Intake & ..o StudentID: ..o Contact No. © ...coiiiiiiiiine

Amount sponsored by PTPTN RM ..., PTPTN: Yes( ) No( ) please tick
Amount required from EPF RM Reason For Withdrawal: .........................
Request Date: ..... [, [, Payment to: MAHSA ( ) Student( ) please tick

*Please collect your letter after 3 (three) working days. Thank you.



