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SINGAPORE PORT WORKERS UNION 
ORDINARY MEMBERSHIP APPLICATION FORM 

 
I wish to be an ORDINARY member of the SINGAPORE PORT WORKERS UNION and pledge to abide by the Rules & Regulations 
of the Union. 
  
NAME: __________________________________________________________________________________________ 

IN CAPITAL LETTERS 
 

NRIC NO (FOR S’PORE NATIONALITY / PR)        ________________________                 RACE: _________________ 
 
 
SEX:  MALE   /  FEMALE                           NATIONALITY: ___________________________________________ 
 
 
PLACE OF BIRTH: _______________________________                 DATE OF BIRTH: ___________________________ 
 
MARITAL STATUS:  SINGLE  / MARRIED / DIVORCED / WIDOWED   
 
ADDRESS:             __________________________________________________________________________________ 
 
 
___________________________________________POSTAL CODE:               __________________________________ 
 
PSA EMPLOYEE NO (FOR FOREIGN EMPLOYEE ONLY):                         _____________________________________ 
 
NAME & ADDRESS OF COMPANY:              ______________________________________________________________ 
 
OCCUPATION: ______________________________DATE JOINED COMPANY:          ____________________________ 
           
DEPARTMENT: _______________________________ SECTION: ____________________________________________                            
 
TEL (OFFICE): ______________________HOME: _____________________PG/HP: _____________________________ 
 
MONTHLY GROSS SALARY: _______________________________ 
 
FOR RE – ADMISSION ONLY 
 
 DATE LAST JOINED UNION: ________________________   DATE LEFT UNION: _________________________ 
 
 
 
________________________________________       _____________________ 
             SIGNATURE OF APPLICANT        DATE 
      
ENCLOSED FORMS (ALL FORMS SHOULD BE COMPLETED  & SIGNED) 
              
  
Encl: Application Form for INTERBANK GIRO 

FOR OFFICE USE 
 
 DATE RECEIVED:      __________________________________ 
 
CHECKED BY ORGANISING COMMITTEE CHAIRMAN:      _____________________________________________                                    
 




	ORDINARY MEMBERSHIP APPLICATION FORM
	IN CAPITAL LETTERS
	FOR RE – ADMISSION ONLY


	Encl: Application Form for INTERBANK GIRO
	FOR OFFICE USE

