
HOUSE OF MANNA MULTI-PURPOSE COOPERATIVE 

2nd Flr. Toledo bldg. Sampaloc 1, Dasmariñas City, Cavite 
CIN 0108040263 

 

“EARN and SAVE the COOP WAY” 

LOAN APPLICATION FORM 
  (REGULAR) 
  

Loan No.: _______ 
Date: _____________________                              Status: ______Regular ______ Associate 
 
I, ___________________________________ hereby apply for a loan amounting to _______________________________________________ 
(Php_____________) for a period of 3;_____ 6; _____ 9; _____ 12; _____months  to be repaid in equal monthly; _____ semi-monthly; 
_____ weekly amortizations; _____. I desire this loan for productive;_____ providential; _____ educational; _____medical/dental; 
_____ others/ pls specify: _____________________________. 
 
That I am employed at ___________________________________ holding the position of _______________________, receiving a monthly 
salary of ______________________________________ (Php____________). 
 
Other sources of income:  _______________________________ 
   _______________________________ 
 
PERSONAL INFORMATION: 
 
Name of husband/wife: _________________________________________ 
Address: _________________________________________________________________________________________ 
Contact #: ________________________________ 
Employment: ______________________________  Employer: ______________________________________ 
Monthly Salary: ___________________________  No. of children: __________________ 
Other existing loans: 
 Cash: ____________________ Balance: _____________________ 
 Appliance: _______________ Balance: _____________________ 
 Housing: _________________ Balance: _____________________ 
 
I hereby certify that all statements made herein are true & correct to the best of my knowledge for the purpose of obtaining a 
loan. I understand that any misrepresentation will cause the disapproval of my loan. 
 

 _____________________________________ 
SIGNATURE OVER PRINTED NAME  

Conforme: 
_______________________________________ 
  Name/Signature of Husband or wife  

 
 

(TO BE FILLED UP BY THE OFFICE) 
 
 
This is to certify that __________________________________________ with MID NO.: _______________ with a loan application 
amounting to ________________________________________ (Php___________) has an unobligated share capital balance of 
(Php_________________) to date. 
 

     Verified by: 
     _______________________________ 

      Bookkeeper 
 

EVALUATION 
Findings/Recommendations/Remarks: 

 
 

Evaluated/Monitored by: 
 
__________________________        ____________________________               __________________________ 
Chairman                        Vice Chairman                                Secretary 
    


