N BEST GEM MULTIPURPOSE COOPERATIVE
vy"vY CDA REG NO. 9520-16015774 * TIN NO. 218-241-584-000 (NON-VAT)
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COOP PALUWAGAN ENROLLMENT FORM

Company :
SLOCPI O SLAMCI O CONS O ROHQ O SLFAS

FULL NAME: ID No.:
BIRTHDATE: TIN NO:
BIRTHPLACE: Tel. No. / Local:
MARITAL STATUS: GENDER : Mobile No.:
DATE HIRED: ( / / ) DEPT/SEC:

dd mm vy
DATE OF MEMBERSHIP: ( / / ) A

ad . vy POSITION:

The undersigned enrolls in the Coop Paluwagan or FS3, the new savings facility of the

Cooperative. I hereby authorize the monthly deduction from my salary of the amount of
equal to shares (Ps300.00 per share) from
to November . I understand that the monthly deductions will be used

by FS3 to purchase Sun Life Prosperity Money Market shares through the Sun Life Asset
Management Company. I also understand that returns on said investment depends on the Net
Asset Value per Share (NAVPS) at the time of redemption.

This further certifies that I have attended/will attend a briefing session on the
mechanics of mutual funds and investments therein, particularly in the Sun Life Prosperity
Bond Fund.

Attended Mutual Fund Investment Briefing Session.

Date attended:

Certifying attendance:

Trainor

PRINTED NAME AND SIGNATURE
(Member)

APPLICATION NO.: DATE RECEIVED:
NO. OF SHARES: AMOUNT (PHP) :
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