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INCOME  DECLARATION 

 

 

 

 

Name                         : 

 
NRIC  No.                 :  

  
Business  Name         : 

  
Nature  of  Business  : 

 
Designation               : 

 
Monthly  Income      : 

 

 

 

 

 

I ,  the  undersigned  confirm  the  above  particulars  to  be  accurate. 

 

 

 

 

 

 

 

Date : ___________________                                             Signature  :  ________________ 


