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REGISTRY OF CO-OPERATIVE SOCIETIES

Ministry of Culture, Community and Youth


Annex A
Please read the following before signing off and returning this form:

I, 





, 





, of 


(name as per NRIC)



(NRIC/Membership Number)









 was a member of the 


(Address)







 Co-operative Limited (liquidated).


(Name of Co-operative)

I confirm that the above is true and correct, and wish to claim the outstanding   

monies due to me as a result of the liquidation of the said co-operative.  Please send

a cheque for the amount of $

 (Dollars 

 and cents 

 

only) due to me to the above address.

(Signature)

Name: 




Contact Number / Email: 






Date: 





140 Hill Street, #02-00, Old Hill Street Police Station, Singapore 179369, Fax: 68378090

www.mccy.gov.sg/coop
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