
Client Ref’s No. ___________________________ 

As at 5 September 2017 

 

                                                                                   Date: ____________________ 

Walk in Client (Mediation) 
(TO BE COMPLETED BY CLIENT) 

(A) APPLICANT’S INFORMATION 

Name 
(as in NRIC): 

 
NRIC No.:                                Age:  
 Singapore Citizen (Pink)           PR (Blue) 
 Long Term Visit Pass – Plus                              

Client’s 
Address 
(as in NRIC) Singapore (                  ) 

Contact 
Details (H)                                   (Hp)  

Email    

Gender  M      F 
Date of 
Birth 

 
Marital 
Status 

 Single   Married    Divorced  
 Widowed  Others _______ 

Race  Sikh   Chinese   Malay   Indian   Eurasian  Others:______ Religion  

 
Education 

                                                                        
                                                    Employment status:                               Salary: 

Spouse 
Information  

Spouse Name: (____________________________________________)  
 

Spouse Employment Status: Working / Not Working    Monthly Salary: (____________) 
 

If Not Working, state why: (__________________________________________________) 

Children 
Information  

Children Name: 1) (_______________________________) Age: 
                             2) (_______________________________) Age: 
                             3) (_______________________________) Age: 
                             4) (_______________________________) Age: 

Problem Presented: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Other Involved Party/Parties: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 Supporting Documents (if any eg. police report/ court order): 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Consent to Accept Counselling:  I agree to SIWEC providing Mediation Counselling for this matter.  

 

Client Signature:__________________________ SIWEC Person in Charge Signature: ______________________ 

 

Sikh Welfare Council 


