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ECONOMIC SURVEY
OF

_____________________________________________________________
(Name of proposed CSF Cooperative)

I.  GENERAL INFORMATION
   
  	A. Office Address of CSF Cooperative: ____________________________________________________
                                                                (No., Street, Brgy., Town/City, Province)

     B.  Area of Operation:  	 _____City       _____Provincial
		     	   		      		
     C. Composition and Member of Founding Members:
_____ Cooperatives	 	_____ LGU/s	       	_____ GAs   	
[bookmark: _GoBack]             _____ NGOs              		_____ GFIs	   		
      		_____ Total Number of Founding Members 

D. Authorized Capital    	P _____________________
Subscribed Capital  P ______________________
Paid-up Capital        P______________________
Par value		P______________________

 E. Credit Surety Fund/ Restricted Capital for Surety   P__________________

II.  STRATEGIC OPERATIONAL STUDIES

A.  Economic Aspect
	
1. Enumerate strategies that the proposed cooperative must implement to ensure the support of the members:
______________________________________________________________________________________________________________________________________________________________

2. Enumerate risk management policies that the proposed CSF cooperative must follow:
______________________________________________________________________________________________________________________________________________________________

B.  Financial Aspect

1.  Capitalization
Projected operating capital of the proposed CSF cooperative, for: 
First Year	:  ______________________________________________.
			Second Year	:  ______________________________________________.
Third Year	:  ______________________________________________.
2.   Expenditures
     	Projected administrative expenses, for:
			First Year	:  ______________________________________________.
			Second Year	:  ______________________________________________.
Third Year	:  ______________________________________________.
	3.   Revenue
  	Projected revenue based on the initial operating capital.
			First Year	:  _______________________________________________.
			Second Year	:  _______________________________________________.
			Third Year	:  _______________________________________________.

C.  Technical Aspect

1. Trainings and skills necessary for officers and members: 
____ Credit
____ Financial
	____ Management
	____ Entrepreneurship
____ Risk Management
	____ Others, please specify __________________

2. Officers and employees to be hired during cooperative’s initial operation. 

	Position
	Name
	Status of
Appointment 
	Minimum Education
	Minimum Experience 
	Minimum Training
	Monthly
Compensation

	Manager
	
	
	
	
	
	

	Accountant/ Bookkeeper
	
	
	
	
	
	

	Cashier
	
	
	
	
	
	

	Others
	
	
	
	
	
	



3. Names of Chairpersons and Committee Members

a. Audit and Inventory _________________________________________________________________
b. Credit ____________________________________________________________________________
c. Election __________________________________________________________________________
d. Education & Training ________________________________________________________________
e. Mediation/ Conciliation _______________________________________________________________
f. Ethics ____________________________________________________________________________
g. Gender and Development ____________________________________________________________
h. Others (specify) ____________________________________________________________________

We, the founding Board of Directors, hereby certify that the foregoing Economic Survey was prepared in accordance with facts, information and other data which we believed are vital to the success of the initial operations of the proposed CSF Cooperative.


____________________	____________________	____________________
	                   BOD Member	 	        BOD Member	                      BOD Member



____________________	____________________	____________________
	                   BOD Member	 	        BOD Member	                     BOD Member



____________________
                  BOD Chairperson		
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Note: The information provided shall be used as basis in the preparation of the cooperative annual plans and programs 

