ST. LUKE’S MEDICAL CENTER MULTI-PURPOSE COOPERATIVE
279 E. Rodriguez Sr., Blvd. Quezon City
Form No. KB Cr 12

APPLICATION FOR LOAN

Loan Type: Terms of Payment:
Special Loan 12 months 18 months I:I 24 months
Regular Loan 12 months 18 months
Assistance Loan 2 months 4 months
| hereby apply for @ 10an Of.....iieiiiiiiiiiiiiiiiriirr s s PESOS with

an interest of ...per annum. | desire this loan for the following provident/ productive purposes:
(EXPIRIN TUIIY) cueereeereernrrnnnnnsmeeseesssssessesseessnsnnssnsssessessessessassasssssssessassnsssssasssssssessssss seesssssesss senesnsensesses nsssssnsssssssssessssssnnnnssssssssasssss

Employer: St. Luke’s Medical Center (QC/GC/COM)
HOME ADArESS wuoucurenninnistiess st sssssssssee s s sas e e sesssans

Years in Service............... .Position

SPOUSE NAME ittt sttt et et e e b st e ses steeaeaersestesbeasessss

Is spouse employed? (YES) or (NO) . If Yes, Net Income (Monthly) : Php.......coooioeeeeieiieieee e
Collateral....ieiecee e Value: PR e

| hereby certify that all statements hereon are true and complete and submitted for the purpose of obtaining credit.

Date Signature over Printed Name

CO-MAKER’S STATEMENT
NaME Of CO-MAKEN.....ceeceeceereeeeee e ceesassaesse s esressessessass e ses sassnssanssssssasnenes
Employer: St. Luke’s Medical Center (QC/GC/COM)
HOME AGQUAIESS uveeueeceerrererseecaressareseesssessasessessseesssesssesssssseessssenasssnsesssssassses sosasssss sassssasssss sssenass sssrsaessssssssaessessns ssnassassssssnnsesneses

Years in Service............... B0 1] oo P
SPOUSE NAME .. ittt et st s et e sre et eer et sre e e ennes

Is spouse employed? (YES) or (NO) . If Yes, Net Income (Monthly) : Php
Collateral....ieieccece e e Value: Php

| hereby certify that all statements hereon are true and complete and submitted for the purpose of Applicant’s
obtaining credit.

Date Signature over Printed Name
CO-MAKER’S STATEMENT
NamMe Of CO-MAKET ..ottt st s st s s ssasss s e anes EmMail address . nnissiseenessssssassnesenss
Employer: St. Luke’s Medical Center (QC/GC/COM)......ccecevvveereverrnrerennnen. Tel. No. /Mobile NO.....c.cceveeeeeceeececeee e
HOME AGQAIESS wouuiuiiiiesissinsesiisississess st tssasasss st sesses st sassassas sssass sessssssssssses sessss sns sassessosses asessssssns ns sbsssssnssassas sosassassasssssassssssessnases

| hereby certify that all statements hereon are true and complete and submitted for the purpose of Applicant’s
obtaining credit.

Date Signature over Printed Name

(For Coop use only)
Approved by Credit Committee:

Signature over printed name and date Signature over printed name and date Signature over printed name and date
Approved by Board of Directors:
Signature over printed name and date Signature over printed name and date Signature over printed name and date

Please attaché the following:
1.  Photocopy of ID (Maker and Co maker)
2. One month latest payslip of maker (only the Net Income will be displayed, hide the other details in the payslip)

3. Limited Power of Attorney for loans above Php 100,000.00

“EARN AND SAVE THE COOPERATIVE WAY”



ST. LUKE’S MEDICAL CENTER MULTI-PURPOSE COOPERATIVE
279 E. Rodriguez Sr., Blvd. Quezon City

Form No. KB Cr 13

LOANNOTE NO...oooiiire e

with interest on unpaid balances at the rate of 1.5% per month, payable in ...vienns instalments of
......................................... ANd e PESOS: the  first payment to be made on
...................................... and a like amount every .......c..ceceuuuu...... thereafter until the full amount has been paid.

In case of any default in payments as herein agreed, the entire balance of this note shall become
immediately due and payable, at the option of the holder. Each party to this note whether as maker, co-maker,
endorser or guarantor, severally waives presentation of payment, demand, protest and notice of protest and
dishonour of the same.

It is further agreed by party hereto, that in case payment shall not be made at maturity, he shall pay the
cost of collection, and attorney’s fees in an amount equal to twenty percent of the principal and interest due on this
note, but such charge in no event to be less than TEN PESOS.

In case of judicial execution of this obligation or any part of it the debtor waives all his rights under the
provisions of Rule 3, Section 13 and Rule 39, Section 12 of the Rules of Court.

Print & Signature of Co-Maker Print &Signature of Co-Maker

PLEDGE OF DEPOSITS

| / We, the undersigned, hereby pledge all deposits and payments on deposits which | / We now have or
hereafter may have in this St. Luke’s Medical Center — Multi Purpose Cooperative as security for the loan as
evidenced by the note dated ... , 20 ... in the amount of
SRUURNY Yo [o SRRt PESOS, executed by me/ us, payable to the ...vcvneneeneenense s St. Luke’s
Medlcal Center — Multi Purpose Cooperative. This pledge is given to secure the payment of the above-described
loan and interest, fines, costs, or expenses that may accrue thereon, and |/We hereby authorize this Multi-purpose
Cooperative to apply any or all such deposits and payments on deposits to the payment of said loan and interest,
fines, or expenses.

IT IS FURTHER AGREED THAT if I/We shall fail to pay any instalments on the loan when due, |/We promise
to pay a fine in accordance with the terms of the By-Laws of this St. Luke’s Medical Center — Multi Purpose
Cooperative.

Print & Signature of Co-Maker Print &Signature of Co-Maker

AUTHORITY
| hereby authorize the Treasure / Cashier / Disbursing Officer / Paymaster of St. Luke’s Medical Center —
Multi Purpose Cooperative. To collect from my salary every (payday) / month) the sum of
.................................................... AN woeeeeeeirrrenneeeeeeeeeeeeeeeeeeeeeeennes. PESOS UNtil the loan plus interest / fines / costs are
fully paid in addition to my regular savings.

(SigNAtUure).cececesseesessnnsenans
NOTE:
1. Co-Makers’ signature in the form signifies their obligation to pay the principal borrower’s loan in case the member -
borrower is unable to pay the Cooperative for any reason at all.
2. Payments terms for the Co-Maker will be similar to the principal’s borrower’s loan. A grace period of one (1) month will be
given before the first (15t) salary deduction.
3. Notice will be given immediately to the Co-maker upon non-payment of principal borrower’s loan.

“EARN AND SAVE THE COOPERATIVE WAY”



