RESELLER APPLICATION FORM

To be completed by reseller

COMPANY NAME (IN BLOCK LETTERS)
(Please attach Company Profile)

COMPANY REGISTRATION NUMBER
(Please Attach Form 9, Form 24 &
Form 49)

ADDRESS

TELEPHONE NUMBER

FACSIMILE NUMBER

E-MAIL ADDRESS (if any)

YEAR OF ESTABLISHMENT &
NO OF EMPLOYEES

COMPANY REPRESENTATIVE

REPRESENTATIVE I/C NUMBER
(Please Attach Copy Of I/C)

REPRESENTATIVE CONTACT NUMBER

COMPANY BACKGROUND

SIGNATURE OF APPLICANT

DATE

mazian/d/reseller/application/04/001
IBS TECHNOLOGY SDN. BHD. (394181-H)
NO. 46, Jalan 1/27F, Pusat Bandar Wangsa Maju (KLSC),
53300 Kuala Lumpur.
Tel: 603- 41426062 / 41426043, Fax: 603- 41426017



