SOKA GAKKAI SINGAPORE Frinidifr 44
BELIEVER APPLICATION FORM £k HiE&EKE

( For Believers from countries and territories with SGI oragnisation only)
CRIRE B A B bR A 140 E K 5 KR & 50

Personal Particulars M A¥tEt

Name as in NRIC
SO IE RS
Chinese Name Country of Birth
Applicant's Recent ??ﬁigh_ gj.élfﬂﬁt
Colour Photo 'k'ze ship k;}ec
FIEEIIIR ' ik
(Passport Size ~ |Pate of Birth Race
PRERY) thi 22 1 it

Home Tel Marital Status
AEF IG5 TR SRR I
Mobile Occupation
FHLSY B

Email Address Preferred Language English / Mandarin

F, s e JE /s

Block Unit Postal Code
Residential K [ R X
Address {£tit  [Street
#4
1st Day of Chanting Zone Chapter District Division
H H IS H B A X X gl

Please read the following before signing:
1. I have been participating in Soka Gakkai Singapore activities for at least 3 months.

2. In applying as a believer with Soka Gakkai Singapore, | accept the teachings of Nichiren Buddhism that is taught in Soka Gakkai
Singapore and will practise Nichiren Buddhism and participate in the activities of the association.

WYL T LR T4
1. FASIFIBREINF2ANENELBE=1R.
2. FERBAHAFINREINFESR , FARIFHIMKENF SRS REGHFERNEYL | ARSETRERENS SF280E0.

Consent on your personal data (PAFEIREH)

By signing this application form, you agree that Soka Gakkai Singapore may collect, use and disclose your personal data, as provided in
this application form, for the processing of this application, in accordance with the Personal Data Protection Act 2012 (available at the
PDPC website https://www.pdpc.gov.sg/) and our data protection policy.

Please visit our website at https://sokasingapore.org/pdpa/ for further details on our data protection policy, including how you may access
and correct your personal data or withdraw consent to the collection, use or disclosure of your personal data.
HIE201 25N AT RHRIF S ( T T EA RGNS httos:/www.pdpe.gov.sa/ ) , RFSHIEEHRIFEER , KX BMREER ,
TRSHIMREUN FRNAIRERIRETREE. ERRATHEEIRIER LATRAAI AR,
FAMESKTFLANABRRIFBERIFS | QESNEHAFESLEGTASRY  SERERRE. ERSATFERNIARH , HX

Y RIuh http:/sokasingapore.org/pdpal,

Applicant's Signature Date
HEEES B3
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SOKA GAKKAI SINGAPORE  ¥7ind a4
BELIEVER APPLICATION FORM 4&7% BIiER#k
( For Believers from countries and territories with SGI oragnisation only)

CRIRE A E bR A 1R 0 E 5 KR & 50

MD District Chief Y4ESHEX K Respective Divisional District Chief XS B XT3
Name 4 Name 44
Signature %44 Signature %44
Date H Date H#j

PARENTAL/ GUARDIAN CONSENT (FOR THOSE AGE BELOW 18 YEARS OLD TO APPLY AS A BELIEVER)

FK/BHPARRT 185 U TEBIERAER)

Parent/ Guardian's Particulars F¥&/B AFE

Name as in NRIC (English)

Y UHIE ) S SCIE44

Relationship to the Minor Mobile

HARBAEH R R FHL=

| certify that | am the parent/legal guardian of the minor, (Name).

I hereby give my consent for him/ her to become a practitioner of Nichiren Buddhism and a believer of
Soka Gakkai Singapore (SGS).

HARIEB R R RAEH, 4D K/ G N

A Al oy HSEFERIEATE, IF BBl 22 (S6S) &M

Signature of the Parent/Guardian Date
K/ N4 H 3
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