Document Number:
TCC-PF-029
Revision: 09

Effective Date: 18" Jan 2018

MEMBERSHIP RESIGNATION FORM

TCC By-Laws Clause 9.2 states "A member may resign giving 12 months' notice in writing. However TCC may accept a shorter notice period")

Company Name:
TCC Credit Co-Operative Ltd

Membership Resignation Form

Name (@SN NRIC): . .ottt e e e e e e e e e e NRICNO.: .. ..o
Address (asinN NRIC): . . ..ot e e e . PostalCode...................
Tel (Home): . ...t Tel (Hp): oo oo Tel (Off): ..o

Email Address: . .o e e .
I, hereby give three months’ notice to resign from TCC Membership with effectfrom..................... (date) for:
O Myself

[IMy Family Members as follows: - (applicable for family members below 16 years old only. Family members aged 16 and above must submit his/her
individual form separately)

1. NamMe (@SN NRIC): .o e e e e e e NRICNO.: ...
2. NaME (@S TN NRIC): oottt et et e e e e e NRICNO.: ..ot
3 NaME (@S IN NRIC): . oot e e e e e e e NRICNO.:........oviviin...

Mode of Return of Proceeds:
O Self-collection (Cheque/Cash)

Signature of Member & Date

FOR OFFICE USE

Main Member Family Member (1) Family Member (2) Family Member (3)
CN N CN N CN e CN
(S1)Balance:$.............. (S6) Balance:$.............. (S6) Balance:$............. (S6) Balance:$..............
(S2)Balance:$..............
Payment in: Payment Mode: Deduction Stopped w.e.f.: RSG Reason:
Dcheque in main's name [JBank-in
[Tcash []self-collect at TCC
Attended By: (MSO/MSE) Date: Processed By: (MSO/MSE) Date:
Verified By: (Manager/Supervisor) Date: Approved By: (General Manager) Date:
Cheque Disbursed By: (Cashier) Date: Cheque Numbers
Main : F.M.(1):
F.M.(2): F.M.(3):

Remarks:
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