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Persatuan Hokkien Negeri Sembilan

e g R

APPLICATION FORM FOR ASSISTANCE FUND
A

Photo

FiE N B8l / Applicant’ Details

4 () (%)

Name : English :

A H a5 % TS
Date Of Birth : Sex: Male Female Age :
e S iY 2 HL 1l FHl

NRIC No. : Tel.(H): HP

{E4E

Home Add. :

S EZY N

Name of school :

G277
Form / Standard :

A P2 L BN IEF R A

1 HEH S ERIA I:l
Applicant’s NRIC ( copy )

2 RGUREIA I:l
Report Book ( copy )

3 FRIRE:=A A BERAIA (7T 5RIE ) I:l

Parent’s 3 month consecutive salary slip. ( Certified by Employer )

4 ZFKmih —FAS8IZE (EAForm /B/BE)
Parent’s Past 2 Year Income Tax Return ( EA Form /B /BE) I:l




2= %Kl / Member’s Details

R4 () ()

Name : English :

S ik 54 W FL T AR T

NRIC No. : Tel. HP : Membership No. :
HH (SIELLON

Occupation : Monthly Income :

BEERES () (7%)

Name : English :

Sk 5 i It FEL T EARSI T

NRIC No. : Tel. HP : Membership No. :
B fEHIBN

Occupation : Monthly Income :

Ak

Home Add. :

HAh Other : D FLZE Single Parent D % % Divorce
DA AR AR G (AN B3 H i )

o4 WG FRAATR [ HRA FINSE A REIE LI ON
Name Age School Name / Occupation Course Study / Monthly Income

|E*§ / Declaration |

ANV G B P SO 1R T0 R, A5 AR, 2 TR AT AR 48 BT Lk IR
| hereby declare all the information given above are true and correct. | will willingly accept rejection from the
Association if my application is not complete or information provided are false.

5 N& 4 / Signature of applicant H 1 / Date

HERF5 40 H / For Office use on|y|

NG H 34

HEHE / AHLAE: H 39 B AT




