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Name/Nama:

IC/KP:

Email/Emel:

Address/Alamat:

werrgimbie: | | [ [-] [ [ | [ [ |

‘ Gender/Jantina:

Membership Number/No Ahli: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Male/Lelaki

Female/Wanita

|:| | agree to TERMINATE my membership/Saya bersetuju untuk MENAMATKAN keahlian saya

Reason to terminate membership/Sebab menamatkan keahlian (Jika Ada)

Banking Details/ Maklumat Perbankan:

Nama Bank :

No. Akaun :

Signature: Date:

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

www.koperasisaikris.com
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