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APPLICATION FOR REDEMPTION OF SHARES

FOR OFFICE USE ONLY PRI

A. APPLICANT’S PERSONAL INFORMATION  Hii#H 2 A%k
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B. PARTICULARS OF DECEASED MEMBER ( IN CASE THE APPLICATION IS MADE
BY THE NOMINEE / NEXT OF KIN) itttk A Ve C& HiFmakA N /7 SREiRE)

Tick " V" if checked: -

[ ] Name
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I:I Age
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Relationship With Applicant :
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C. REASONS FOR REDEMPTION RS B3 230 D R

Please tick " y ' in the box against applicable circumstances i 75 T #1)3& 24 4% & <V ”
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(2) Attainment of age 70 years or above with membership duration of more than 10 years
EHSIE F708 BLLL_F M A1 ik 104F

(3) Permanent disablement / prolonged illness with total loss of earning power
KGTRIE 1 K AP 5642 K2 TAERE )

(4) Death of member - 52 it

(5) Other reason(s) H:Ah st :

(1) Urgent financial need

[JLRNO:
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Remarks :

D. DECLARATION /& i 5 I
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1. ' wish to redeem ALL my shares (inclusive of membership shares)
RNERHRE LM AL (G L B4E)

2.1 have fully understood and will abide by the By-Laws of Koperasi Jayadiri Malaysia Berhad (KOJADI)
and the Rules of KOJADI Share Redemption Fund
ANCIS TR, FHWGE A LA e 2 TR & AL A R B b e e 4n ).

3. All the information aiven in this abolication are true and correct and the documents submitted are true cobies.
JIT AT T DG R RIS 2 ORE ST AT S A8 2 SO T 56 3 HAEAf G UL

4. | understand that the Board of KOJADI has the absolute discretion to approve or reject my application and
| shall accept the Board's decision as final.
AN T i AL GAEAL I R AT LT AU B E AN W T, (R I AR 4552 36 S oS AN ) HR i
PtE 2 W5 T 8 B 45

5. KOJADI will not be held responsible for any loss or delay in mail pertaining to my application.
H LA ALK JE AU AR N 2 RS 15 PRI 2K B3R 2 67 5

I hereby declare that

Applicant's Signature &% 4 Date  H3

| TH R W2 g & 30 Please Turn Over To The Next Page For Other Information

Date Received :
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E. ATTENTION VE RS

1. All parts of this form must be completed in block letters
I R E R A 20 LA TE RS TE TR S .

2. Kindly attach with this application a photostat copy of the Applicant's identity card (both sides).
T I 35 10 R A B e B 4 UE A THT 5 B AR

3. Under Item C - 'Circumtances For Redemption' : -
fE C W [HIF B e IR ] A2 - -

(a) If the applicant has ticked "\ " in box (1) , a photostat copies of evidence of circumstances justifying
urgent financial need.

TR IR (1) RN 7, WA S SOOI

(b) If the applicant has ticked "V " inbox (3), a photostat copy of report by a medical practitioner
confirming the permanent disablement or prolonged illness and total loss of earning power.

Fr AT (3) R N 7, MITER I R B HRIE £ KA T8 Ak £ TR 2 B2y
A EIAS

(c) If the applicant has ticked "Y' " inbox (4), a photostat copy of the deceased member's certified
death certificate ( may be certified by Member of Parliament / State Assembly, Doctor, Justice of Peace,
Penghulu, Police Officer, Advocate & Solicitor, Commissioner for Oath, KOJADI's Manager or any other
person acceptable to the Board).

F AL (4) RN 7, TR R EEUE B AL SR T E B EIA (P MR B
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4. The applicant may be required by the Board from time to time to furnish other information.
U 2 20 S B s B I 5 2 A BB S .

5. The application form duly completed together with the necessary documents shall be submitted or posted to :-
T2 2 Wl RS S s SO, e R E A AR I gL - -

KOPERASI JAYADIRI MALAYSIA BERHAD (KOJADI)
11th Floor Wisma MCA

163 Jalan Ampang

50450 Kuala Lumpur

Tel : 03-21616499

Fax : 603-21612840

Homepage : http://kojadi.my

Email : contact@kojadi.my / member@kojadi.my

F. REQUEST FOR CHANGE OF ADDRESS S #fttthik i

I wish to change my address as follows : -
AN et bk an R o (8 LA S SO E)

Address  fE#i:
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