o TImEBRELBELERATAANTTHAE

SINGAPORE HOKKIEN HUAY KUAN ORDINARY MEMBERSHIP APPLICATION FORM

e . Terms and Conditions:
¥ %fﬁ%ﬂﬁv#’ﬁ; Py 1. The applicant must meet the following requirements*:
L sl AL IAE & T SUBRA Fe b a. be at least 21 years of age and a Singapore citizen;
a. B Ao KA 21 % RA Lk b.an ethnic Chinese whose ancestry can be traced to Fujian Province;
b. AL 478 4 c. must not have been convicted under the criminal laws of Singapore or any country
C. RARICAHT hodk SAEFTE A F ik, KB HEHE R by a court of law in such country and sentenced to imprisonment for more than one
P 4L AB T — 2 R BT HA T $$10,000.00, (1) year and/or a fine exceeding SGD10,000.00.
2. ‘?7%]‘ i;téil\: 595‘1—]‘%:1; I, 7;,—2\1%1%%]\?@ ﬁ F5 4, 2. Ehe application must be sponsored by 2 existing members of Singapore Hokkien Huay
b = =3 5 AP %2 1z > uan.

3. A %7*75 i 5;11144’-{@] Ao B z;\’i‘ﬁﬁ:\a: P 3. All applications must be accompanied by copies of valid supporting documents. SHHK
RAREGIAL . PR T i'fl' S$_720 (& 5%"8&;600 A reserves the right to request for original documents for checking and verification
LAFFAR SS120). Pk — 2k, A TREETE purposes. A non-refundable payment of S$720 (inclusive of S$600 entrance fee and 5-
o year subscription of S$120) will be collected during application.

4. RAAE L F A M AR ATAT 9 i da IR AT I . 4. The Singapore Hokkien Huay Kuan Council retains the full discretion to reject any

5. RAAE A A 3G 3T R A5 i bR AEAT 4o application for membership without providing any reason.

S. "fl“he ct(.)ndittiortl.s for membership may be amended by Singapore Hokkien Huay Kuan

* NS ol S LA KAE AR B AR R B FRAAL rom time fo tme.

", # %‘%i\# H# < A%*%%:‘&% * Please refer to attached CHECKLIST FOR APPLICANT and furnish all required supporting

document copies and softcopy of your recent passport photo to complete your application

1. A A ## PERSONAL PARTICULARS

Name of Applicant (English): W iF AL (F )

o D IE S GG 3 A A F ) & A B

Singapore NRIC No (last 3 digits & checksum): I R R Date of Birth:

PR B/ % AR (T /B 54 LSCEE

Gender: Male / Female Ancestry Location Details: Highest Educational Qualification:

4541 IR 2L Marital Status: BeAB 4t 4 (35): ¥%-F A% No. of Children:
44 Single / 2.4% Married Name of Spouse:

HEW D — 2BIRE NG E
Intent to apply for Phase 2B recommendation: [] % No [] /2 Yes, #&.% $ 14 Year of Registration:

o Kk

EAFTEWEN— 2B WA, HH L% 8 ¥, Ifintent to apply for Phase 2B recommendation, please complete Section 8.

2. B 4-## CONTACT INFORMATION

ERX 3 A S FHu: w35 (R):
Primary Email Address: H/P: Tel (H):
= i O KA B &3 M43 2248 A0 & 3 fid i FH 69
Secondary Email Address: % F R R o I wish to receiving E-copies of the SHHK
newsletter and correspondences from SHHK.
4E Kbk e X :
Residential Address: Postal Code:
lfﬁ?*&% . O A% Office: o R
ailing ress: . Postal Code:
(if different from above) O AL Others:

3. 3.k % EMPLOYMENT INFORMATION

Rk [ BR A4 JEBR AL + AR B
Occupation / Designation: Name of Employer: Industry:
4. L 4% VOLUNTEER SERVICE 5. J 46 %4 OTHER INFORMATION

WIE A HE T AR WAR AR T M9 AR LTtk fe | Sde E b3 Involvement in other community organizations: [ 2 Yes

s — 2B M-8R % 69 % JLF A, Please access the FAQ | #+H] Organization:

on “Becoming A Volunteer” & FAQ for Phase 2B registration
posted on SHHK website before signing up as volunteer.

O AAA & R A8 ERIE LT, %4 Position Held: M Since:
I would like to sign up as a volunteer with SHHK.

