
PERSONAL DETAILS                                                                                Date : ____________

Name of Agent:   ___________________________________________________________________
Premanent Adress : ____________________________________________________________________
                                   ____________________________________________________________________
                                   
Contact #: __________________________ Email address: ___________________________________

Agent's Signature

I , ___________________________________________ have read the Rules & Regulation of the 10 months HOURO
lucky draw . I have agreed and fully understood. The information provided above is true and correct.

Agent No. :

Declaration :

NAME

____

NOTE : ALL AGENT SHOULD COLLECT THEIR MEMBER'S MONTHLY CONTRIBUTION IN TIME AND SHOULD SUBMIT 2
DAYS BEFORE THE DRAW DATE.

Agent Member list :

____________  ____________________________  _____________________________________  _____________________

HOURO
1 0  M O N T H S  H O U R O  L U C K Y  D R A W

AGENT FORM
S T A R T  D A T E  :  2 6 t h  M A R C H ,  2 0 2 1

 

From No. Name Adress Contact

____________  ____________________________  _____________________________________  _____________________

____________  ____________________________  _____________________________________  _____________________

____________  ____________________________  _____________________________________  _____________________

____________  ____________________________  _____________________________________  _____________________

____________  ____________________________  _____________________________________  _____________________

____________  ____________________________  _____________________________________  _____________________

____________  ____________________________  _____________________________________  _____________________

____________  ____________________________  _____________________________________  _____________________

____________  ____________________________  _____________________________________  _____________________

Sl.no


