
Xavier University Community Credit Cooperative

Xavier University, Corrales Avenue, Cagayan de Oro City

APPLICATION FOR MEMBERSHIP AND AUTHORITY FOR PAYROLL DEDUCTION

(Please Print All Entries)

Name: __________________________________________________________  Tel #________________ Address: ________________________________________________________  TIN # _______________ _______________________________________________________  SSS # _______________

Birth Date: ___________________ Civil Status _____________ Religion _____________ Sex __________

Department/College/Office in XU: ___________________________________________________________

Date of Employment at XU: ______________________________________________

Name of Father ________________________________________________________

Name of Mother _______________________________________________________

Name of Spouse _______________________________________________________

	Occupation:
	______________________________________________________

	Office Address: ________________________________________________________

	Dependents: ( Children)
	Birth Date

	1.  ____________________________________
	_____________________

	2. _____________________________________
	_____________________

	3. _____________________________________
	_____________________

	4. _____________________________________
	_____________________

	5. _____________________________________
	_____________________



This is to certify that I have attended the educational seminar required by XUCCCO for membership and that I have read the BY-LAWS of the Xavier University Community Credit Cooperative (XUCCCO) to which I fully subscribe. On my signature I pledge to support and active participation in XUCCCO affairs.

Furthermore, I hereby voluntarily the office of the (Please check (/) one)

_____________Treasurer or Finance of Xavier University

_____________ Finance of RIMCU

_____________ Finance of Agriculture

_____________ Finance of XUCMPC

_____________ Others ( Specify) ______________________________

to deduct from my salary/wages every payday the amount of _________________________

______________________________________________________________(P	)

for my minimum share contributions and subsequently for my savings deposits in favor of the Xavier University Community Credit Cooperative. These deductions will start on (payroll date) ____________


	___________________
	_______________________

	(Date filled)
	Signature of applicant

	
	

	
	

	
	(FOR XUCCCO STAFF ONLY)



1. Applicant’s employment status: (Check appropriate space)

______________ Regular/Permanent

______________ Academic staff on Probation ( Number of years)

______________ Non-academic staff on probation (Number of years)

______________ Others (specify) _________________________

2. Amount of Basic salary/wages as of latest payroll P________________________

Attested by Educational Seminar Coordinator and Formal Approval by the Board of Directors


This is to certify that the applicant above has complied with the educational requirements of XUCCCO.


_______________________

Seminar Coordinator

The Management Committee hereby recommend this application for

_______________ Approval

_______________ Disapproval

Other comments: _________________________________________

_________________________________________


Approved by:


Date: ______________



_________________

Chairperson’s Signature



___________________ Secretary’s Signature
