
FOR HIS GLORY MULTI-PURPOSE COOPERATIVE 
“A KMBI Cooperative” 

2nd Floor KMBI Bldg., #12 San Francisco St., Karuhatan, Valenzuela City 1441 
Telephone No. (02) 8663-0224 

CDA Reg. 9520-16006119    |   Website: www.forhisglorympc.com 

 
APPLICATION FOR MEMBERSHIP 
(REGULAR & ASSOCIATE MEMBER) 

 
 

     
           
 

 
_________________________________________________________________________________________ 
  Last Name   First Name   Middle Name   

 
_________________________________________________________________________________________ 
Present Address Street    City    Province 

 
_________________________________________________________________________________________ 
Permanent Address Street    City    Province 

 
_________________________________________________________________________________________ 
Date of Birth  Email Address   Home Telephone  Mobile Phone No. 

 
_________________________________________________________________________________________ 
Gender         Civil Status           Religion                    Educational Attainment 

 
_________________________________________________________________________________________ 
Organization   Organization Address    Office Telephone 

 
_________________________________________________________________________________________ 
Department   Position  Employment Status  Date Hired 
 

                      
Social Security No.      Tax Identification No. 
 

                      
Name of Bank / Account No.         Name of Bank / Account No. 
Primary Bank           Secondary Bank  
              
  
 
 
In acknowledging the partnership of Kabalikat para sa Maunlad na Buhay, Inc (A Microfinance NGO) or KMBI 

and For His Glory Multi-purpose Cooperative (FHGMPC),  I hereby authorize (KMBI), as the official collecting 
agent of FHG MPC, to deduct from my monthly salary the following membership’s dues and obligations: 

1. One-time Membership Fee amounting to Php200.00; 
2. Amount of Share Capital Subscription and Savings per payroll deduction;  

 
Share Capital Php _____________   Savings Php _____________  

 
3. Prescribed amount on loan amortization, premium on acquired products and services such as but not 

limited to group life insurance, group medical insurance, and other availed services. 
 

 

 
 

I hereby state that I have undergone the Pre-Membership Education Seminar wherein the duties and responsibilities as well 
as the rights and privileges of being a member of the FHG MPC were clearly explained.  
 
 

More so, I hereby abide with the existing agreement between KMBI and FHG MPC, that my aggregate share capital 
contribution and savings to Coop shall be appropriated to settle my outstanding financial obligation to KMBI in the event 
that I be terminated/resigned. Under this the arrangement, the 60% of the total contribution and savings shall be first 
exhausted to settle any employee’s personal obligation with FHG MPC and the remaining 40% shall be paid to KMBI for the 
employee’s outstanding financial obligation to it. 
 
 

Therefore, I hereby apply for membership in the FHG MPC and agree to abide to its by-laws, terms and conditions set forth 
by the cooperative. 
 
 

I certify that the information on this form are true and correct. Any inaccurate information supplied in this form will be a 
ground for the disqualification of my application. 
 
 
___________________________________   

Signature over printed name 
  

MEMBER INFORMATION (Please print legibly) 

MEMBER NUMBER R -  

AGREEMENT 

AUTHORITY TO DEDUCT 

Revised MAF 
01.26.2022




