
 

 
 

 
 

SHAREHOLDER REQUEST FORM 

 
Tick ( √) whichever applicable 

 

 Annual Report 2025  Circular 2025  Others  (please specify) 

 

   

  

 
……………………………………………………… 

    
 

PARTICULARS OF SHAREHOLDER 

 

 

 
 

Name: 

 

 

 
 

…………………………………………… 

 

 

 
 

Email 
Address: 

 

 

 
 

………………………………….………….. 

 

 
 

NRIC 
No./Passport 

No./Co. No.: 

 

 
 

 
…………………………………………… 

 

 
 

 
Date: 

 

 
 

 
…………………………………….……….. 

 

 

 
CDS  

Account No.: 

 

 

 
…………………………………………… 

 

 

 
Signature: 

 

 

 
……………………………………………… 

 

 

 
Correspondence 

Address: 

 

 

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

 
 

………………………………………………………………………………………………………….. 
 

 

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

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

Please return this request form to comsec@countryheights.com.my 


