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MY NOMINEE (1) 
NAME as in NRIC/ Passport ( Prof /Dr / Mr / Mrs / 
Ms / Mdm ) 
 
 

% 
 

Relationship to 
Applicant 
 

NRIC No:                                        
Pink/Blue 
 

Nationality Race 
 

Sex  
      Female        Male 

Residential Address 
 
 
 

Postal Code 
 

Contact No 

Home :                         H/P:                     Fax:                            Pg: 

E-mail Address 
 
 

MY NOMINEE (2) 
NAME as in NRIC/ Passport ( Prof /Dr / Mr / Mrs / 
Ms / Mdm ) 
 
 

% 
 

Relationship to 
Applicant 
 

NRIC No:                                        
Pink/Blue 
 

Nationality Race 
 

Sex  
      Female        Male 

Residential Address 
 
 
 

Postal Code 
 

Contact No 

Home :                         H/P:                     Fax:                            Pg: 

E-mail Address 
 
 

 
 
 
             
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/

