
 

No. 3972, Jalan New Ferry, 12100 Butterworth 
Phone: 04-3329991, 012- 4353292/012-4353419 (Office Hour)  

SCIC : 04- 3904639 
E-mail: nbvmbw@yahoo.com.my 

Website: https://nbvmscic.org 

 

 

                             DATE.:__________________                                                                                         

STORY (APPLICANT)  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

YOUR URGENT REQUIREMENTS (APPLICANT) 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

                                                                                                                                            

                                                                                               _______________________________________ 

                                                                                                (APPLICANT SIGNATURE) 

ESTIMATED AMOUNT (OFFICE) 

WHY? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

AMOUNT: _______________________                   MONTHS:___________________ 

 

TOTAL:__________________________                                          _______________________________ 
                                                                                                              (SIGNATURE) 

                                                                                                                 PARISH PRIEST/ ASST. PARISH PRIEST 
 
 
 
 
 

CHURCH OF THE NATIVITY OF THE BLESSED VIRGIN MARY 

CHURCH OF THE STS. JACQUES CHASTAN & LAURENT IMBERT 

 

mailto:nbvmbw@yahoo.com.my


 
 
 
 

No. 3972, Jalan New Ferry, 12100 Butterworth 
Phone: 04-3329991, 012- 4353292/012-4353419 (Office Hour)  

SCIC : 04- 3904639 
E-mail: nbvmbw@yahoo.com.my 

Website: https://nbvmscic.org 

 
 
 
 
DATE.:__________________      REFERENCE NO.:__________________                                                                                            

PROJECT KASIH –  

WELFARE         EDUCATION         MEDICAL  

 

APPLICANT’S DETAIL 

FULL NAME :………………………………………………………………………………….. 

I.C.NO: ………………………………………………………………. SEX: MALE/FEMALE 

CONTACT NUMBER:…………………………………………………………………………… 

ADDRESS:…………………………………………………………………………………………… 

                 …………………………………………………………………………………………… 

OCCUPATION / STUDENT:…………………………………………………………......... 

INCOME:……………………………………………………………………………………………. 

College:………………………………………………………………………………………………  

NUMBER OF FAMILY MEMBERS:……………………………………………………….. 

 

BANK DETAIL: 

BANK:………………………………………………………………………………………………… 

ACCOUNT NAME: ……………………………………………………………………………… 

ACCOUNT NUMBER:………………………………………………………………………….. 

 
NOTE: Kindly attach photocopy of IC and the necessary documents   

             for the application 
 

All request would be kept confidential 

CHURCH OF THE NATIVITY OF THE BLESSED VIRGIN MARY 

CHURCH OF THE STS. JACQUES CHASTAN & LAURENT IMBERT 

 

(If related) 

mailto:nbvmbw@yahoo.com.my

