( . ‘RRC Py _ o 3 Qualification for Membership (QM) ~ \
f@"‘ Mu[tt mose CO opemtwe .S'oczety Ltd.(CO-Op) e must be an Indian, S'pore Citizen or PR;
N 1 Sophia Road, #03-08, Peace Centre, Singapore 228149. e must be at least 16 years of age (no max);
Tel: 63334656, Fax; 63335616, Email: trccoop@singnet.com.sg * must be mentally sound;
e must not have served a prison sentence;
® must not be an undischarged bankrupt; and
\ ﬂWﬁICﬂ‘IIOW TORM%MMWQ * must be of good character. )
PART I|-| CONFIRMATION - by applicant ReceiptNo.  Amount$ Date
I,
(Name in block letters as in NRIC)
NRIC No. , Date of Birth: Sex: (M/F) enclose $ , being:
(copy attached)
|Z[ entrance fee $ ® once-off deduction
+ (waived for full-time students & NS)
|Z[ share capital $ * locked and refundable on exit

(min $50.00 @ $1.00 per share)

I confirm that | meet the requirements for membership as stated in the QM at the top right
hand corner, subject to Co-op's approval. And if not approved, | understand that my moneys
so paid (as above) will be refunded within ten days.

by giving six months' notice
® may attract dividend annually

PART 11 |- MONTHLY CONTRIBUTION - 6y applicant

My monthly savings to be deducted from my bank account through GIRO shall be :

[] SUBSCRIPTION ~$ per month

(min $10.00 per month)

[J GENERAL SAVINGS ~ $ per month

(min $10.00 per month)

Effective date shall be the month after my application is approved. GIRO form is enclosed.

* locked and refundable on exit
by giving six months' notice
® may attract dividend annually

* may withdraw savings at any tim
by giving one week's notice
® may attract interest annually

e

PART I11|-| NOMINEES - by applicant (for distribution of moneys on demise)

00 0000000000000000000000000000000000000000000000000000000000p00000,000000000000000000000000000000000000000000000p000000000,

NRIC/BC No. ' Age Address

SIN : Name (as in NRIC/BC)

1 Amount (%

FE R W S

. . i ]
© 0 00000000000000000006000000000000000000000000000000000000000000000060000000000000000000000000000000000000000000000000000000°

B : Two witnesses are required for any nomination made by applicant) (excluding applicant)

Name & Signature of Witness No. 1 Name & Signature of Witness No. 2

NRIC No. & Date NRIC No. & Date

(eaz 1v)-( DECLARATION - by applicant

| declare that the information given in Part | to Part Ill is true and correct.

Signature of Applicant Address Contact No. Date
(earr v |-( sTaTUS OF APPLICATION ~ For Official Use | ART VI - REPLY TO APPLICANT
Dear Applicant,
= s
Hon Sec (Signature) Date Hon Sec (Signature) | Date

Form No: F2 (May 2011); Copy to be given to member.



