i COOPERATIVE BUILDING
hJ APPLICATION FORM

QUEZON CITY

SBCDPO

Small Business and Cooperatives
Development and Promotions Office

DATE: NAME OF ORGANIZATION NATURE OF ORGANIZATION:

COMPLETE NAME

MR./MS.

TITLE/PREFIX FIRSTNAME MIDDLENAME LASTNAME SUFFIX
Address

House/BuildingNo./Room&FloorNo./BuildingName StreetName District Barangay

City/Municipality Province Region ZipCode

CONTACT DETAILS:

TelephoneNumber MobileNumber EmailAddress

Members:

I/We hereby declare and certify that I/we are the data subject and that I/we voluntary provided the Quezon City
Government the abovementioned information or data, which are true and correct to my/our knowledge, and that
I/'we have complied with all laws and regulations governing the establishment, maintenance and operation of
my/our business.

I/We hereby further declare that I/we authorize or consent to the collection, recording, organization, storage, use and
processing of the data or information herein provided for the purpose of establishing a databank which shall be a source
of all information necessary for project monitoring, research and policy studies and informal dissemination campaigns as
part of the Cooperative Building Program and mandated by RA 10173 — Data Privacy Act of 2012.

DATE

NAME AND SIGNATURE




