
 ANNEX A 

For Official Use 
EC Form no. 

REFERRAL CASHBACK PROGRAM  ENCASHMENT FORM 
(Please fax to 6222 1511) 

My current details:- 

Name / Company Name: __________________________________________________________ 
(Full name as per bank’s record) 

Billing Address:  ________________________________________________________________________ 

      ________________________________________________________________________ 

Amount to encash: S$________________ Member number:____________________ 

(Please note that minimum amount to be encashed is S$100.00, provided you do not have outstanding payment with us. Please 
ensure that there is S$100.00 credit in your last invoice statement before applying for encashment. Cheque is strictly made payable to 
member of the account.) 

By signing below, I/we hereby confirm that the above information is correct and accept that the 
services provided will be subject to and used in accordance with the Services Terms and Conditions 
as presented and updated from time to time in the ZONE1511 website.  

Signature of ZONE1511 Member 
(please provide company stamp for 
corporate customer):      

Date (dd/mm/yy): 

Name: 

_______________________ 

_______________________ 

Email: _______________________ 

Contact No.: _______________________ 

For Official Use: 

Credit Amount in Member Account : S$ _______________ 

Less Outstanding Amount : S$ _______________ 

Less Amount Encashed : S$ _______________ 

Remaining Credit Amount : S$ _______________ 

Cheque Number : __________________ 

Cheque Amount :  _________________ 

Cheque mailed out : __________________ 

Updated By: ________________________              Date: __________________ 

Remarks: ________________________________________________________________________ 
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