6. B A (450 2 &44 7 ) SPONSORS (must be existing members of Singapore Hokkien Huay Kuan)

AAFINBINR T IFA, ARG T HAI RABIED AR R LR 2480 RITFFRBRARIEH R ZAE F.
I confirm I know the Applicant and believe the Applicant, if admitted as a member, will uphold the good reputation and act in the interest of
the Singapore Hokkien Huay Kuan.

% % Signature: % % Signature:

> W
> W

28 A 4% % Name of Sponsor:
n

“ 28 A 4% 4% Name of Sponsor:
25 5 #5 Membership No. (UMI).: n

A R 5 7% Membership No. (UMI):
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7. 3% F ¥4+ Child(ren) Information (& 7 & 9 35 )s — 2B 38 & BB #9 3.7 if intent to apply for Phase 2B recommendation)

2 HE VTHe (3) & A F 4y ik —F 0 For SHHK Use

Birth Order | Name of Child Year of Year of Primary Eligible Ineligible
Birth One Registration

1 st

2nd

3rd

W E R F B AE# &% ¢ K. Please submit colour copy of child(ren) birth certificate(s).

8. 73 DECLARATION

AAGE S BB VA LT RAL 69 YO E AR iR, L T R AN 5 &3,

ANIEfR: QA AR R 2 RFTRARRGE T 2RFL D — 2B REREEERGHE ; OBREN—RELFH 6 A
308, AALFARAAES 1S IMAMGBEREAE (UFR202551 A 1 BRXERENTF) *, FALBILEFERRED 80
AN ey USRS, A AR BRI —IRE 2B B RAEE 09

AN R T A G I QAR BT IR A BT IR R TF AT F KR 0915 &0 R R AT IRAR 09 IR & 7 X EA L i%o)

AT B EH I Ae A NS B R P ARIE 2012 FiB i 0tk KA AT AR H A ARSI AR AN AT AL 1)
(%) F www.shhk.com.sg) W4 4& i Fa/ R I E KRG ANATA

*2025 F1 A1 AXFH#5, HEHFEHEN—REF6 S 30 BIA T E D2 Fi5Z 208 A8 F1Fo
I hereby declare that the information provided above is true and accurate and I have read and accepted the above terms and conditions.

I understand that (a) the membership does not guarantee endorsement for Phase 2B of the Primary One Registration Exercise for my
child/children in any of the SHHK s affiliated schools; (b) I must have a minimum SHHK membership of 1 year 9 months (only for applications
submitted after 1 January 2025)* and completed a minimum of 80 volunteer service hours with or through SHHK by 30 June of the Year of
Primary 1 Registration in order to qualify for recommendation for registration under Phase 2B.

I hereby provide expressed consent for SHHK to mail, email and send messages via mobile phone to me as and when SHHK may require for
the purpose of information dissemination. (Kindly ensure that all contact information provided are accurate.)

I understand and consent to SHHKs collection and usage of information I provided in this application form, together with other information
SHHK may obtain about me for the purpose of assessing my application. By signing on this application form, I expressly consent that SHHK
may disclose my information to any other agents for the purposes of fulfilling the above objective.

I acknowledge and agree that as part of the application, SHHK may collect, use and/or disclose my personal data (as defined under the Personal
Data Protection Act 2012) in accordance with Singapore laws and the Singapore Hokkien Huay Kuan’s Privacy Policy (available at

www.shhk.com.sg ).

* Applications submitted before 1 January 2025 will need to fulfil at least 2 years SHHK membership by 30 June of the Year of Primary 1
Registration to qualify for recommendation for registration under Phase 2B.

W5 A% % Signature of Applicant W 3% B A Date of Application
FOR OFFICIAL USE ONLY
Received by/Date: [ 44745 %k PAYNOW Bank Transfer/PayNow

Date and Finance Reference.:

Documentary Proof of Native Place Membership & Subscription Fees Sighted Original S’pore NRIC

Child(ren) Birth Certificate (if applicable) Signature of 2 Sponsors Appendix A (if applicable)
Checked by MA Com: Membership No.
Name & Signature Date
Verified by Secretary-General: Recommended

Not recommended
Name & Signature Date
Acknowledged by Chairman/Vice Chairman, MA Com: Council Meeting No. : Effective Date Receipt No.:
Joined:

Signature Date
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