PERSONAL PARTICULARS (P A%EED

NAME (344) :

NRIC/ FINNO CEL/ S iE5hg) -
D.0.B (AEH) :

RACE(Fi5) -

RESIDENTIAL ADDRESS (fEHb) :

ACCOMODATION TYPE (fFAFA) .

HOME TEL. (fEZRKHiE) HP (AL
OFFICE TEL. (FpAZEHE) : EMAIL ADD CHE fBHsdl) -

PREFERRED MODE OF CONTACT (HIEMER AR -
EDUCATION LEVEL (B FEE)

SPOKEN LANGUAGE ([1iE) WRITTEN LANGUAGE (PEiE)
MEDICAL PARTICULARS IF ANY CHANGES FEARY
TYPE OF DISABILITY (AR . ONSET DATE CRIGHND -

OTHER MEDICAL CONDITONS (H'EEFEE) -

PREFERRED MODE OF CIRCULARS DELIVERY (XFif%h

EMAIL CHLHE) : YES (/&) /NO (&)
Mobile Device (SMS,Apps): YES (7&) /NO (f)
DECLARATION

(1) I hereby give consent to Handicaps Welfare Association (HWA) for my data being used for the
purposes of updating my membership details and membership administration.

(2) 1declare that the information provided in this form and the attachments (if any) is true and correct.

Signature of Applicant: Date:







