
 

PETITION FOR WITHDRAWAL OF MEMBERSHIP 
WITH THE ILOCOS SUR ELECTRIC COOPERATIVE, INC.  

 

__________________ 

               Date  
 
THE BOARD OF DIRECTORS 
The Ilocos Sur Electric Cooperative, Inc. 
Santiago, Ilocos Sur 
 

Sirs/Madams, 
 
This is to request for change in account name  

FROM (EXISTING MEMBER/PETITIONER) 

DATA (To be filled-up by Processing Personnel) 

Member Name: ______________________________________________ Account No: _________________ 

Address: _______________________________________________________________________________ 

Date Applied: _________________________________  Member ID No.: ____________________________ 
Member No.: ___________________ Member OR No.: _________________ Member Type: _____________  

  
TO (NEW APPLICANT) 

DATA (To be filled-up by new applicant) 

Applicant Name: _________________________________________Birthdate: _______________________ 

Address: _______________________________________________________________________________ 

Relationship to existing member/petitioner: ___________________________________________________ 

Civil Status:  () Single  () Married  () Widowed  Contact No.: __________________________ 

Spouse Name: __________________________________________Birthdate: ________________________ 

 
I also request to apply for a membership under my name and pay Php 5.00 membership fee. (For consumer 
only) OR#: ___________________________ Date Paid: __________________  
 

(To be accomplished by Processing Personnel) 

REASON FOR CHANGE NAME  
(Please check) 

REQUIREMENTS SUBMITTED  
(Please check) 

 ______a. Bought Property ______1. Photocopy of Deed of Sale/Proof of Ownership 
______2. Photocopy of IDs of petitioner and witnesses 

 ______b. MCO is Too Old ______1. Written consent of MCO to transfer membership 
______2. Photocopy of IDs of petitioner and witnesses 

 ______c. MCO Transferred to Another 
Place (Local/Overseas) 

______1. Photocopy of IDs of petitioner and witnesses 

 ______d. MCO Already Deceased ______1. Photocopy of IDs of petitioner and witnesses 

 ______e. Others, please specify 

___________________________ 
 

______1. Photocopy of IDs of petitioner and witnesses 

 

 
 
   _________________________________  ____________________________________ 
    (Printed Name & Signature of Petitioner)  (Printed Name & Signature of New Applicant) 

 
Witnesses:      

    
  ________________________     _________________________ ___________________________ 
         Barangay Captain     Nearest Kin of Existing Member     Nearest Kin of New Applicant  
 

 

Processed by:    Checked by:        Approved by: 
 
  ______________________  ______________________     ________________________ 
  (Printed Name & Signature)        CWDO   SUB-AREA MANAGER 

 


