
 
To:  Singapore Chinese Chamber of Commerce & Industry                      MEM/CHG/2018 
 9 Jurong Town Hall Road, #04-01 Trade Association Hub, 
 Jurong Town Hall, Singapore 609431 
 Email: member@sccci.org.sg Fax: 6339 0605            Tel: 6337 8381 
  

CHANGE OF SCCCI CORPORATE / TRADE ASSOCIATION REPRESENTATIVE 

Change Requested by Existing Rep.* To be Completed by New Rep.# 

 
I, ________________________________ hereby  
            (Name of Existing Representative) 

relinquish my position as the representative of  

_______________________________________       
(Name of Company / Trade Association) 

 
Henceforth, ______________________________  
                            (Name of New Representative) 

will replace me as the new representative. 

 
 
 
______________                   ________________ 
 Signature / Date                      Co. / Assn Stamp 
 
*If the existing representative is no longer with the company / 
association, its authorised person should complete and sign 
the portion below. 
 

 
I, __________________________ hereby agree 
      (Name of New Representative) 

to take over from ______________________ as 
                         (Name of Existing Representative) 

the representative of  

_____________________________________  
(Name of Company / Trade Association) 

in the SCCCI. 

 

My particulars are as below: 
 

Name (Chinese):________________________ 

Name (English):_________________________ 

NRIC No:__________________ Gender: M / F 

Nationality:_______________ Race:_________ 

Designation (Chinese):____________________ 

Designation (English):_____________________ 

DID:____________ Mobile No.: _____________ 

Email Address: __________________________ 

 
Medium of Correspondence: English / Chinese 
 

Mode of Correspondence: Fax / Email / Mail 
 

In compliance with the Personal Data Protection 
Act, we seek your consent for SCCCI to collect, 
use and disclose your personal data for the 
purposes of conducting SCCCI’s analytics and 
research activities, event notification and 
publicity and SCCCI news dissemination only. 
 

□ Agree □ Disagree 
 

I confirm that the information given above is true 
and correct. 
 
 
 
______________                    ______________               
       Signature                                    Date 
 
#For processing, please submit the completed form together 
with a photocopy of the new representative’s NRIC (front 
and back). 

Change Requested by Company / Association 

I, __________________ the authorised person of 
(Name of Authorised Person) 

 
_______________________________________,  
           (Name of Company / Trade Association) 

 
hereby authorise _______________________ as  
                              (Name of New Representative) 
 

the new representative of our organisation in the  
 

SCCCI. 
 
 
 
_______________                  ________________ 
        Signature                           Co. / Assn Stamp 
 
 
________________                  _______________ 
      Designation                                    Date 
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