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Email: info@apstarsacco.coop Website: www.apstarsacco.coop

MEMBER INQUIRY FORM
PART A. MEMBER DETAILS

MEMDET NBIME ettt bbbttt

ID/PaSSPOrt NO. OF MEIMDET: ... .ottt
MEMBEE MODIIE NO. otk
EMPIOYET Of MEBMDEE oottt e bt e e e e ettt e et es bbb aee

Nature of Inquiry (Refunds, Loans, Benevolent, DIVIdENAS E1C ) .....ovivviriirriiiiie e

DESCRIPTION OF INQUIRY:

PART B. DELEGATES DETAILS

DElegates NAIME ..o ettt et e s b et sk s s es bbb es s sn s ser s eneer s Branch ...

Delegates SIZNAtUIE .......coccoiiiii i i e s et e e s Date ..o

PART C. OFFICIAL USE
1. Addressed by:
Staff Name ..o s SIgNALUTE ..o

2. Inquiry Status (tick appropriately)

D Resolved D ESCAlated t0 .iviviieiiriiiiis et st e b e e e e
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