
DE LA SALLE UNIVERSITY – DASMARIÑAS 
DEVELOPMENT COOPERATIVE 

Dasmariñas, Cavite 
 

L O A N   A P P L I C A T I O N 
 

CBC Acct # 265 _ _ _ _ _ _ _ _      Date: ________________ 
 
Name: _____________________________________   Date Hired: ___________________________ 
College/Department: ____________  Faculty/Staff Status: __Permanent  __Probationary  __Part 
Time 
 
Type of Loan:       Regular ( )    Emergency ( )   Educational ( )   Privilege ( )   

Petty Cash ( )  Savings ( )              Appliance ( )  Birthday ( ) 
  

 
Reason: _______________________________ Amount: Php______________ No. of months to pay: ______ 
 
 
_______________________________ 
         SIGNATURE 
 
 
Verified and approved by: 
       Amount of Loan:  _____________________________ 
       Amount of Interest:  ___________________________ 
       Payment Period: From____________to____________ 
          CREDIT COMMITTEE    Bi-monthly payment: Php_______________________ 
 
 

 


