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CHANGE FORM
(This form must be fully completed by VENDOR.  Please tick (√) the appropriate box]
	1
	Company Name
	 
	11
	Authorized Capital
	 

	2
	Company Reg. No.
	 
	12
	Paid Up Capital
	 

	3
	Business Operating Address
	 
	13
	Working Capital
	 

	4
	Contact Person
	 
	14
	Shareholding Structure
	 

	5
	Designation
	 
	15
	Company Directors 
	 

	6
	Phone No.
	 
	16
	Organization Type 
	 

	7
	Fax No.
	 
	17
	Company’s Registration 
	 

	8
	H/P No.
	 
	18
	No. of Employee 
	 

	9
	E-Mail
	 
	19
	Type Of Office
	 

	10
	Date of Incorporation
	 
	20
	Principal Banker
	 


DETAILED OF CHANGES AS FOLLOWS:-
__________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________

	(*) Supporting Documents (Please provide any additional information related in separate attachment if applicable)

	

	1
	Letter from company 

	
	

	2

3
	Any related form i.e Form 49 / Form 9 / Form 13 / Form 32A / Form 24
Please indicate Banker Name, Account Number and Swift Code for changes related to banking.




	
	AUTHORISED SIGNATORY
	:
	
	

	
	
	
	
	

	
	NAME 
	:
	
	

	
	
	
	

	

	
	DESIGNATION
	:
	
	

	
	
	
	
	

	
	DATE
	:
	
	

	
	
	
	
	

	
	COMPANY STAMP
	:
	
	


(*) MIMOS BERHAD INTERNAL USE:-

I hereby signed on behalf on the company and shall liable of any false and incorrect information stated in the form.  

	
	SIGNATORY
	:
	
	

	
	
	
	
	

	
	NAME 
	:
	
	

	
	
	
	

	

	
	DESIGNATION
	:
	
	

	
	
	
	
	

	
	DATE
	:
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