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Part (1) Applicant’s Particulars / 11

Distributor Code #5445 ﬁ_ _ _ _ _ _ _ _

D Company 77 D Individual A

Education Level #77 f21E

Primary Sec/ Immr Sch
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Full Name (as in NRIC. Please underline surname.)
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Industry TAEHEE

Name of Business Entity / Particulars of Owner Running the Business
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Date of Registration ¥ /it FI 3
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Date of Renewal (Company) E#i FI (45])

For Corporate Applicant, please provide a copy of Registry of Companies and
Business (RCB) certificate, details of owner(s), shareholders listing and
company’s bank account. The applicant must also _oasam a copy of his/her
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Mailing Address 3kt
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Date of Birth ( DD/MM/YYYY ) H4HW ( H/H/4E )
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NRIC / Passport / RCB No. Sgriif / #88 / fikid i 5% 5
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Sex 1A Race #ji%
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Nationality 845
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Fax No. & IT 45

Mobile No. 47 2} #1 1 fit
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Part (2) Application for Autopay System /
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Applicant’s Full Name as in Bank Account

POSB i #4817 / OCBC UOB Other

DBS A JE#1T ERRAT KAARAT h: o
Bank account no. to be credited i /2 Z 4T P 1555
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Please note that only the three banks stated above are accepted by the
Company. To complete this application, please provide a copy of your NRIC
and the front page of your bank passbook or statement of account.
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Part (3) Sponsor’s Particulars / #E#F A

Sponsor’s Full Name #E?F A4:4

Sponsor’s Distributor No. #E#£ A% % Contact No. HLif 5%
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Date H

Sponsor’s Signature / HE?F A ¥

Please read both sides of this form / {5 fIEREEE

I hereby confirm and declare that all information given herein is true and

correct, and | shall accept all the Rules and Regulations as stated on this form.
shall be bound and abide by the Company’s Rules and Regulations

currently enforced.
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| confirm and declare that | am / am not a former Distributor of DCHL.
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Date H ¥

Applicant’s Signature / |
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Company Stamp and Signature 7 7] i 7 154 4

Date Received / Wit El 3




