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301CMS/403/HQ           FORM 1 

301HAG COOPERATIVE MULTIPURPOSE SOCIETY 

APPLICATION FOR MEMBERSHIP 

 

PASSPORT 
PHOTOGRAPH 

PART A - BIODATA 

(To be completed in capital letters) 

1. Svc No............................................................................................................ 

2. Rank & Name.................................................................................................. 

3. Unit................................................................................................................ 

4. Date Of Birth...............................................................Sex............................. 

5. Residential Address................................................................................... 

6. Telephone No............................................................................................... 

7. E-Mail Address............................................................................................. 

8. Marital Status............................................................................................ 

9. Name Of Spouse........................................................................................... 

10. Next Of Kin.........................................................Relationship................... 

11. Address Of Next Of Kin.............................................................................. 

12. State Of Origin.................................................LGA.................................... 

13. Bank Account Details. 

 a. Account Name………………………………………………………………………… 

b. Account Number………………………………………………………………………… 
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c. Bank Name…………………………………………………………………………………… 

d. Branch………..……………………………………………………………………………… 

 

PART B - AUTHORITY TO DEDUCT FROM PAY 

14. Undertaking. I........................................................................... 

 ……………………………………………………………………. a member of the 301HAG 

Cooperative Multipurpose Society hereby authorize the Commander Pay and 

Accounting Group to deduct the sum of (Amount in words) 

.................................................................................N............................ from my 

monthly salary and to pay such amount to 301HAG Cooperative Multipurpose 

Society's Account each month.  

Dated this ............. day of (Month) ....................................................20.................... 

       Signature/Date.................................... 

PART C - APPROVAL/DISAPPROVAL 

(for official use only) 

 

15. Comments. ..................................................................................................... 

.................................................................................................................................... 

       Rank/Name.......................................... 

       Appointment....................................... 

       Signature/Date.................................... 
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