
SAGARAMUDRA BUDDHIST SOCIETY 

APPLICATION FORM FOR TAKING 3 REFUGE AND 5 PRECEPTS 

  Name 

 
NRIC No. 

 
Gender M /   

   F /   
Age Date of Birth 

HP No. Off No. Home No. 

Email Add Are you a member of our Society?  Yes /  

   No /  

Have you taken Three Refuge?   Yes /  

    No /  

Dharma Name (if wish to retain) 

Member of Sagaramudra Buddhist Society may choose not to fill in the below information 

Educational Standard 

 
Occupation 

 
Home Address 

Please tick the activity you wish to participate 
Taking of Three Refuge 

   
Taking of Five Precepts 

 
I declare that the above personal particulars are correct.  

 
Date / Signature /  

For Official Use /  

Form collected and checked by : Date. : 
 

 

 

 

 

 4

9:00am

 
5 Lorong 29 Geylang, S(388060) 

Tel: 6746 7582
 


