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NOTICE OF CHANGE OF PLACE OR CESSATION OF KEEPING OF REGISTER OF SECURITIES
	SECTION I : NOTIFICATION TYPE

	Please tick (√) the type of appointment    

	         Change of place
	         Cessation of keeping of register of securities


	SECTION II : NOTIFICATION FOR

	         Corporation
	         Representive
	         Individual 
	         Others


	SECTION III A : CORPORATION’S PROFILE 

	Corporations Details

	Name:
	

	Registration no.:
	


	Address(es) and Contact Details)

	Registered address:
	

	E-mail:
	

	Contact no.:
	Office:
	Fax:

	Headquarters/main office:
	

	E-mail:
	

	Contact no.:
	Office:
	Fax:


	SECTION III B: REPRESENTATIVE / OTHERS’ PROFILE 

	Personal Details

	Title:
	

	Name (as per NRIC):
	

	Other name:
	

	Date of birth: (dd mmm yyyy)
	

	Gender:
	 FORMCHECKBOX 
 Male


	 FORMCHECKBOX 
 Female

	Race:
	

	Nationality:
	

	Status:
	 FORMCHECKBOX 
 Bumiputera

	 FORMCHECKBOX 
 Non-Bumiputera
	 FORMCHECKBOX 
 Foreigner


	Address and Contact Detail(s)

	Residential address:
	

	E-mail:
	

	Contact no.:
	Home:
	Handphone:

	
	Office:
	Fax:


	IC & Passport Details

	For Malaysian 
	Old IC no.: 
	NRIC no.: 

	For non-Malaysian 
	Passport no.:
	Expiry date:

	
	Country of issue:

	
	Length of residence in Malaysia:       year(s)


	SECTION III C: INDIVIDUAL’S PROFILE 

	Personal Details

	Title:
	

	Name (as per NRIC):
	

	Other name:
	

	Date of birth: (dd mmm yyyy)
	 
	Age:

	Gender:
	 FORMCHECKBOX 
 Male


	 FORMCHECKBOX 
 Female

	Race:
	

	Nationality:
	

	Status:
	 FORMCHECKBOX 
 Bumiputera

	 FORMCHECKBOX 
 Non-Bumiputera
	 FORMCHECKBOX 
 Foreigner


	Business Details

	Name or names under which business is carried on:
	

	Registration no.: 
	


	Address and Contact Detail(s)

	Residential address:
	

	E-mail:
	

	Contact no.:
	Home:
	Handphone:

	Business address:
	

	E-mail:
	

	Contact no.:
	Office:
	Fax: 


	IC & Passport Details

	For Malaysian 
	Old IC no.: 
	NRIC no.: 

	For non-Malaysian
	Passport no.:
	Expiry date:

	
	Country of issue:

	
	Length of residence in Malaysia:       year(s)

	
	Have you previously applied for a work permit?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (please specify details)

	
	


	SECTION IV A: PLACE OF REGISTER OF SECURITIES TO BE KEPT 

	Place where register of securities was previously kept 
	Address:
	

	
	Email:
	

	
	Contact no.:
	Office:
	
	Fax:
	

	Place where register of securities is to be kept 
	Address:
	

	
	E-mail:
	

	
	Contact no.:
	Office:
	
	Fax:
	

	Date of Commencement of keeping register of securities 
	

	Capacity in which Division 2 Part III of the Act applies:
	

	*Titles of bona fide newspapers or periodicals to which advice concerning securities is contributed or in which analyses or reports concerning securities are prepared for publication
	


	SECTION IV B: CESSATION OF KEEPING OF REGISTER OF SECURITIES

	Place where register of securities was kept prior to cessation 
	Address:
	

	
	E-mail:
	

	
	Contact no.:
	Office:
	
	Fax:
	

	Date of cessation of register of securities 
	

	Capacity in which Division 2 Part III of the Act applies:
	

	*Titles of bona fide newspapers or periodicals to which advice concerning securities is contributed or in which analyses or reports concerning securities are prepared for publication
	


	SECTION V: OTHER INFORMATION

	Is there any other information relevant to this application?

	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  (If “Yes”, please specify details)

	

	Reason for late notification

	


	SECTION VI A: TRUE AND CORRECT INFORMATION (For Representative/Individual/Others)

	I hereby declare that all information provided in this notification and its annexures is true and correct, and a printed signed copy of this notification reflecting the same information provided in this notification is being kept at the business address or a designated place approved by the SC.

	----------------------------------------------------------------

	Signature

	Name (Applicant):

	Date (dd mmm yyyy):


	SECTION VI B: TRUE AND CORRECT INFORMATION (For Corporation) 

	We hereby declare that all information provided in this notification and its annexures is true and correct, and a printed signed copy of this notification reflecting the same information provided in this notification is being kept at the business address or a designated place approved by the SC.

	----------------------------------------------------------
	---------------------------------------------------------

	Signature
	Signature

	Name (Director/Authorised Signatory): 
	Name (Director/Authorised Signatory):

	Date (dd mmm yyyy):
	Date (dd mmm yyyy):
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Important: All fields are mandatory except where there are instructions that the designated field is meant only for a selected type of regulated activity
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