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MEMBERSHIP APPLICATION 

Membership No: 

(for Official Use Only – will be issued after Official Endorsement)  

(A) MEMBER’S PARTICULAR 

NAME ( according to NRIC): 
Underline Surname if any 

 
NRIC/ 
PASSPORT 

 

ABBREVIATED NAME 
 (if any) 

 DOB   /   /     

NATIONLITY  RACE  SEX ☐Male  ☐Female 

RELIGION  MARITAL STATUS ☐Married ☐ Single ☐ Divorced 

ADDRESS S (                  ) 

Email  HOME TEL  MOBILE  

(B) EMPLOYER PARTICULARS 

EMPLOYER NAME  

OFFICE ADDRESS  

OCCUPATION/DEPARTMENT  
OFFICE 
TELEPHONE 

 

(C) BANK DETAILS (For record purpose only) 

BANK NAME  BRANCH NAME  

ACCOUNT NO  
ACCOUNT IN THE  
NAME OF 

 

(D) SHARES AND ENTRANCE FEE 

1. NUMBER Of SHARES APPLIED FOR 
(Minimum number of shares to be applied 100 at $1.00 per share) 

                       SHARES               

2. ENTRANCE FEE $15.00 

 

FOR OFFICAL USE ONLY 

OFFICAL RECEIPT NO  SHARE AMOUNT RECEIVED  

RECEIPT DATE  ENTRANCE FEE RECEIVED  

NAME OF THE OFFICE BEARER  
SIGNATURE OF THE OFFICE 
BEARER 
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( E ) * NOMINEES 

NAME OF NOMINEES IC/PASSPORT NO ADDRESS PORTION RELATIONSHIP 

  
 

  

     

     

 

( F )  * WITNESS 

NAME OF WITNESS 
1  2  

NRIC / PASSPORT NO   

ADDRESS   

SINGNATURE AND DATE   

 

(G) * PROPOSER AND SECONDER 

NAME OF PROPOSER 
IC/PASSPORT 

NO 
ADDRESS 

MEMBERSHIP 
NO. 

SIGNATURE 

     

NAME OF SECONDER 
IC/PASSPORT 

NO 
ADDRESS 

MEMBERSHIP 
NO. 

SIGNATURE 

     

 

*To be completed if no nomination was made earlier. All nominations must be witnessed by two (2) witnesses 

 

 

_________________________________                                                                                                                       _____________________ 

Signature of Applicant                                                                                                                     Date 

 

 

__________________________________________              _________________         ______________________________________ 

Endorsement by Amanath Multi-Purpose Co-Op Ltd            Date of Endorsement Name and Designation of Endorsing Officer 

 


