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MEMABA, Inc. 

MEMBERS DATA CHANGE/CORRECTION/UPDATING FORM 
 

 

 

PLEASE PRINT ALL INFORMATON IN CAPITAL LETTERS AND PROVIDE THE INFORMATION THAT NEED CHANGE/CORRECTION/UPDATING. 
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DATA PRIVACY CONSENT. I hereby give my consent to the processing, sharing, and/or transferring of my personal data 
relating to my account/s, without notice, to MEMABA, Inc., its service providers and entities or third parties having authority or 
right to such disclosure of information as in the case of regulatory agencies, governmental or otherwise, which have required 
such disclosure from MEMABA, Inc., also to enable MEMABA, Inc. to service my account/s, to provide all existing features and 
future enhancements thereto, and to avail other MEMABA, Inc. products, services, facilities and channels as the MEMABA, Inc. 
deems necessary. I agree to hold MEMABA, Inc., its affiliates, subsidiaries and third party service providers free and harmless 
from any liability arising from or in connection with the consent herein given. 
 

Specimen Signature 

     _____________________   _______________________     ________________________ 

 

 

 

UPDATING OF BENEFICIARY/IES 

 

 

 

 

 

 

 

    

 

 

 

       Signature Over Printed Name   Date Signed   


