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Malaysia Association of Shen Wu(SW) Musical Therapy

CERZBY MRS HERE Photo F& Fr
Application Form For Music of Life Welfare Fund
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(i) ®3E A %P PARTICULARS OF APPLICANT (Please write in CAPITAL LETTER il E 43 5)

W4 Name :

(4 3E) (5 H ik As per 1. C) :
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New I. C. No. : Nationality : Sex:
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Date of Birth : Place of Birth : Age :
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Residence Address :
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Correspondence Address :

ER 1 FIFH e, Wi

House Tel No. : H/P No. : E-mail :
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Marital Status: ( )Single ( )Martied ( )Divorced ( )Widowed
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Education Level : ( )Primary School ( )Secondary School ( )Form6 ( )Diploma ( )Degree&Above
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Health Status :
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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 particulars of individual, spouse, patrent,
siblings(Single) and children(Single))
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State Membership: Member effective Date:
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1, hereby declare that the above patticulars 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 SW Music Thetapist Applicant Date
W 4 /Name
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Z 4 /Not Approve

+ {£:IR % & % (DSM,AMN) ERR% H#
W4




(R B+ R ¥4 Applicable To Loan Only)

(I) %% 4% Particulars Of Loan

W A2 RM
Requested loan sum : RM

(ID) #EE A#E R Particulars Of Guarantor
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Exclude parents of applicant, they atre not eligible to be the guarantor

FH{E A Guarantor
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Name () I.C. No:
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Permanent Address :

1B Tk

Correspondence Address :

GERY JilA PN
E-mail: Occupation: Income :
FHL EFRHIE

H/P No : House Tel No :
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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



