
( SIGNATURE )

Name :
Date  :  

APPLICANTS

( SIGNATURE )

Name :
Date  :  

VERIFIED

( SIGNATURE )

Name :
Date  :  

APPROVED

Terms & Conditions :
1) Applicants are requested to fill up the form and PERSONALLY 
 submit the request form to IGS Management office.
2) Third Party submission will not be entertained
3) All applications will be verified and approved by IGS Senior Management 
 before the applicant can get the new password.

Applicant Name    :

Applicant Identity Card / (IC)  NO. :

Applicant Address    :

Applicant Contact No  :

Applicant Online ID   :

  ( must be follow by Identity card ) 


