
QUALITY MULTI-PURPOSE COOPERATIVE
1/F Estrellita Bldg., 236 Montillano St. Interior, Alabang, Muntinlupa City 1770

Telefax: (02) 8967-6485

 APPLICATION FOR EMERGENCY LOAN
(Maximum loanable amount is P30,000.00)

DATE :

I hereby apply for an EMERGENCY LOAN of  ______________________________________Pesos (P___________)

for a period of  6 (     )  / 12 (     )  / 18 (     ) months, 10% interest per year diminishing balance,plus 1.5% (one year) 
service charge deductible in advance.

The purpose of this loan is (CHECK ONE):(         ) Medical (          ) Educational (          ) Burial (          ) Calamity  

For whom: _____________________________________        Relationship: ________________________________

I will pay by: Cash (     ) or  deposit (     ) to a QMPC bank account.

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

A false information or misinterpretation on my part shall be enough reason to disapprove or cancel this loan.

I hereby acknowledge and authorize: 1) the regular submission and disclosure of my basic credit data (as defined under

Republic Act No.9510 and its Implementing Rules and Regulations) to the Credit Information Corporation (CIC) as 

well as any updates or corrections  thereof; and 2) the sharing of my basic credit data with other lenders authorized by the

CIC, and credit reporting agencies duly accredited by the CIC.

Printed Name & Signature of Borrower: 

Telephone/ Cellphone no.: 

Reviewed by: Approved by:

Cecil Enriquez Flordeliza Pinlac
Admin & Acctg. Supervisor General Manager

P R O M I S S O R Y   N O T E

For value received, I  promise to pay QMPC the sum of __________________________ Pesos (P____________) monthly
inclusive  of interest.  In case of default, I authorize this cooperative to add  penalty of 2% (compounded) per month and  the 
total amount due plus interest and penalty will be deducted from the dividend or benefit due me.

Printed Name & Signature of Borrower: 

Telephone/ Cellphone no.: 

SUBMIT THE FOLLOWING SUPPORTING DOCUMENTS: 

1) MEDICAL Hospital bill
BIRTH 

CERTIFICATE 
For 2nd and 
3rd degree 

relative 

2) EDUCATIONAL School enrollment or 
assessment form

3) BURIAL Death certificate and 
funeral billing

4) CALAMITY Barangay certificate 
and pictures




