
 
 

Name     : …………………………………………. 

 

Address : …………………………………………. 

 

                …………………………………………. 

 

                …………………………………………. 

 
Date: 

 

The Secretary 

Koperasi Nesa Pelbagai Berhad 

Wisma Nesa, 

No.16-3, Jalan 14/48A, 

The Boulevard Sentul Raya, 

Jalan Sentul, 51000 

Kuala Lumpur. 

 

 

Dear Sir, 

 

APPLICATION FOR REFUND OF SHARE CAPITAL / SUBSCRIPTION CAPITAL 

MEMBER (DECEASED): 

MEMBERSHIP NO         :  

 

I hereby wish to refund the deceased member’s share capital / subscription capital in full. 

 

I enclose herewith the following documents:- 

 

Copy of my identity card 

 

Original share certificates / Bonus share certificate 

 

 Marriage certificate / children’s birth certificate 

 

Copy of death certificate 

 

Statutory declaration / Letter of Consent 

 

Letter of Administration 

 

I declare that I do not possess the deceased member’s original: 

 

Share Certificates 

 

Bonus Share Certificate 

 

 

Yours faithfully, 

 

 

 

…………………………. 

NAME: 

I/C NO: 

 

 


