
  TRANSFER B 

KELAB GOLF NEGARA SUBANG 
 

TRANSFER NOTICE 
(Pursuant to Articles 11A (1.2) & 26A (1) 

 
 
(A) Name of Transferor :                                      

(Name as per NRIC) 
 

         Membership No :_________________________      Date Joined :___________________________________ 
                             (Date / Month / Year) 

 

         NRIC No :_____________________________     Gender :  Male / Female 
 

I hereby agree and declare that I am transferring my Membership of the Club to : 
 

Name of Transferee :__________________________________________________________________________ 
      (Name as per NRIC) 
 

         NRIC No :____________________________      Gender :  Male / Female   
 

at RM _______________________________       (Inclusive of Transfer Fee) 
                    
 

         Relationship with Transferor:  Son / Daughter / Husband / Wife / No Relationship 
                              (Delete where not applicable) 

 
On approval of the transfer herein by the Management Committee, I shall cease to be a 
member of Kelab Golf Negara Subang and forfeit all my rights and privileges thereof not 
withstanding that I will continue to be liable for any dues and bills incurred upon my 
account prior to the date of approval and the effect of the transfer. 

 
 
 
___________________________________    ____________________________________ 
Signature of Transferor      Signature of Witness 

 
___________________________________    ____________________________________ 

           Name         *Name of Witness 
 

Membership No :_______________                  Membership No:   ________________ 
         

Date :_____________________________    Date : ______________________________ 
 
(B) I, the above named transferee hereby agree to pay the applicable administrative fee, the 

security deposit, development fund and any other fees that may be imposed by the 
Management Committee from time to time and abide by all conditions imposed by Kelab 
Golf Negara Subang. 

 
 
 
__________________________________    ______________________________________ 
Signature of Transferee      Signature of Witness 
 

__________________________________    ______________________________________ 
Name       *Name of Witness 
 

Date :_____________________________    Membership No: __________________ 
          

        Date : _______________________________ 
 
* All witnesses shall be members in benefit of KGNS. 


