8th Floor 111 Paseo de Roxas Bldg.
corner Legaspi St., Legaspi Village
Ayala Coop Makati City
“Emma

TERMINATION FORM Fax No.: 751-8004
Surname First Name Middle name

Name

Permanent Address
Home Phone Mobile no:
Employer Tenure
Employee no: Email Add
Member ID no: Office Phone:

| wish to terminate my membership with Ayala Coop. | am fully aware that by terminating my membership from January 01 to June

30 of the current year, | am no longer entitled to dividend/patronage refund. And as such, | will not make any future claim for this
from Ayala Coop.

Reason for termination:

C] Active Employee C] Resigned / Retired from the company Effectivity Date:

A. For my share capital contribution
E] Please credit my Membership termination proceeds to my BPI bank account
BPI Account no:, E] SA E] CA
D Check for pick-up at the Coop’s office (PIs bring any valid I.D upon claiming the Check )

D Check for pick-up at the Coop’s office by my authorized representative
(Attached is a written authorization. My identification card and that of my
representative will be presented upon claiming my check.)

B. For my dividend and patronage refund
C] Follow the instruction stated above E] Other Instruction

D Deposit to other BPI account

No. (OsAa (ca

D Check for pick up at the Coop's office

C. Requirements

1. Photocopy of member's valid ID with signature

2. Stock Certificate
(applicable to members who received a stock certificate)

I acknowledge that | have read, understood and/or have been duly informed of the terms and conditions pertaining to the dataprivacy practices of the
Coop as reflected in the Coop’s Data Privacy Policy at www.ayalacoop.com and | hereby express my full conformity thereto.

Signature over Printed Name Date
FOR AMPC USE ONLY

SHARE CODE

SHARE CAPITAL

LOAN STATUS :

Loan Type Original Outstanding Past Due Period Balmori Codes
Principal Balance Balance Covered

FOR APPROVAL
Verified by: Approved by:

AMPC Accounting Department LOURDES B. OROSA

General Manager




