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Malaysia Association of Shen Wu(SW) Musical Therapy
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Source of Income: ( )Working  ( )Government Subsidy (' )Parent Support (' )Child Support
(" )Relatives/Friends Support ( )Others
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Family Background (Please list the employment & Schooling patticulars of individudl, spouse, parent,
siblings(Single) and children(Single))
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State Membetship: Member effective Date:
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1, hereby declare that the above particulars are true and correct. If any

of the above particulars are found to be untrue or incorrect, the association has right to reject the application.
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(I) ®%¥4# ¥ Particulars Of Loan
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Requested loan sum : RM
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Exclude parents of applicant, they are not eligible to be the guarantor

JBfE N Guarantor
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Company Name and Address .
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We hereby declare that the above particulars are true and correct. If any of the above particulars are found to be untrue or
incorrect, the association has right to reject the application.
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Signature of Applicant Signature of Guarantor



