FORM B’
PERSATUAN EJEN-EJEN PENGHANTARAN DAN LOGISTIK SELANGOR
(SELANGOR FREIGHT FORWARDERS & LOGISTICS ASSOCIATION)

APPLICATION FOR MEMBERSHIP

I/We, the undersigned, hereby apply for the Membership of the PERSATUAN EJEN-EJEN PENGHANTARAN DAN
LOGISTIK SELANGOR (SELANGOR FREIGHT FORWARDERS & LOGISTICS ASSOCIATION) and hereby agree
with the Association, and with the Committee thereof, and with each and every present and future Member thereof that
I/'We will confirm and be bound by the Rules and Regulations of the Association for the time in force, or from time to
time ordained, and the interpretation and construction thereof by the Committee, or any Member or Members of the
Committee. I/we will comply with/abide by and carry out every notice, summons, decisions and directions of the
Committee, which shall be served on us or may affect me/us.

Designation...........covvvveiiiiieniieenee e
Company Stamp......ccccceeevvvivnereesiiieen,

Date of Application..............cccoovvveiinnenns

We the undersigned proposer and seconder do declare that we are satisfied that the above applicant fully qualifies for
Membership as provided for in paragraph (5) of the Rules and Regulations of the Association.

SPONSORED BY: -

Proposed by: - Seconded by: -



Membership NO.........ccccvvvviniiiinnnn. Membership NO..........vvvviviiiiiiiiieeeienn,
Company Stamp.........ccceveveriveennees Company Stamp.........cceevveiieenieeninennns
1. Name of @pplicant...........cocoviiiiiiiiiii e
2. Registered AdAress. .......cvvvvvvieiiiiiiieceeeie e
3. BUSINESS AQAIESS. ....eeiiiiie it

4, State whether *Sole Proprietorship/Partnership/Limited Company/Corporation
(Names of Sole Proprietor/Partners/Directors)

6. Authorised Rep.
LT TP PP PPPURP PPN or failing him
OO PP PP PP PTPT

7. Business Registration/Company NO:...........ccoovveiiiieeeiiiininnns

8. Date of Commencement of BUSINESS...........ccoevvveeiirresiiiennn

9. Authorised Capital...........eeereviirireeiiiiee e

Paid Up Capital........c.veeiieriiiiiieiiee e
10. Name of Bankers 1.
s
B
Ao

11. If applying as Forwarding agent, state: -

Custom License Registration NO.............cccevvviiiiiieeiniinennn
Expiry date of ICENSE.......covveiiiiiiiir e
If applying as freight forwarder, State

Nature of freight business Services.............ccoevvvieriieeennn,

(Enclose a photocopy of the Customs approval letter/ROC/ROB/Form 9 and/or 13& 49 (the latest) with the application)

12. Telephone: ......ovvvveiiiieieiee FaX: o
E-Mail: oo Hand-Phone: .........ccccvveviiiiiiiiiiiicceeeee,

*Delete if not applicable



For Association Use Only

Date application received ..............cccovvvvvnnnnnnnn. Cheque NO.....cocovvivieeciiieee Amount...........oooeiiiiiiiiie
ADPIOVAL GALE. ..ttt
1Y T=T T o= 6] aTT o o PSSR

Confirmed



