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ALEKBC-MPC
APPLICATION FOR MEMBERSHIP and AUTHORIZATION

MEMBER’S PROFILE:
NAME: _______________________________          _____________________________________               __________________________________


LAST NAME


GIVEN NAME



MIDDLE NAME

ADDRESS: _______________________________________________________________________________________________________________


DATE OF BIRTH: _______/________/________AGE: __________GENDER:            M              F             LGBT            QUEER   

MM           DD           YY

CIVIL STATUS: _____________________

EDUCATIONAL ATTAINMENT: ______________________________   OCCUPATION: ________________ DIVISION: _______________________
RELIGION/SOCIAL AFFILIATION: __________________________________   ANNUAL INCOME: _________________________________________

TIN (TAX IDENTIFICATION NUMBER): ___________________________   MEMBERSHIP / EMPLOYEE NO.:________________________________

EMAIL ADDRESS: _____________________________ MOBILE NO. __________________________ RESIDENCE NO.: ______________________
LIST OF MY IMMEDIATE MEMBERS OF MY FAMILY
Below are the immediate members of my family
	PRINTED NAME
	AGE
	BIRTH DATE
	CIVIL STATUS
	RELATIONSHIP

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Use back page if space is limited)

NOTE:  
1. Please update your record with us in case of change of civil status, additional children or as necessary.   Failure to do so may technically exclude immediate members not listed from receiving assistance.
2. “Immediate Member of the Family” only includes:


a.)  FOR MARRIED MEMBERS, legitimate spouse, legitimate children & parents.


b.)  FOR SINGLES MEMBERS, parents and unmarried siblings UP TO 21YRS OF AGE
         3.        In-Laws are excluded





LIST OF BENEFICIARIES
For ALEKBC-MPC purposes only, below are my beneficiaries:
	PRINTED NAME
	AGE
	BIRTH DATE
	CIVIL STATUS
	RELATIONSHIP

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note: 
In case more than one (1) beneficiary is listed, the death benefit will be divided EQUALLY among those listed unless you specify the 
percentage distribution for each beneficiary.
BANK INFORMATION: BANK OF PHILIPPINE ISLAND (BPI)
BRANCH/ADDRESS: ___________________________________________________________________________________________________   
ACCOUNT NUMBER: ___________________________________________________________________________________________________   
TYPE OF ACCOUNT: ___________________________________________________________________________________________________   
· I HEREBY CERTIFY ALEKBC-MPC to deposit any LOANS/DIVIDENDS/PATRONAGE REFUND/ OR ANY OTHER PROCEEDS FROM ALEKBC-MPC TO ABOVE BANK ACCOUNT NUMBER.
	
	
	

	NAME IN PRINT 
	SIGNATURE 
	EMPLOYEE NO./ DIVISION


________________________________________________________________________________________________________________________

To
:
ALEKBC-MPC



102-103 WESTDALE RESIDENCES  WEST CAPITOL DRIVE, BRGY KAPITOLYO PASIG CITY
Gentlemen:

This is to signify my membership with the Abbott Laboratories (Phils.) Employees Multi-Purpose Cooperative ( ALEKBC-MPC) and effect deductions from my salary every 15th and 30th of each month  and credit to the specified accounts with ALEKBC as stated below, furthermore, I hereby subscribed to 1,000 common Shares, par value of which is Php100.00.
	a)
	Share Capital Account
	Php
	

	b)
	Savings Deposit Account (optional)
	
	

	
	
TOTAL


	Php
	


I do understand and acknowledge the fact that my accounts with ALEKBC-MPC are not insured nor guaranteed by Abbott Laboratories (Phils.) for each has a distinct and separate juridical personality.
I   certify that the information stated are true and correct.

	
	
	

	NAME IN PRINT 
	SIGNATURE 
	EMPLOYEE NO./ DIVISION


________________________________________________________________________________________________________________________

To be filled up by ALEKBC:

Date of Application for membership __________________________________________________________________________________________   




Amount paid for:  








Membership Fee 







Share Capital





 


Official Receipt No.  




 
      
                                           

DATE ACCEPTED: ____________________  BOD RESOLUTION NO: _______________TYPE/KIND OF MEMBERSHIP: _______________________________

TERMINATION OF MEMBERSHIP :

DATE: ________________________________ BOD RESOLUTION NO: ________________________
    1X1 PHOTO








