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 (From ____/____/______ to ____/____/______) 

(A copy each is to be issued to DSA and Finance, and a copy is retained by the Society) 
 
 

1) Name of Society/Club: ___________________________________________________    Code _______ 
 
2) Signatories 
 
 
 

a) The Chairman 
 

 
Name:       ____ Student ID.:     
 
Contact No.:  ________________________________ ____ I. C. No. ______________________ 

 
 
 
 

b) The Treasurer 
 

 
Name:       ____ Student ID.:     
 
Contact No.:  ________________________________ ____ I. C. No. ______________________ 

 
 
 
 

c) The Main Advisor 
 

 
Name:       ____ Staff ID.:     
 
Contact No.:  ________________________________ ____ I. C. No. ______________________ 

 
 
 
 

d) The Co-Advisor 
 

 
Name:       ____ Staff ID.:     
 
Contact No.:  ________________________________ ____ I. C. No. ______________________ 
 
 
 
 

3) Witness by DSA staff 
 

 
Name:       ____ Stafft ID.:     
 
Contact No.:  ________________________________ ____ I. C. No. ______________________ 
 

 
 
Date: _____________________ 


