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KOPERASI PEMBANGUNAN MASYARAKAT SAIKRIS BERHAD §°‘\\\ &
www.koperasisaikris.com s 3
MEMBERSHIP APPLICATION FORM % sakms 5

Name:

IC Number: - - *(Only Malaysians)

Email:

Postal Address:

Phone Number: l ‘ ‘ ‘ -

‘ ‘ ‘ ‘ ‘ ‘ ‘ Gender: Male Female

—

|:| | agree to pay registration fee of RM300

|:| I would like to subscribe to the number of shares as below:

e Minimum 1 Share = RM2,000
e Maximum 250 Share = RM500,000 (in multiple of RM2,000)

RM:

e Payment must be done to
Koperasi Pembangunan Masyarakat SaiKris
Public Bank Berhad
3231019 230

Acknowledgement
|:| | acknowledge | have read the Koperasi By-Law

|:| | agree and acknowledge that as a Member of Koperasi Pembangunan Masyarakat SaiKris Berhad, | am bound by the
Koperasi By-Laws and Akta Koperasi 1993 (Akta 502) & Peraturan-Peraturan and its rules as well as allamendments
made from time to time.

I acknowledge that | have fulfilled all the requirements to become a member of Koperasi Pembangunan Masyarakat
SaiKris Berhad as required by Koperasi By-Laws.

| declare that | am not an undischarged bankrupt as of the date of this application.
I am not a person against whom a conviction for a registrable offense is still in force.

I have not been removed from membership under the Cooperatives Act within one year.

OO 0o od

| hereby declare that all information | have provided is true.

Signature:

Completed Application Form can be emailed to seckopsk@gmail.com or Whatsapp to +6010 209 8883

[ 1


http://www.koperasisaikris.com/

	I agree to pay registration fee of RM300: Off
	I would like to subscribe to the number of shares as below: Off
	I acknowledge I have read the Koperasi ByLaw: Off
	I agree and acknowledge that as a Member of Koperasi Pembangunan Masyarakat SaiKris Berhad I am bound by the: Off
	I acknowledge that I have fulfilled all the requirements to become a member of Koperasi Pembangunan Masyarakat: Off
	I declare that I am not an undischarged bankrupt as of the date of this application: Off
	I am not a person against whom a conviction for a registrable offense is still in force: Off
	I have not been removed from membership under the Cooperatives Act within one year: Off
	I hereby declare that all information I have provided is true: Off
	Name2: 
	Ic2: 
	Ic3: 
	Name1: 
	Email2: 
	Adress1: 
	Adress2: 
	Adress3: 
	Adress4: 
	Ic1: 
	PN2: 
	PN1: 
	Check Box2: Off
	Check Box3: Off
	rm: 
	Email1: 


