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PORM PERMOHONANMENJADI ANGGOTA

Yang bertanda tangan di bawah ini:
A. DATA UMUM

1. Pribadi

Nama : .....................................................................................................................................

Nama Panggilan : .....................................................................................................................................

Tempat Lahir : .....................................................................................................................................

Tanggal Lahir : .....................................................................................................................................

Jenis Kelamin* : Laki-Laki / Perempuan

Agama : .....................................................................................................................................

Pendidikan* : SD / SMP / SMA / D1 / D2 / D3 / D4 / S1 / S2 / S3

Nama Ibu Kandung : .....................................................................................................................................

Status Marital* : Menikah / Belum Menikah / Janda / Duda

2. Identitas

Jenis* : KTP / SIM / Paspor

Nomor : .....................................................................................................................................

Berlaku Sampai : .....................................................................................................................................

Warga Negara* : WNI / WNA

3. Waris

Nama Waris : .....................................................................................................................................

Hubungan* : Anak/Istri/Suami/Bapak Kandung/Bapak Mertua/Ibu Kandung/Ibu Mertua/Saudara

Identitas* : KTP / SIM /Paspor

Nomor : .....................................................................................................................................

Berlaku Sampai : .....................................................................................................................................

B. ALAMAT

1. Alamat

Alamat : .....................................................................................................................................

RT / RW : .....................................................................................................................................

Propinsi : .....................................................................................................................................

Kabupaten : .....................................................................................................................................

Kecamatan : .....................................................................................................................................

Kode POS : .....................................................................................................................................
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2. Kontak Elektronik

Telpon Rumah : .....................................................................................................................................

Telpon Kantor : .....................................................................................................................................

HP : .....................................................................................................................................

Email : .....................................................................................................................................

C. PEKERJAAN

1. Pekerjaan (Karyawan)

Nama Perusahaan : .....................................................................................................................................

Bidang Pekerjaan : .....................................................................................................................................

Alamat : .....................................................................................................................................

Propinsi : .....................................................................................................................................

Kabupaten : .....................................................................................................................................

Kecamatan : .....................................................................................................................................

Kode POS : .....................................................................................................................................

Atasan Langsung : .....................................................................................................................................

Posisi / Jabatan : .....................................................................................................................................

Status Pekerjaan* : Pegawai Tetap / Pegawai Kontrak / Lain-lain

2. Penghasilan

Penghasilan Tetap : .....................................................................................................................................

Penghasilan Tambahan : .....................................................................................................................................

3. Pekerjaan (Wiraswasta)

Bidang Usaha : .....................................................................................................................................

Saldo rata-rata /bln : .....................................................................................................................................

Jumlah Karyawan : .....................................................................................................................................

Pendapatan tahun : .....................................................................................................................................

Nama Pemilik : .....................................................................................................................................

Alamat : .....................................................................................................................................

Propinsi : .....................................................................................................................................

Kabupaten : .....................................................................................................................................

Kecamatan : .....................................................................................................................................

Kode POS : .....................................................................................................................................
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D. KERABAT

1. Pribadi

Nama : .....................................................................................................................................

Hubungan* : Anak/Istri/Suami/Bapak Kandung/Bapak Mertua/Ibu Kandung/Ibu Mertua/Saudara

2. Alamat

Alamat : .....................................................................................................................................

RT / RW : .....................................................................................................................................

Propinsi : .....................................................................................................................................

Kabupaten : .....................................................................................................................................

Kecamatan : .....................................................................................................................................

Kode POS : .....................................................................................................................................

3. Kontak Elektronik

Telpon Rumah : .....................................................................................................................................

Telpon Kantor : .....................................................................................................................................

HP : .....................................................................................................................................

Email : .....................................................................................................................................

E. SIMPANAN ANGOOTA

Simpanan Pokok** : Rp. 800.000,- (Simpanan Pokok Pendiri)

Rp. 100.000,- (Simpanan Pokok Anggota)

Simpanan Wajib** : Rp. 200.000,- Rp. 100.000,- Rp. 50.000,- Rp. 25.000,-

Bermaksud untuk menjadi anggota Koperasi Syariah Ta’awun Sejahtera dan bersedia mematuhi segala

peraturan/ketentuan yang berlaku.

Kuningan, ....................... 20...

Pemohon

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

* Coret yang tidak perlu

** Ceklis yang dipilih
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