
KESATUAN PEKERJA-PEKERJA PAKAIAN SERAGAM 
POS MALAYSIA BERHAD (UPUS) SEMENANJUNG MALAYSIA 
75-1, Tingkat 1, Jalan Thambapillai, 
Off Jalan Tun Sambanthan, 50470 Kuala Lumpur. 
No. Tel : 03-22732953  No. Fax : 03-22732634 
E-mail : upus_sm@yahoo.com 

 
BORANG DERMASISWA SIJIL PELAJARAN MALAYSIA SPM (6A) 

 
Setiausaha Tabung Dermasiswa, 
Kesatuan UPUS, Kuala Lumpur. 
 
Melalui Pengerusi / Setiausaha / Bendahari Cawangan : ............................................................................. 
 
 
A.  BUTIR-BUTIR AHLI (HURUF BESAR) 
 

1.  Nama Penuh (mengikut K/P) : ................................................................................................. 

2.  No. Kakitangan : ...............................................  No. K/P : ........................................................ 

3.  Alamat Rumah : ............................................................................................................................ 

................................................................................. No. Telefon : ................................................. 

4.  Alamat Pejabat : ........................................................................................................................... 

.................................................................................. No. Telefon : ................................................. 
   
B.  Bersama-sama ini dikembarkan salinan sah Keputusan SPM Anak (6A). 
 
 
Tarikh : ........................................            ................................................... 
                      Tandatangan Ahli 
 
C.  BUTIR-BUTIR ANAK AHLI 
 

1.  Nama Penuh (mengikut K/P) : ................................................................................................. 

2.  No. Kad Pengenalan : ..........................................................  

3.  Nama & Alamat Sekolah : ......................................................................................................... 

............................................................................................................................. ................................. 
 
 
D.   Tindakan Cawangan          Bil Ruj : ................................................... 
 
  Dikemukakan  : Keputusan SPM  
 
Tarikh : ........................................                          ......................................................................... 
                      Pengerusi / Setiausaha / Bendahari  

                        Cawangan 

 
E.   Tindakan Urusetia Tabung Kebajikan     Bil Ruj : ................................................... 
 
  Tarikh Diterima : .....................................     Tarikh Tindakan : ................................ 
 
......................................     ......................................      ..................................... 

Pengerusi        Setiausaha         Bendahari 
Tabung Kebajikan     Tabung Kebajikan      Tabung Kebajikan 


