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Singapore Institute of Surveyors and Valuers 
110 Middle Road #09-00 Chiat Hong Building Singapore 188968  
Tel: +65 62223030 |  Fax: +65 62252453  |  Website: http://www.sisv.org.sg 
 

Terms & Conditions 
i) Members shall submit a complete application form for membership reinstatement   
ii) Members shall fulfill 20 hours of CPD and submit a list of the CPD events attended together with this 

application 
iii) Upon approval, the following fees are payable (exclude GST) :  

Admin Fee:  ($300)  
 Entrance Fee:  Fellow ($0)   Member ($150)  Probationer ($80) TechMem ($60)     
 Subscription**:  Fellow ($300)   Member ($200) Probationer ($120) TechMem ($80)    

 **current year plus years of absence and arrears (if any) 
 

 

APPLICATION FOR MEMBERSHIP REINSTATEMENT 

Division :   LS  QS    V&GP     Class :  Fellow      Member      Probationer       TechMem 

For VGP:  Core Area ( one only)  Valuation    Property Management     Agency & Marketing 

 
PERSONAL PARTICULARS (All fields must be completed)  

Name as  in NRIC/Passport (underline surname) 

Dr / Mr / Mdm / Miss / Ms 

 
 

English Name (if any) 

 
  

One recent 

 passport  

size photo NRIC/Passport No 

 

Date of Birth Citizenship Marital Status 

 

Home Address 

                                                       

        Postal Code 

Home Tel No Mobile No 

Email Address (Personal) * Correspondence  Address 

    Home       Office 
 

Relevant Academic Qualifications: 

Membership No.   Appraiser Licence No.  

Member since (year) :  Year resigned : 

State reasons for reinstatement (use a separate sheet, if necessary) 

 

 

 

PROPOSER/SECONDERS  
Member: Three Members of the Institute of whom at least one must be a Fellow of the Division appropriate to the 
applicant; or Two members of the Council of whom one shall be the Divisional President 
Fellow:  Three Fellows of the Institute of whom at least one shall belong to the same Division as the applicant; or 
Two members of the Council of whom one shall be the Chairman of the Council  

Name in Full Membership Class Signature 

Proposer   

Seconder   

Seconder   

http://www.sisv.org.sg/
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PRESENT EMPLOYMENT 
Name of Company 

Address 

     

        Postal Code 

Tel Position Held 

Fax Date Joined 

Email Address (Office) 

 

Employer’s Certification 

 

 
…………………………………..……………….…              ………………………..………             ……………………………..…………. 
Name of Principal/Head of Department/Director                     Signature                                 Company’s Stamp 

 
 

 

APPLICANT’S DECLARATION 
 
 (i)   Have you been suspended from membership?   No      Yes  
 
(ii) Has any disciplinary action by SISV been taken against you for the past 3 years?   No     Yes 
 
(iii)  Have you ever been convicted of any criminal offence in Singapore or elsewhere?  No     Yes 
 
(iv) Have you ever been declared bankrupt in Singapore or elsewhere?    No     Yes 
 
If “yes” to (i) to (iv), please give full details including dates, on a separate sheet of paper  

 
 
I have read and understood the Terms & Conditions.    
I declare that the information given herein is true and correct.   
If reinstated, I shall abide by the Constitution and Byelaws of the Institute. 

 
          
                           
Signature of Applicant …………………………………..  Date ……………………… 
 
 

FOR OFFICIAL USE 

Divisional Council Recommendation  

Date: .................................................... 

 Recommended           Not Recommended 

 

 

 

 

For Council Approval 

   Date: .................................................... 

 Approved             Reject  

 

 
 

 


