
Credit Association of Singapore 
Membership Form 

 

1. Member’s Particulars                                                                                                    

 

Name of Business/Company:______________________________________ 

RCB Registration No: ____________________________________________ 

Registered Address: _____________________________________________ 

Business Address: ______________________________________________ 

Tel. No: ________________  

Fax No:_________________  

E-mail:_________________ 

 

2. Representative Particulars 

 

Name: _____________________________________________  

NRIC No:__________________ 

Address: ____________________________________________ 

Hand phone No: ________________________ 

E-mail: _________________________ 

 

3. Authorization 

 

______________________________________________  

[name of representative] is an employee/partner/director of 

 

_______________________________________________ 

[name of business/company] and is the authorized person to represent the business/company in the 

Credit Association of Singapore 
 

 

 

______________________       _________________________________________ 

Company Stamp/Date              Authorized Signatory: Name/ Designation 

 

----------------------------------------------------------------------------------------------------------------------------- ---- 

Please submit the completed membership form along with a cheque for a sum of Nine Hundred and Fifty 

Dollars [one time Entrance Fee of $500 and Annual Subscription Fees of $450] a total of $950 in favor of  

Credit Association of Singapore. 

 

Post your cheque to 501 Balestier Road #02-03A Wai Wing Centre Singapore 329844 

 
 


