privilege is hereby granted to any autho-
                                                                                                                                  rized person of the coop with the capacity to perform
                                                                                                                                  in the fulfillment of the interest of the whole credit
                                                                                                                                  evaluation process.



	_______________
	  MB Name/Signature
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