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 CHANGE OF SIGNATURE FORM  

 
 
 

TO : CUSTOMER SERVICES DEPARTMENT 

 
CLIENT CODE :   

 
CLIENT NAME :    

DATE :   

 
 
 
 
 
 
 
 
 
 

(Previous Signature) (Current Signature) 
I/C No: 

 
 
 

KINDLY UPDATE YOUR RECORDS ACCORDINGLY. 

 
 

THANK YOU 
 
 
 
 

 
 
 
 
 
 
 

 
FBR/DEALER ACKNOWLEDGEMENT WITNESSED BY: 

NAME: 


