
 
 

TO : FINANCE OPERATION, FAMILY ACCOUNTS 

SUBJECT: REQUEST FOR DEBIT STATEMENT 

NAME : 

T _ 
H/P NO: CODE : 

POSITION : CMC MC CONSULTANT 

PLEASE TICK (√) WHERE APPLICABLE 

CONTRIBUTION 

NO. 

1. 

2. 

3. 

4. 

5. 

FILL -UP NEW FORM FOR ATTAINED AGE 

CERTIFICATE NO. PERSON COVERED RELATIONSHIP EFFECTIVE MONTH 
     (MM/YY) 
          - 

- 

- 

- 

- 

OTHERS (PLEASE SPECIFY) ___________________________________________________________________ 

. 
AMOUNT TO DEBIT (PER MONTH) 

FINAL AMOUNT (if applicable) 

NO. OF INSTALLMENT 

GRAND TOTAL AMOUNT TO DEBIT 

: 

: 

: 

: 

RM 

RM . 

RM 

- - 

. 

EFFECTIVE DATE OF DEDUCTION : 

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

NAME : 

Acknowledgement by Chief Managing Consultant / 
Managing Consultant 
(Please take note that the leader’s account will be debited if 
the consultant has negative balance in their agent’s 
statement) 

Name: _____________________ 
IC NO : 

Agent Code : ____________ Contact No : ______________ 

FAMILY ACCOUNTS DEPARTMENT’S USE ONLY 

APPROVED NOT APPROVED DATE: _________________________ 

REASON : ____________________________________________________________________________ 


