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884 Samat St., Brgy. Highway Hills,  Mandaluyong City

Tel. No. 531-2191 / 535-7969 / E-mail: aim_mpc@yahoo.com
AVAILMENT FORM

NAME: ________________________________________________________________________



(Last Name)


(First Name)
             (M.I.)

ADDRESS: ____________________________________________________________ ________


(#)

(Street)



(Brgy.)



(Municipality)

CONTACT NOS. __________________ 
LOCATION: _________________________

PROMISSORY NOTE

I hereby avail of the _______________________________________ in the amount of _______________________________________________________________ (Php_______________), payable to the Cooperative in 12 monthly installments thru Post Dated Checks/Service Fee Deduction/Allowance and Per Diem Deduction.
I promise to pay Avon Independent Managers Multi-Purpose Cooperative (AIM-MPC) at the office address stated above without any need of notice or demand. Should default on my part in the payment when due of any installment or made any false statement or misrepresentation in the application for this loan which is made an integral hereof, and/or transfer our residence/address without informing AIM-MPC then the entire balance of this note shall become due and payable without any notice or demand. A penalty of 3.5% per month accumulated to the principal amount shall be charged upon failure of payment due. 

Failure to collect the amount due from my post dated checks/service fees does not relieve me of my obligation to the AIM-MPC. It shall be my responsibility to make payment directly to the office of AIM-MPC or deposit such amount to the official depository bank. In case of default, I am singly liable to holder of this note thirty percent 30% of the entire remaining balance for attorney’s fees, expenses of collection and cost of suit. The venue of any action, which may arise here from, shall be in the court of competent jurisdiction in the city of Mandaluyong or in any place in Metro Manila at the option of the holder of this note. I unconditionally waive forever the presentation of any documents necessary to support this promissory note.

INDIVIDUAL AUTHORIZATION TO DEDUCT

I, _____________________________, bona fide member of the Avon Independent Managers’ Multi-Purpose Cooperative (AIM-MPC) hereby authorize AIM-MPC to deduct from my Avon Service Fee/deduct from my Allowance and Per diem/deposit my Post-Dated–Checks (PDC) from __________________________ to _______________________ (12-month period) the total cost of ________________________________________(Php____________) for ____ unit/s with a monthly installment of  ______________________________________________________  (Php___________).  

MODE OF PAYMENT:    ___________________________

____________________________________________________________________________________________________________________________________________________
NOTE: For Office Use Only

�








(Signature over Printed Name)


MEMBER


SL Account No.______________________________- __





Approved By:











Credit Committee





Received by:








Aldren S. Cipriano


Marketing Assistant








