
Recommendation of DGM/ AGM  

I recommend / not recommend to proceed this application.  

If not recommend, please indicate the reason briefly. 
…………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………… 
……………………………………………………………………..…………………………………………………….  

 

Date ………………………..                                             Signature………………………………..…  


