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884 Samat St. Brgy Highway Hills, Mandaluyong City


Tel No: 535-7969/531-2191   Fax No: 717-7093


CP No: 0908-8202614/ 0917-5452414


E-mail: aimmpc2016@gmail.com


Website: https//:aimmpc.coopexpress.com.ph








MEMBERSHIP WITHDRAWAL FORM











	Surname	First Name	Middle Name


	Name	____________________________________________________________________________


	Permanent Address	____________________________________________________________________________


	Home Phone	__________________________	Cell Phone	_________________________________


	Employer	____________________________________________________________________________


	Member No	__________________________	Length of Association   __________________________


	Email Add	__________________________	SL Account No	________________________________


	


	I wish to withdraw my membership with Avon Independent Managers’ Multipurpose Cooperative (AIM-MPC). I am fully aware that by my withdrawal, I will not be entitled to the benefits offered by the Cooperative. Thank you.





(Original copy of the member’s ID, Stock Certificate & Passbook should be attached to this form)


Reason for withdrawal: (Please check corresponding box)


	My service fee is limited, and I cannot sustain the minimum capital build-up.


	I am reverted as SL and is now only an FD.


	I will not pursue my career with Avon.


	I will be migrating abroad with my family and will not be working with Avon.


	I have a financial difficulty that only this option is left for me.


	I am no longer active and connected in Avon.


	My reason is personal. Others please specify: _________________________________.





For my Share Capital Contribution


	Please credit my membership withdrawal proceeds to my BPI bank account No: ____________________.


	Check for pick-up at the Coop’s Office (Please bring valid ID upon claiming the Check)


	Check for pick-up at the Coop’s office by my authorized representative.  (Please attach written authorization together with member’s identification card and that of the representative upon claiming the Check)


For my dividend and patronage refund


	Follow the instruction above	Other Instruction


				Deposit to the bank account of __________________


				   with bank account # ______ - __________________.


				Check for pick up at the Coop’s office				_________________________________ 				_________________	





	


Share Capital ________________	Time Deposit __________________	Loan Balance __________________


Savings Deposit ______________	Retirement Fund ______________	Resolution No __________________





	Endorsed by			Evaluated by		Approved by


	____________________________	_________________________	_____________________


	BRANCH TRAINER/ COORDINATOR	JUDY ANN NICOLAS, TRAINING ASSIST.	GINA J. GARCIA, GEN. MNGR








PERSONAL INFORMATION











INSTRUCTIONS





FOR AIM-MPC USE ONLY/ APPROVAL





Signature over Printed Name





Date








