
DATE: 

FOR CORRECTION PURPOSES

CIVIL STATUS UPDATE

Civil Status

Zip Code

Employer's Contact Number

Address: 

Birthday (MM/DD/YYYY)

Birthday (MM/DD/YYYY)

Declaration

 1.  In compliance with RA 9510 - Credit Information System Act and its governing rules and regulation, I hereby agree and authorized Tagum 

Cooperative the regular submission and disclosure of my basic credit data including related updates/ corrections, receive and consolidate 

basic credit data to the Credit Information Corporation (CIC) and other entities authorized under the law.

 2.  In compliance with the Data Privacy Act (DPA) of 2012, and its Implementing Rules and Regulations, I agree and authorized Tagum 

Cooperative to :

           a. Use my Personal Information or data to process any transaction related to the availment of Tagum Cooperative’s products and 

services including the insurance services and administer the bene ts as stated in my policy (ies) and other existing service agreements. 

           b. Retain my information in Tagum Cooperative Membership Information Database in all its branches shared with other entities duly 

accredited by Credit Information Corporation (CIC) and other life insurance companies in accordance with the Insurance Regulation of the 

Philippines.

           c. Share my information to affiliates and necessary third parties for any legitimate business purpose. I am assured that security systems 

are employed to protect my information.

           d. Personal data be retained by Tagum Cooperative for the establishment, exercise or defense of legal claim, for legitimate purpose 

and for its fulfillment thereof, and for other purposes allowed by law.

           e. Use all personal information/data, transactions, membership information and relevant documents for the protection and enforcement 

of rights and interest of Tagum Cooperative in the preparation of demands, conciliation and mediation and court proceedings or regulation.

           f. Inform me of future customer campaigns and base its offer using the personal information I shared with the company

 3.  I hereby declare that my above-named beneficiary/ies shall also be my benefeciary to all my deposits, share capital, time deposit, ATM 

account, and other savings products, of whatever nature, at Tagum Cooperative registered in my name.”

Signature over Printed Date

DELETION OF BENEFICIARY/IES

1.

2.

3.

4.

5.

4.

5.

Name  (Last Name)                   (First Name)                       (Middle Name)               (Suffix) Relationship 

1.

2.

3.

DesignationEmployer

BENEFICIARY UPDATE

NEW/ADDITIONAL BENEFICIARY/IES

Name  (Last Name)                   (First Name)                       (Middle Name)               (Suffix) Relationship 

Unit/Room/No/Floor          Building Name                              Lot. No., Blk. No., Phase No., House No.                       Purok/St.

Subdivision                         Barangay                   Municipality                       Province

Others, pls specify: ___________________

OCCUPATION UPDATE

Type of residence:           Owned                Family Owned                  Rent                Mortgage

Occupied Since

Member's Maiden Name:

Spouse Name:

Spouse Occupation:

Mother's Maiden Name:
(First, Middle, Last Name)

ADDRESS INFORMATION UPDATE

Birthdate (MM/DD/YYYY) Contact Number

TAGUM COOPERATIVE

MEMBER'S DATA AMENDMENT FORM

PERSONAL INFORMATION UPDATE

First Name Middle Name Last Name

Email Address

Name Extension (Sr./Jr.)

TIN No.

Single to Married

Married to Legally
Separated

Married to Widowed

Reversion from Married to
Single

Christian Pete Legaspi
Member's Data Amendment Form
TCHO-SCG-FM 04-01.60
Effective: September 25, 2023


