
APPLICANT INFORMATION
Applicant Name 

DECLARATION FROM APPLICANT

APPROVAL (To be filled up by Morpxht Sdn. Bhd.)

COMPANY INFORMATION

Company Name 

AUTHORIZE PERSONNEL

Address  

BANK INFORMATION

Bank Name 

Name Designation Company Stamp
Date

I/We hereby confirmed that all the information provided in this form together with the attached documents are 
true and accurate. 

I/We hereby confirmed that the email address provided herein is the Company’s official email address and I am
duty aware that the Company shall immediately inform Morphxt Sdn. Bhd. in the event of any changes 
whatsoever.

Bank Address  
Account No.  

Address  

Approved By:

Nature of  Business

IC No. Contact No.
Designation Email 

Office Tel. Email
Website GST No. 

ROC No.

Name
Designation

REGISTRATION FORM

Name IC No.No.
1.
2.

Designation Contact No.

REFERENCE
Card Name: 
Card Number: 
Date of Issue: 

TERMS AND CONDITIONS
1. Application for membership should be made by completing the ID form and
    submitting it with certified copies of the following documents :
    a) For Sole Proprietor / Partnership : Forms D & A or D & B
    b) For Incorporated Companies       : Forms 24 & 49 or 49, 9 & 13
    c) For Non-Malaysian Companies    : Forms 79, 80, 83 & 83A

2. Once the ID Form and documents are in order, the Retail Associate will submit 
     for approval and once it is approved,the applicants will be noticed.

* Morpxht Sdn. Bhd. reserves the right to reject the request if insufficient information is 
  provided.


