
 
 
      
 
 
 
 
       PHILIPPINE PUBLIC SCHOOL TEACHERS ASSOCIATION                 PHILIPPINE PUBLIC SCHOOL TEACHERS ASSOCIATION 

                   245 BANAUE STREET, QUEZON CITY                                            245 BANAUE STREET, QUEZON CITY 

                       CO-MAKERS AGREEMENT                                                         CO-MAKERS AGREEMENT 

      In   consideration  of  the  grant  of  a  loan  to  APPLICANT         In  consideration  of  the grant of a loan to  APPLICANT 
 Name __________________________ (Emp. No.)___________   Name ______________________ (Emp. No.) ___________ 
 In the amount of __________________ (P_________________)   In the amount of ______________ (P_________________) 
 I promise to pay all installments due in the event that the              I promise to  pay  all installments  due in the event that the 
 applicant  default on payments thereon.  Accordingly, I also          applicant default on payments  thereon.  Accordingly,  I also 
 hereby authorize the deduction in full of any unpaid balance          hereby authorize the deduction in full of any unpaid balance 
 from my retirement or separation benefits.                                   from my retirement or separation benefits. 
 ________________________     __________________________   _____________________     _________________________ 
                  Date                               Applicant Signature                                 Date                            Applicant Signature 

 CO-MAKER INFORMATION (PRINT)                                          CO-MAKER INFORMATION (PRINT) 
 

 _____________________________________________________    _________________________________________________ 
 LAST NAME           FIRST NAME                          M.I.                    LAST NAME                FIRST NAME                      M.I. 

 Present Address:  ______________________________________     Present Address:___________________________________ 
 Home Address: ________________________________________     Home Address: ____________________________________ 
 Date of Birth:  _________________________________________     Date of Birth: _____________________________________ 
 School:  ______________________________________________     School:__________________________________________ 
 Div. No. _____Sta.No._____ Employee No. __________________     Div. No. ______ Sta.No.______Employee No.___________ 

                           UNDERSIGNED CO-MAKER                                                          UNDERSIGNED CO-MAKER 
              ASSUMES RESPONSIBILITY FOR PAYMENT OF                                ASSUMES RESPONSIBILITY FOR PAYMENT OF 
              LOAN IN CASE INABILITY OF THE APPLICANT                                LOAN IN CASE INABILITY OF THE APPLICANT 
 
            ________________________________________                        ________________________________________ 
            ________________________________________                         ________________________________________ 
                      SIGNATURE OVER PRINTED NAME                                               SIGNATURE OVER PRINTED NAME 
                                      CO-MAKER                                                                                   CO-MAKER 
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