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Please mail your form to SISEU @ 

No.3 Bukit Pasoh Road #05-00 

S(089817) or Fax: 622205187 

         

SN: _________ 

APPLICATION FOR REPLACEMENT CARD (NTUC Plus! card / U card / U Link card)  

 
 
 
 

SECTION A: CARDHOLDER’S PARTICULARS    Membership Type: Union (NTUC Card)  

 
 
 

NRIC/FIN:       
   

 

Full NRIC Name: ________________________________________________________________________________________ 
 

 
Address: ________________________________________________________________________Singapore: ____________                          
             

 
Handphone no: ___________________________ Office Tel no: ___________________________ 
 

 
Personal Email Address:  ________________________________________________________________________________ 
 
 
 
 
 
 

 
SECTION B: REPLACEMENT CARD DETAILS 
 
 

 Part 1: Lost/Damaged (Please tick accordingly) 

 
  Lost    Faulty - Could not be used to earn LinkPoints   Stolen (To attach with Police Report) 

 

Part 2: Changes To be Made (Please tick accordingly) 

 
  

       Incorrect Name Printed (Please indicate the correct name: ______________________________________________________) 
 
 

 
Change of Residential Status (Old FIN No: _____________________________________)     

                                  

 
Others (please specify: ________________________________________________________________________________) 

 
 
 

• I understand that upon submission of the replacement form, I will not be able to use my previous Link Card as it will be invalidated.  

 
 
Signature of Cardholder: ______________________________    Date: ________________ 
 

 
 

SECTION C: FOR OFFICIAL USE 
 
For Union Use (Applicable for Union Members Only) 
 
 

I confirm that the above applicant is an existing union member.                        NTUC Union card enclosed. – Yes / No 
 
 
Branch: _________________________________________________   
 

    
Attended By / Date: _______________________________________ 
  
   

 
Card Processed By / Date: __________________________________  

 

 

Please email your form to: siseu@ntuc.org.sg 
or fax to: 6220 5187                                       
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