
Change of Personal Information Form

I, member ________________________________________________________________   and co-member,
________________________________________________________________________________________
ID number ______________    Date of registration __________________    Tel ________________________     

Request for changing personal information as below:

Member's name  from __________________________ to ____________________________
Co-member's name  from __________________________ to ____________________________
Member's last name  from __________________________ to ____________________________
Co-member's last name from __________________________ to ____________________________
Address given in the registration to changes to ______________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Mobile changes to______________________              
Email Address changes to_____________________
Bank account of primary member (This section is required, in case of change the primary member's
name and last name) (must attached with copy of bank statement)
 Bank name __________________________     Account No. ____________________________ 
 Account owner name __________________________________________________________ 
I consent that the information provided above is true to the best of my knowledge.     

Document received on _________________ 
Received by __________________________ 
Branch ______________________________

Document screening result 
     Complete         Incomplete

Approval Result 
     Approved        Disapproved
 
By ________________________________
Date ______________________________ 

Successmore Being (Malaysia) Sdn. Bhd. (1250563-X)
No.26 Jalan PJU5/20B, The Strand, Kota Damansara, 47810 Petaling Jaya,

Selangor Darul Ehsan, Malaysia.

For O�ce Use Only

____________________________ 
        ( Member's Signature ) 
Name:
ID NO:
Date: 

____________________________ 
      ( Co - member's Signature ) 
Name:
ID NO:
Date: 


