[image: ]

[image: ]
image1.jpeg
SOEMCO

Socorro Empowered People’s Cooperative

[ Regular [ Youth Savings [ others
[__] TimeDeposit [ ] Holiday Savings
ACCOUNT NAME DATE OPENED
ADDRESS PHONE NO.(S)

PLEASE RECOGNIZE IN THE PAYMENT ON FUNDS OR TRANSACTION OF OTHER BUSINESS
ON MY/OUR ACCOUNT THE FOLLOWING.

TYPE OF ACCOUNT ] Individual [—Joint [C_NeoI —
[ Partnership  [_]Government [____]Corporate
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SIGNATURES AUTHENTICATED BY: APPROVED BY:

REV. JANUARY 2018
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NEW ACCOUNTS RECORD PERSONAL

First Name Middle Name Last Name Nick Name/Alias
Mailing Address Phone No.
Date of Birth Place of Birth Gender Civil Status Occupation
Educational Level

(] Elementary [——High School [ college

[ Partial High School i | [ Voc.[Technical
Name of Spouse Date of Birth Beneficiary Date of Birth
Father’s Name Date of Birth Mother’s Name Date of Birth

FOR JOINT ACCOUNT ONLY

First Name Middle Name Last Name Nick Name/Alias
Mailing Address Phone No.
Date of Birth Gender Civil Status
Educational Level

[_JElementary [C—_JHigh School [Jcollege

[—Jpartial High School = [—Ivoc./Technical
Name of Spouse Date of Birth ry Date of Birth
Parents Date of Birth Mother’s Maiden Name

I/We hereby confirm that all and i nforamtion given by me/us on this New Accounts Record are true and correct
1/We agree to be bounded by the Rules and Regulation governing and maintenance of the S avings Time Deposit Account.
IWe agree by the other additional regulation as the Bank may subsequently impose from taht time covering the Savings/Time
Deposit Account.

Signature of Primary Depositor Signature of Joint Depositor Date
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1/We agree to be bounded by the Rules and Regulation governing and maintenance of the S avings Time Deposit Account.
IWe agree by the other additional regulation as the Bank may subsequently impose from taht time covering the Savings/Time
Deposit Account.

Signature of Primary Depositor Signature of Joint Depositor Date





