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Application for Additional Information 
 
The information provided for in this form will be treated in the strictest confidence and will only be used to assess eligibility of applicant. 
 
 

INDIVIDUAL APPLICANT 
   

Name : ____________________________________________________________ 

Address : ____________________________________________________________ 

  ____________________________________________________________ 

NRIC No : ___________________ Sex : ____________________ 

Date of Birth : ___________________ Nationality : ____________________ 

Religion : ___________________ Marital Status : ____________________ 

Tel (Home) : ___________________ Tel (Office) : ____________________ 

Mobile Phone : ___________________ Email  : ____________________ 

 
Highest level of educaton : ____________________________________________ 

Professional qualification : ____________________________________________ 

  ____________________________________________ 

  ____________________________________________ 

Present occupation   

     Company : ____________________________________________ 

     Date employed : ____________________________________________ 

     Position : ____________________________________________ 

Business experience if any : ____________________________________________ 

  ____________________________________________ 

  ____________________________________________ 

  ____________________________________________ 
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CORPORATE APPLICANT 
   
Company name & reg no : ____________________________________________ 

Contact name and position : ____________________________________________ 

Address : ____________________________________________ 

Business nature : ____________________________________________ 

Years of establishment : ____________________________________________ 
 

Tel: ____________________  Fax: ___________________ Website: __________________ 

Contact mobile: ____________________       Contact Email: _________________________ 

 
 
 

BUSINESS INFORMATION 
   

What is your investment budget? : Please circle 1 -   RM 250K / 350K / 450K & above 
 
Which regions are you interested in? : ______________________________________ 

  ______________________________________ 
When are you able to commence 
business? : ______________________________________ 
 
Will you be personally managing the 
business? If no, please state who will. : ______________________________________ 
 
 
I, the undersigned, hereby declare that the particulars and information in this application form are 
true and correct. 
 
 
 

____________________________          ________________            ______________ 
           Name & Signature of applicant            Company Stamp                      Date 


