SGM SINGAPURA KOPERATIF BHD

785, GEYLANG ROAD
SINGAPORE 389673

TEL : 6743 9595 / FAX 6743 9559
Email: liz@sgm.com.sg Website : www.sgm.com.sg

MY NOMINEE (1)

NAME as in NRIC/ Passport ( Prof /Dr / Mr / Mrs / | % Relationship to
Ms / Mdm ) Applicant
NRIC No: | Nationality Race Sex
Pink/Blue [ Female [ Male
Residential Address Postal Code
Contact No E-mail Address
Home : H/P: Fax: Pg:
NAME as in NRIC/ Passport ( Prof /Dr / Mr / Mrs / Relationship to
Ms / Mdm ) Applicant
NRIC No: | Nationality Race Sex
Pink/Blue O Female ™ Male
Residential Address Postal Code
Contact No E-mail Address
Home : H/P: Fax: Pg:
Name and signature of witness (1) Name and signature of witness (2)
Yours truly

Name & Signature of Member
Mship No :
Date :


mailto:liz@sgm.com.sg
http://www.sgm.com.sg/

