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CHANGE OF CORPORATES SIGNATORIES 
PLEASE COMPLETE IN BLOCK LETTERS OR TICK (√) APPROPRIATE BOX UNLESS OTHERWISE INDICATED 
 

 

 

Name of Corporate (As Per Registration):   

 

A: INCOMING SIGNATORIES… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

B: OUTGOING SIGNATORIES… 
 

 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICIAL USE ONLY 

 

 

Affix Passport 

Photo or  

Indicate  

Photo No. 

 

 

 

 

 

CHAIRMAN 

Affix Passport 

Photo or  

Indicate  

Photo No. 

 

 

 

 

 

SECRETARY 

Affix Passport 

Photo or  

Indicate  

Photo No. 

 

 

 

 

 

TREASURER 

Affix Passport 

Photo or  

Indicate  

Photo No. 

 

 

 

 

 

MEMBER 

   
 

Name ID/Passport No Mobile No. Signature 

CHAIRMAN 

   
 

Name ID/Passport No Mobile No. Signature 

SECRETARY 

   
 

Name ID/Passport No Mobile No. Signature 

TREASURER 

   
 

Name ID/Passport No Mobile No. Signature 

MEMBER 

CHECKED BY 

Name __________________________________________________  

Signature _______________________________________________  

Date ____________________________________________________  

APPROVED BY 

Name __________________________________________________  

Signature _______________________________________________  

Date ____________________________________________________  


