


9. Name and Address of the Representative in order of priority who shall exercise voting powers with
specimen signatures are given below:

Name Designation Signature

l,
.,

3.

4.

I/We hereby declare that the particulars given above are true and conect to the best of my/our knowledge and belief.

IAile hereby agree to produce evidence in support ofthe information given above as and when the Council requires.

Place: Seal/Rubber Stamp with address Signatrye of the applicant

Name/Designation

Date:

(For office use only)

Receipt No.:

Date:

Membership No.:

Date:

The party has paid the necessary fees and furnished all the required documents. We may, therefore, accept

their Membership as

to approval.

subject

Dealing Clerk

under Panel

Section Officer Asstt. DirectorlDy. Director Exeoutive Director


