
Acknowledged by:

______________________
(Chairman/GM)

__________________ 
Date

_  _  _ _ _ _ _ _ _ _ _ _ _ _ _ 
Note: Upon approval of
this application for
increase/decrease in
capital share
contribution/savings
account, no further
adjustments shall be
allowed unless the same is
made after six (6) months
from the approval date of

this application.

FIL-ESTATE MULTI-LINE COOPERATIVE

2nd Floor Renaissance Tower, Meralco Avenue, Pasig City
77717-2226 ; femlc.1992@gmail.com

APPLICATION FOR INCREASE/DECREASE 
IN CAPITAL SHARE CONTRIBUTION/

SAVINGS ACCOUNT

This is to authorize Fil-Estate Multi-Line Cooperative to

a. Increase share capital contribution savings account

b. Decrease share capital contribution savings account

semi-monthly as follows:

FROM
Share Capital       P ______________   
Savings Account P ______________

Please make necessary adjustments effective ___________________ payroll.
(Date)

_________________________________     
Printed Name of Member

_______________
Signature

________________________________
Company / Department

TO
Share Capital       P ________________   
Savings Account P ________________


