






  

Annex B

APPLICATION FORM                                                  

	Public Transport Fund (For Union Members)




Only 1 union member per family can apply.

	I
	PARTICULARS OF APPLICANT

	
	

	 a)
	Name: ____________________________________________________________________________

	
	

	 b)
	Residential Address : ________________________________________________________________

	
	

	
	_______________________________________________         Postal Code : ___________________ 

	
	

	 c)
	Home Tel No : _________________________
	Office Tel No : ______________________________

	
	

	
	Mobile/Pager (if any) : ______________________________________

	
	

	 d)
	NRIC No : ___________________________
	 e)
	Nationality : __________________________

	
	

	 f)
	Date of Birth (dd/mm/yyyy) : ______________
	 g)
	Sex: _______  Marital Status: ___________

	
	                                                                                 

	 h)
	Name of Union: ___________________________________________________________________

	
	

	 i)
	Name & Address of Employer : ________________________________________________________

	
	

	
	___________________________________________________________Postal Code:____________

	
	

	 j)
	Occupation : _________________________
	  k)
	Gross monthly income:$_________________

	
	                                                                                              

	l)
	Total monthly gross household income (including applicant and family members): $_________________________ 

(To submit relevant documents if required by union)



	m)
	No. of persons living in the same household (including applicant): ___________________  

	
	

	n)
	Per capita income: $_________________  ( l ÷ m)

	
	


	II
	DECLARATION

	
	

	
	I declare that the particulars stated in this application are true and that I have not willfully suppressed any material fact. 



	
	I am the only applicant submitting for my family and we have not made any similar application to the Community Development Councils or Community Centres/Clubs.



__________________________________

                       __________________


Signature of Applicant




                        Date

	III
	VERIFICATION OF *UNION/ASSOCIATION MEMBERSHIP

	
	

	
	I, ___________________________________, * President/ General Secretary/ Executive Secretary

	
	     (Name)

	
	

	
	of _____________________________________________________, hereby verify that the above

	
	     (Name of Union/Association)

	
	

	
	applicant is a member of the * Union/Association.

	
	

	
	

	
	

	
	Application is * approved/not approved                ________________________      _______________

	
	                                                                              (Signature)                                     (Date)

	
	

	
	                                                                             

	
	                                                                             

	
	Stamp of Union/Association:

	
	Remarks:

	
	___________________________________________________________________________________

	
	


* Delete accordingly
For official use :

Serial Numbers of Transport Voucher/s  Issued:___________________________________.

Total Number of Voucher/s issued _____________________ for  total  value of $________.
Issued By :_________________________________

Date:___________________.
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