
SCANEXT SOLUTION SDN BHD (1150182-P)

DEALER APPLICATION FORM

1

2 Address:

Tel No: Fax No:

Email: Website:

3 Nature of Establishment: Proprietorship / Partnership / Private Limited Company

4 If Proprietorship or Partnership, please list name of Proprietor or Partners as per NRIC

Name IC No Name

a. c.

b. d.

5 Business Registration no:

6 Date of Incorporation: Date Commenced Operation:

Company Name: Company No:

IC No

7 Commercial Reference

Banker's Name:

Branch:

Account No:

8 Nature of Business:

Last Year Turn Over: RM No of Staff:

Major Products Sold Brands % Contribution

I

II

III

Company Stamp Signature of Applicant

Name of Applicant:

Official Designation:



Please attached the following documents with the application:

I. PRIVATE LIMITED COMPANY II. PARTNERSHIP / SOLE PROPRIETORSHIP

(i) Memorandom & Articles (i) Business Registration

(ii) Form 9, 13, 24 & Form 9 (ii) Financial Account

(iii) Latest 3 months Bank Statement (iii) Latest 3 months Bank Statement

(iv) Photocopies of Identity Card of Partner (iv) Photocopies of Identity Card of Partner

FOR DOCUSAFE OFFICE USE ONLY

Approved By: Remarks

Account / Credit Executive

Date:

Finance Manager Operation Manager

Date: Date:


