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301CMS/403/HQ           FORM 1 

301HAG COOPERATIVE MULTIPURPOSE SOCIETY 
APPLICATION FOR MEMBERSHIP 

RETIREE RE-ENROLMENT SCHEME 
 

PASSPORT 
PHOTOGRAPH 

(NOK) 

 

PART A – BIODATA 

(To be completed in capital letters) 

1. Svc No/file no................................................................................................ 

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

3. last Unit (Retiree)/Current Unit(Civ)............................................................... 

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

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

…………………………..………………...................................................................................... 

6. Telephone No…..............................................Religion..................................... 

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

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

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

10. Address Of Spouse............................................................................................ 

11. State Of Origin.................................................LGA........................................... 

12. Date (or Year) Of last enrolment into 301HAG Cooperative Multipurpose 

Society While still a serving personnel....................................................................... 

 

PASSPORT 
PHOTOGRAPH 
(APPLICANT) 
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PART B – NEXT OF KING INFORMATION 

13. Name of Next of King (NOK)……………………………………………………………………… 

14. Relationship With NOK……………………………………………………………………………… 

15. Address of NOK…………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

16. Religion of NOK………………………………………………………………………………………….. 

17. Email Address…………………………………………………………………………………………….. 

18. Phone No……………………………………………………………………………………………………. 

PART C – ACCOUNT DETAILS 

19. Details of Pension/Salary Account. 

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

b. Account Number…………………………………………………………………………….. 
c. Bank/Branch…………………………………………………………………………………… 

d. Sort Code....…………………………………………………………………………………..… 

PART D – GUARANTOR’S DECLERATION 

20. Guarantor must be a serving personnel with at least 3 years before 

retirement from the NAF. 

21. Guarantor must be a member of 201 HAG CMS. 

22. Particulars of Guarantor. 

 a. Svc No………………………………………………………………………………………………… 

 b. Rank…………………………………………………………………………………………………… 

 c. Name…………………………………………………………………………………………………. 

 d. Unit…………………………………………………………………………………………………… 

 e. Email Address……………………………………………………………………………………. 
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 f. Phone No……………………………………………………………………………………………  

23. Undertaking. I hereby certify that, I am the Guarantor of the 

Retiree/Civilian Staff herein mentioned in part A who is applying for the 

Retiree/Civilian Re-enrolment Scheme of the 301 HAG Cooperative Multipurpose 

Society. 

24 I hereby declare that in the event of default in the repayment of the loan 

taken by retired civilian, I shall be responsible for the repayment of the outstanding 

balance.       ……………………………………………... 

        Signature/Date. 
 

PART - E APPLICATION’S DECLARATION 

25. Undertaking. I here certify that: 

a. The information provided above is correct, accurate and complete. 

b. In case of my decease, my NOK is: 

(1) Entitle to my asset/benefit in the Cooperative. 

(2) Obliged to offset any liability to the Cooperative. 

(3) This declaration cancels any previous contradictory declaration 

made, signed, sealed or decided by me or the NOK: in accordance with 

Declaration of Nominee under Regulation 230(1) of the Cooperative 

Act CAP 39 of 1958. 

c. I agree with the 301 HAG Cooperative Multipurpose Society that: 

(1) I shall be eligible to loan only after 6 months of consistent 

contribution to the Scheme. 

(2) My application(s) for loan shall be duly guaranteed by the 

Guarantor in Part D or another guarantor for the purpose of the loan 

before it would be approved by the Society. 
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(3) If I default in the repayment of a loan my serving balance shall 

be converted to offset the loan. 

(4) Any default in my monthly contribution for 3 consecutive 

months will occasion the automatic termination of my membership. 

(5) Inability of the Bank to effect Direct Debit on my account due 

to lack of fund occasioned by me for 2 consecutive months shall 

warrant automatic termination of my membership. 

Applicant    Witness(NOK or Guarantor) 

Name…………………………………......  ………………………………………………………… 

Signature………………………………….  ………………………………………………………… 

Date………………………………………….  ………………………………………………………… 

PART F – OFFICIAL 

26. Does the applicant have a salary or pension account? Yes  No

 Account Type: Salary or Pension (Delete the one not applicable). 

27. Has the applicant supplied all items of information required? Yes No 

 Account Type: Salary or Pension (Delete the one not applicable). 

28. Comments (Approval/Disapproval)…………………………………………………………….. 

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

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

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

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