
The Corporación para la Supervisión y Seguro de Cooperativas de Puerto Rico insures your shares and deposits up to $250,000.00. 
The Federal Government does not insure or guarantee your money in this institution. 

 
COP-002A 02/2023  
 

 MEMBERSHIP APPLICATION 
Member Number: ________________  Employee Number: ________________ 

  Date: _____________________________________ 
  

I request to be a member of the Cooperativa de Ahorro y Crédito Rafael Carrión, Jr. (the Cooperativa) 
subject to the provisions of the Incorporation Clauses and its Regulations. 

APPLICANT INFORMATION 
Name:   Date of Birth:  
 Surname Name Social Security:  
Address:  
 Home Address  
Address:  
 Postal   
Cellular Phone:  Work Phone:  
Personal Email:  Work Email:  
Delivery Code:  Cost Center:  Unit/Company:  

Genre:  
F 

 
M 

 
Oher How do you wish to receive your statement?      

E-mail 
 

Print 
 
I hereby authorize the Cooperativa to deduct from each payroll the following:  
Shares: $  Savings: $ 
 
How did you find out about us?   Social Networks   Employee Orientation   Banner in Building  Coworker   
 Others: ____________________________________________________________________________________________________________ 
 
Referred By:   Member Number:  
 Name of the Member who referred you  Num. member who referred you 

AUTHORIZATION FOR DIRECT DEPOSIT 
 
I authorize the Cooperativa de Ahorro y Crédito Rafael Carrión, Jr. to deposit to the account mentioned any 
credit as a result of my transactions with the Cooperativa. The credit advice will include information of all 
transactions and shall be considered the official voucher of my transaction. 
  
 
 

     
Member/ Employee Signature                    Account Number  Bank Name 

 
IMPORTANT: Please send this document to servicio@cooprafaelcarrionjr.com or to delivery code 908, along 
with a copy of your driver's license or passport and a copy of your social security card. Regular employees 
must send a copy of their profile on Who's Who of Popular or Evertec. 
 

FOR THE COOPERATIVA USE ONLY 
 Approved   Declined  Declined Reason:  

Employee Signature: 
 
 Date:  

 

mailto:servicio@cooprafaelcarrionjr.com
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