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A F F I L I A T I O N    F O R M
	DATE
	
	       /          /20___



	NAME OF ASSOCIATION
	
	


 
	ADDRESS
	
	
	
	


	                              No / Street			  		            Barangay
	
	
	


	               Municipality / City		    			                       Province
	NAME OF FEDERATION (If Any)
	
	


 
	REPRESENTATIVE
	
	
	
	
	
	


	                           Last Name			          First Name	                                          Middle Name
	BIRTH DATE
	
	          /          /     
	
	BIRTH PLACE
	
	


	                MM        DD        YYYY  		           
	GENDER
	 
	           Male              Female
	
	STATUS
	
	      Single        Married         Separated         Widow           Other 



	REPRESENTATIVE DESIGNATION
	
	
	
	TERMS OF OFFICE (Years)
	
	


	 
	AREA OF OPERATION
	
	
	
	


	                                        From			          			To
	SECTOR
	
	
	
	NO. OF UNITS
	
	
	
	NO. OF MEMBERS
	
	


	(PLEASE INFORM THE STOP & GO OFFICE FOR ANY ADDITIONAL UNITS/MEMBERS)
	CONTACT NO.
	
	
	
	
	
	
	
	


		                     Mobile			          Home		        Office			              Fax
	
	
	
	
	



SIGNATURE OF REPRESENTATIVE
(Signature over Printed Name)


Left Thumb Mark	           Right Thumb Mark
AGREEMENT
I. [bookmark: _GoBack]I certify that the facts and information set forth in this application are true and correct to the best of my knowledge. I understand that any falsification, misrepresentation, or omission of facts on this application (or on any required documents) will be cause for denial of approval or immediate termination of our membership, regardless of when or how discovered.

II. I have read and reviewed the information provided in this application and the above statements. By signing this application for accreditation I certify that I understand all parts of it and have answered all questions completely and fully.

III. I understand that by submitting this application, this becomes a legal and binding contract.     

IV.  I agree, if I am offered and accept a position, to conform to all existing and future Coalition rules and regulations and I understand that the Coalition reserves the right to change rules and conditions as deemed necessary. I ALSO UNDERSTAND THAT, IF APPROVED, OUR AFFILIATES WILL BE AT-WILL, MEANING THAT EITHER PARTY CAN END THE PARTNERSHIP AT ANY TIME AND FOR ANY VALID REASON.
NOTE:
· Please enclosed Master List of Members and SEC Registration
· This affiliation form is NULL and VOID without the Memorandum of Agreement between two parties.
STOP & GO TRANSPORT COALITION                                                                 	                                                                                              
 #160 2nd  flr. LL Bldg. Panay Avenue        e-mail: stopgo_transcoalition@yahoo.com              Telefax #:(02 ) 794-1328     
 cor. EDSA , Quezon City 			  www.transportphil.com                                 Tel #: (02) 386-2522
Page 2 of 3
Page 3 of 3
STOP & GO TRANSPORT COALITION                                                                 	                                                                                              
 #160 2nd  flr. LL Bldg. Panay Avenue        e-mail: stopgo_transcoalition@yahoo.com              Telefax #:(02 ) 794-1328     
 cor. EDSA , Quezon City 			  www.transportphil.com                                 Tel #: (02) 386-2522
image1.jpeg
nnnnnnnnnnnnnnnnn




image2.png




image3.png
SAMAHAN NG MGA TSUPER AT OPERATOR NG PILIPINAS
GENUINE ORGANIZATION
TRANSPORT COALITION
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