KOPERASI JAFFNESE BERHAD (C 26/24) : FORM NO: 3A-1
D A
No 40, Jalan Tun Sambanthan 3, Brickfields 50470 Kuala Lumpur

P.0. Box 10265, 50708 Kuala Lumpur.

Tel : 603-227 48759 / 227 48760 Fax: 603-227 48755 Whatsapp: 017-9883374

e-mail : admin@jcs.orgmy  web page : www.jcs.org.my

NOMINATION (Under Undang-undang Kecil 18)

1. INBME (8S PO 1/C) & oottt e e et e et e bt n e ne e
2. OO L e 3. Telno: v HIPNO: oo,
4. Membershipno @ .....ccccinninniannn, 5. E-Mail Add: ..o
B, AAIESS & ooeeiiiiii ittt ettt e ettt ta et e 2o an Rt et e AR e e he e s oLttt e R e e R b e s T s Akt e s e E £ e eh et a e et e aee e ete e e ateaaeereneees
7. | hereby nominate the following person/persons to receive my share or interest or the value of such share or

interest or all other monies stated under section 24 of the Co-operative Societies Act 1993, that may be due
to me on my death:
Proportion allotted

8. 1) Name (asinl/C orB/C) ..., as (fraction} ......... OF Yoreairecnne
ii) VCOrB/CNo: .coceieiiieei e ) TEeVHP NO: .o, iv) Age(yrs) ..o,
v) Relationship to member: ... vi) Mem no (if a KIB member) ...........ccoooevinnnn,
Vi) AdAress Of NOMINEE: .....o.uii i e s e b e b st b et ca s
......................................................................................... Postcode: ... . TOWN: L
9. 1) Name (@sinC orB/C) ....c.oieoiiiiiii e e as (fraction) ........... OF %.eveennnn,
i) HCorB/CNO: .o i) TellHP no: & o iv) Age(yrs) ....c........
v) Relationship to member: ................... EY1 IR gy e neraeeareeeannnes vi) Mem no (if a KIB member) ...,
Vi) AQArESS OF NOMUNEE. ...ttt bbbt e es st eb et s d s bt ces s n e
.................................................................................... Postcode: ... TOWN: L,
10.0) Name (@sin l/C OrB/C) ....coi i as (fraction) ........... O %o.ieennn.
i) VCOrBIC N0 ovvecieiee e i) TRTHP NO: & o iv) AGe(Yrs) ..oooeevnn.
v) Relationship to member: .................... ey rseeiareeeererre e anes vi) Mem no (ifa KdBmember) ...........ccoooevvvvveeinn,
Vi) ADAIESS OF NOMINEE. ...vi it et b et
Postcode: ..o TOWN: oo,

Total as (fraction) 1.0 or 100%

11.Signature of nominator: .............c.cooiiii Date: ..o

12.Name of Witness no. 1 to Signature Of NOMENALOT: .. ......oiii ittt see et e e

Signature of Witness no. 1: ..., Memnoi.....ccoviinnin Date: ..o

13.Name of Witness no. 2 to signature Of NOMINGIOI:........coiiiiii i e et

Signature of Witness no. 1. ..., Memno:.....coccoevecreen Date: ..o
Dated this ............ day of ..o {month) 20 (year)

THE NOMINATION FORM MUST BE COMPLETED TO ENABLE THE MEMBERSHIP APPLICATION TO BE CONSIDERED AND APPROVED
EARLY.

Note: All witnesses must he member of JCS & in benefit 1

Last Update 10" Feb 2024
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