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KOPERASI GURU PULAU PINANG BERHAD 
( THE PENANG TEACHERS’ CO-OPERATIVE SOCIETY LIMITED ) 

NO : 1-G KING STREET, 10200 PENANG 
TEL NO : 04-2610129/2610222 

E.MAIL: ptcs29@gmail.com 
 
 

NAME : ……………………....................……………. 
 
Membership No : …………………………................... 

 
School : …………………………………….................. 

 
Age : ……………………………………….................. 

 
Handphone No : ………………………….................... 

 
E-mail : ………………………………......................... 

 
Date : …………………………………….................... 

 
 

RE : APPLICATION FOR 80% WITHDRAWAL OF SUBSCRIPTION 
 

I wish to apply for a withdrawal of 80% of my subscription for the purpose of : 
 
………………………………………………………………………………………............. 
 

 
Yours faithfully,  

 
 
 
……………………................. 

 
 
 
…………………………......  FOR OFFICE USE ONLY ………….…………………… 
 
Paid up subscription            : RM   Outstanding loan  : RM 
 
Paid up insurance premium: RM   Purpose      : 
 
Eligibility                      : RM   Cheque No : 
 
Suretyship                           :  
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