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Business Management & Consulting Services

COMPANY & BUSINESS REGISTRATION FORM

INSTRUCTIONS - Fill in the required fields.

STEP 1: CHOOSE 5 POSSIBLE COMPANY NAMES (Click HERE for a quick guide to choose a company name)

	FIRST NAME   (Compulsory)   :
	

	SECOND NAME   ( If   Any )   :
	

	THIRD NAME   ( If   Any )   :
	

	FOURTH NAME   ( If   Any )   :
	

	FIFTH NAME   ( If   Any )   :
	


STEP 2: CAPITAL STRUCTURE

	AUTHORISED CAPITAL :
	RM


	RM100,000 / RM500,000 / RM1,000,000 / RM5,000,000

	PAID UP CAPITAL :
	RM

(minimum of RM2.00)
	


STEP 3: PARTICILARS OF COMPANY’S DIRECTORS

	  3.1   FIRST DIRECTOR   -   COMPULSORY
	
	  3.2   SECOND DIRECTOR   -   COMPULSORY

	FULL NAME :
	
	
	FULL NAME :
	

	NRIC NO :
	
	
	NRIC NO :
	

	PASSPORT NO : ( If   Any ) 
	
	
	PASSPORT NO :  ( If   Any ) 
	

	NATIONALITY :
	
	
	NATIONALITY :
	

	DATE OF BIRTH :
	
	
	DATE OF BIRTH :
	

	SEX :
	
	
	SEX :
	

	HOME ADDRESS :
	
	
	HOME ADDRESS :
	

	CITY :
	
	
	CITY :
	

	POSTCODE :
	
	
	POSTCODE :
	

	STATE :
	
	
	STATE :
	

	COUNTRY :
	
	
	COUNTRY :
	

	MOBILE PHONE :
	
	
	MOBILE PHONE :
	

	OFFICE TELEPHONE :
	
	
	OFFICE TELEPHONE :
	

	HOME TELEPHONE :
	
	
	HOME TELEPHONE :
	

	FAX   NO.   ( If   Any )   :
	
	
	FAX   NO.   ( If   Any )   :
	

	E-MAIL   ( Required )   :
	
	
	E-MAIL   ( Required )   :
	


	  3.3   THIRD DIRECTOR   -   OPTIONAL
	
	  3.4  FOURTH DIRECTOR   -   OPTIONAL

	FULL NAME :
	
	
	FULL NAME :
	

	NRIC NO :
	
	
	NRIC NO :
	

	PASSPORT NO :  ( If   Any ) 
	
	
	PASSPORT NO :  ( If   Any ) 
	

	NATIONALITY :
	
	
	NATIONALITY :
	

	DATE OF BIRTH :
	
	
	DATE OF BIRTH :
	

	SEX :
	
	
	SEX :
	

	HOME ADDRESS :
	
	
	HOME ADDRESS :
	

	CITY :
	
	
	CITY :
	

	POSTCODE :
	
	
	POSTCODE :
	

	STATE :
	
	
	STATE :
	

	COUNTRY :
	
	
	COUNTRY :
	

	MOBILE PHONE :
	
	
	MOBILE PHONE :
	

	OFFICE TELEPHONE :
	
	
	OFFICE TELEPHONE :
	

	HOME TELEPHONE :
	
	
	HOME TELEPHONE :
	

	FAX   NO.   ( If   Any )   :
	
	
	FAX   NO.   ( If   Any )   :
	

	E-MAIL   ( Required )   :
	
	
	E-MAIL   ( Required )   :
	


(Please copy and add Directors if the above are not sufficient)

STEP 4: COMPANY PRINCIPLE ACTIVITIES

	TYPE OF BUSINESS   :
	1.

2.

3.



	BUSINESS ADDRESS   :
	

	BUSINESS PHONE :
	
	FAX   NO.   ( If   Any )   :
	


STEP 5: DETAILS OF SHAREHOLDING

	FIRST DIRECTOR :
	
	
	FORTH DIRECTOR  ( If Any )   :
	

	PERCENTAGE OF SHARES :
	
	
	PERCENTAGE OF SHARES :
	

	SECOND DIRECTOR :
	
	
	FIFTH DIRECTOR  ( If Any )   :
	

	PERCENTAGE OF SHARES :
	
	
	PERCENTAGE OF SHARES :
	

	THIRD DIRECTOR  ( If Any )   :
	
	
	
	

	PERCENTAGE OF SHARES :
	
	
	
	


STEP 6: BANK INFORMATION

	PREFERRED BANK :
	
	
	STEP 7: WHAT TO DO NEXT

a. Print out this form

b. Make copies of the director’s National Identification Registration Card (N.R.I.C) both sides.

c. Call SmartFlex representative(s) to make an appointment.

	BRANCH :
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