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SHARE APPLICATION FORM 

This application Form shall constitute an integral part of the Prospectus issued together 

with this Application Form. 

 

 

 

 

 

 

 

 

 

 
                 

 

TANJONG PUTERI GOLF RESORT BERHAD 
(Incorporated in Malaysia under the Companies Act, 1965) 

 

(Co. No. 157019-V) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                     

 

 

 

 

 

 

 

 
Clubhouse: P.O. Box 117, 81707 Pasir Gudang, Johor. Tel: 07-2711888   Fax: 07-2711333 

Registered Office: 10-16, Jalan Sagu 8, Taman Daya, 81100 Johor Bahru. Tel: 07-3555866 (8 lines) Fax: 07-3540827 

Singapore Office: 111 North Bridge Road, #28-01/ 04, Peninsula Plaza, Singapore 0617. Tel: 02-3382828 Fax: 02-3398503 

 

AN APPLICANT IS ENTITLED TO WITHDRAW HIS APPLICATION FOR THE 

PURCHASE OF THE SHARES IN TANJONG PUTERI GOLF RESORT BHD 

WITHOUT ANY DEDUCTION OR PENALTY DURING A PERIOD OF TEN (10) 

DAYS COMMENCING FROM THE DATE THE APPLICANT SUBMITS HIS 

APPLICATION FORM TO THE COMPANY 
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P E R S O N A L     P A R T I C U L A R S 
 

 

FULL NAME OF APPLICANT 
(AS IN NRIC/PASSPORT,  

UNDERLINE SURNAME) 

 
*MR/MRS/MS/MDM/DR ________________________________________________________________________________       

 

NRIC/ PASSPORT NUMBER ___________________________________________ NATIONALITY _____________________ 

 

DATE OF BIRTH (D/M/Y)  ___________________________________________ RACE _____________________________ 

 

MARITAL STATUS   *SINGLE/ MARRIED   RELIGION _________________________  

 

HOME ADDRESS  ________________________________________________________________________________               
 

   ________________________________________________________________________________ 

                                                                                                                                       
__________________________________________  TEL NO. __________________________ 

 

MAILING ADDRESS ________________________________________________________________________________ 
 

   ________________________________________________________________________________ 
 

   ________________________________________________________________________________ 

 
VEHICLE OWNED (REG. NO.)  (1) _______________________________ (2) ________________________________                                                                           

                                                                                                                                                                                                                                             

 

B U S I N E S S / E M P L O Y M E N T   P A R T I C U L A R S 
 

 

NAME OF BUSINESS/ 

EMPLOYER  ________________________________________________________________________________                                                                                                        

 

NATURE OF BUSINESS ________________________________________________________________________________ 

 

OFFICE ADDRESS  ________________________________________________________________________________ 

 

   ________________________________________________________________________________ 
 

   ________________________________________________________________________________ 

 
OFFICE  TEL NO.  ___________________________________________ FAX NO. __________________________  

 

DESIGNATION   ________________________________________________________________________________ 

                                                                                                                                                                                                                                           

 

F A M I L Y   P A R T I C U L A R S                                                  
 

 

NAME OF SPOUSE  

*MR/MRS/MS/MDM/DR ________________________________________________________________________________ 
 

NRIC/PASSPORT NUMBER ___________________________________________ NATIONALITY _____________________  

 
DATE OF BIRTH (D/M/Y) ___________________________________________ RACE _____________________________ 

 

OCCUPATION OF SPOUSE ___________________________________________ OFFICE TEL NO ____________________ 

 
FULL NAME OF CHILDREN BELOW 18 YEARS OLD SEX (M/F)      DATE OF BITRH : (D/M/Y) NRIC/PASSPORT NO: 

 

(1) ______________________________________ _______      ____________________ __________________________                                   

 

(2) ______________________________________ _______      ____________________ __________________________                                                                                                     

 
(3) ______________________________________ _______      ____________________ __________________________ 

                                                                                                                                                                                                                             

(4) ______________________________________ _______      ____________________ __________________________                                   
 

(5) ______________________________________ _______      ____________________ __________________________                                                                                                                         
 
*DELETE WHERE APPLICABLE 
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MISCELLANEOUS PARTICULARS                                                                                         

 

 
OTHER CLUB MEMBERSHIP  (S) 

 

 

  NAME OF CLUB    SINCE   H’CAP 

 
(1) ______________________________________________ ________________________ __________________________                                   

 
(2) ______________________________________________ ________________________ __________________________                                                                                  

 
(3) ______________________________________________ ________________________ __________________________                                   

 
(4) ______________________________________________ ________________________ __________________________                                   
 

 

CORPORATE DETAILS [TO BE COMPLETED BY CORPORATE APPLICANT ONLY] 

 

 

 
NAME OF COMPANY ________________________________________________________________________________  

 
ADDRESS OF COMPANY ________________________________________________________________________________  

 
   ________________________________________________________________________________                     

                                                                                                                                                                                      
   ________________________________________________________________________________ 

 
TELEPHONE NO  __________________________________________ FAX NO. __________________________                                                                            

 
NATURS OF BUSINESS ________________________________________________________________________________                                                                                                 

 

                                                           DATE OF  

PLACE OF INCORPORATION __________________________________________ INCORPORATION:  _________________                                                             

 

        REGISTRATION 

PAID-UP CAPITAL  __________________________________________ NUMBER : _________________                                                                         

 

 

 

 

 
Designated Executive authorised to hold the Corporate’s Nomination.  
 

 
NAME OF NOMINEE : _______________________________________________________________________________                                                                                       

 
DESIGNATION  : _______________________________________________________________________________                                                           

 

 

 
 

 

 

 

 

 

 

NOTE 

1. Please complete all sections on PERSONAL PARTICULARS 
 BUSINESS/EMPLOYMENT PARTICULARS, FAMILY PARTICULARS 

 and MISCELLANEOUS PARTICULARS  

 
2. Please attach a photocopy of NRIC (both side) of applicant only. 
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R E M I T T A N C E 

 

 

 
DATE  __________________________________                                                     

 
 

 

AMOUNT  RM _____________________ BANK / CHEQUE NO. __________________________________________                                                                                                   

 

 

 

 

                                                                                                                                                                                                                                            

 

DECLARATION 
                                                                                      

                                                                                                                                                      

 

 

1. I/ We the undersigned, hereby declare that all the particulars given are true to my/ our knowledge and belief. 

 

2. I/ We agree that in the event my/ our application is unsuccessful, any monies paid by me/ us shall be refundable to me/ us 

without interest. 

 

3. I/ We hereby declare and agree that the declaration set out herein shall be taken, read and construed as an essential part of the 

membership issued to me/ us, in the event that my/ our application is approved by the company. 

 
4. I/ We hereby irrevocably authorise the Directors of the Company to place my/ our name in the Register Of Share allotted to me/ 

us and to sent the relevant Share Certificate(s) to me/ us by REGISTERED POST. 

 
5. I/ We further agree to abide by the Rules and Regulations of  the TANJONG PUTERI GOLF AND COUNTRY CLUB. 

 

 
 

 

 

  __________________________   ________________________________                                                                                                                                     

                      DATE         SIGNATURE OF APPLICANT 

 

                                                                                                                                                                                                                                  

 

 

 

 

F O R   O F F I C E   U S E   O N L Y                                            
 

 

 

MEMBERSHIP SECTION 

 

 

Application received : _______________________________ Remarks _____________________________________________                                          

 

Payment :                                                                                    _____________________________________________________                                                        
 

 Cheque No: _______________________________ _____________________________________________________                                   

                       
 Amount    :  _______________________________ _____________________________________________________           

 

 Date          : _______________________________ Remarks : Approved/ Not Approved 
                                   

                                                                                                                                                          

                                                                                                                                                            

                                                                                                                                                                                                            

                                                                                                           _____________________ __________________________                                          

                                                                                                     Date    Manager 

 

 

 
 

Application attended by : ______________________________ Membership No. _______________________________________ 


