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Application Form for Newborn Baby Incentive

—. ®IFHEAMATH Particulars of Applicant

4 R4 4% Full Name: S8 Age

(+# Chinese) : P A Gender | [1 B Male [ % Female
3 English
(% English) X % DABU H# 4
% 47iE5 75 My Kad No.: 4 R 5 #5 Membership No.
; ZMmEaiE X 8w A48
( %ﬁ— NGW) : Char Yong Chha Yong Fay Choon Kuan
Ex % %, 7% Contact No.: AR A Address:
£ % Home :
F#L H/P
Postcode:
LA -8

Email

=. #HAI)LFH Particulars of Newborn Baby

B )Lt 2% Full Name: P %] Gender | [1 % Male [J % Female
o L
(¥ Chinese) : Date of Birth
(3% English) : 43k 5
Place of Birth
& A ik 5 AL R AE KT AL
My Kid No. Birth Cert. No.

KERFRIAEZ THAREGALIEAIGZTL2EE, LRETANAAN Y
I PTAE B A9 AEAT 2 2

I hereby declare and agree that all the information as provided and attached with this
application form is true and accurate, and understand the Welfare Committee reserves full
rights to make any decision.

Wi A% % Signature of Applicant Z % B #1 Signature Date



f&#4 7 B Privacy Notice

1 A R AT RGN ATTRHUR T 9 iF 37 £ L& e A,
The personal data you have provided in this form (Personal Data) will be processed for the
purpose of processing your Newborn baby incentive application.

2. RIER B e dp Fa B RN IS i MR RG ASATE AL

We shall endeavour to safeguard and maintain the confidentiality of your Personal Data.

3. B RRIIEE A AMAATA, oo AR B SR IR & 4 R HR,
RAT A BUR A K AAAE B & 2 3 A48 A AAARSE [2010 F/MAHERY E45] HF,
Kindly take note that certain Personal Data relating to you may be required to be disclosed to
third parties, including but not limited to any person to whom we are compelled or required to
do so under the law or in relation to any order or judgment of a court, or in response to a
competent or government agency; and as otherwise permitted under Malaysian law, including
without limitation, the Personal Data Protection Act 2010.

4 RMBHEA RIR— Ik BB, RIRT R L B RE G AT R 4o H AR,
BF UL £ secretariat@charyong.org.my, VAFRH BANATHZ A3 7 Ko
In this regard, we shall endeavour to take all necessary steps to only disclose relevant Personal
Data to the aforesaid said third parties. Further, kindly note that you may email to us at
secretariat@charyong.org.my to limit how your Personal Data is being used or disclosed.

#IARF & ACKNOWLEDGEMENT AND CONSENT

AR AR A B R AL B AR, R &de AT KA AR A T K

I have read and understood the terms of this Privacy Notice and consent to the processing of my
Personal Data as described above.

& % Signature # %  Full Name
#WiE5 4 NRIC NO B3 Date



#%-7% Remarks:

1.

¥IFEALAATERR (KH) 21E/ BAEORR. LaRARRH—F4E, HEE
il ’ﬁ‘#@*o

Applicant must be a member of the Char Yong and/or Chha Yong Fay Choon Kuan Association.
Members whose admitted into Association more than a year are eligible to apply for the
newborn incentive.

WIEHMAERILE A B 24 A A Al wiE, iR,
Applicant must submit the application within 24 months after the baby was born. Late
submission will not be accepted.

KAl N 2R B FHZIAA, FIFHERFFILo
The Welfare Committee reserves the full rights to accept or reject an application and the
applicant shall abide by the decision.

=. £ R4 EB For Office Use Only

M A O widf FiE& & Applicant’s photocopy of IC

Attached Documents .
[ #7 4 JLIR A K8 &
Newborn baby’s photocopy of birth certificate

[0 #4524 &) K Photocopy of Marriage Certificate
[0 A4 (4B AMA) Other Documents (if any)

Welfare Committee Review []D: [] ND:

miEfaA|ZERaFE | #E Approved

O I#tE Rejected*
0 ## 7 % Insufficient Information / Documents
O 4 wiF &4 Requirements Not Fulfilled
OO £4eBE (deAih L) Other Comment (if any)

H A E
Approval Date:

IEBELRET:
Signature & Official Stamp

45 Name :




