
The MCST Plan No 3635 
59A Meyer Road, #01-15 

 The Seafront on Meyer 
Singapore 437979 

Tel: 6570 6335: Fax: 6570 6337 

Personal Data Protection ACT (PDPA) Compliance 
By providing the information contained in this form, you agree and consent to Management and its authorised 
representatives and/or Managing Agent collecting, using and sharing the information within the context of this application 

FORM 003 
TRANSPONDER APPLICATION FORM 
Resident’s Particulars 
 
Name : ________________________     Contact No :  __________________(home) 
 
Block: _________________________                            _________________(mobile) 
 
Unit: #_________________________                            __________________(office) 
 
 
Vehicle Details 
 
Registration No. : __________________      Make / Model : ____________________                                                        
 
Colour            : _________________      Ownership*      : Owned / Company / Rented 
                                                                                                    (please circle) 

 
Note: Resident is required to produce the necessary documents evidencing ownership* and residency at The 
Seafront on Meyer. 
 
Payment Details 
 
Replacement Cost         : S$60.00                       [     ] Cash 
 (non-refundable)                                                         [     ] Cheque No. ______________ 
 
Note :  1.  All cheque payment should be made payable to “MCST Plan No 3635” . 
            2.  Post-dated cheques are not acceptable. 
 
Undertaking by Resident 
 

I confirm that I have read and will abide by the House Rules and By-Laws governing Car 
Parking and Transponder. 
 
 

 

______________________________                      ______________________ 

           Signature of Resident                                                         Date  

 

FOR OFFICAL USE  
 
Transponder No.                        : ______________________ 
 
Acknowledgement/Receipt No. : _____________________   Date of Issue : _____________ 

 
 
_________________________       __________________                  ____________ 
Name of Approving Officer                           Signature                  Date 

 
 
 
 

Correct as at 28 June 2016 

 


