
FOROF'F'ICEUSE ONLY

SERIALNO,
GOSWAY (M) SDH BHD

APPLIGATION FORM FOR STOGKISTSHIP

TYPEOFAPPLICATION : INDIVIDUAI-

INDIVIDUAL (SOLE PROPRIETORSHIP)

,*PARTNERSIilP (IVITH A REGISTERED TRADING COMPANY)
* pLzAsE use DnrgaeNr appLrcarroN FoRM FoR DTFFERENT PARTNER

DETAILS APPLICANT SPOUSE

FITLLNAME (AS PERNRIC)

NEWN.R.I.CNO.

OLD N.RI.C NO.

COSWAY MEMBERSHIP NO.

eCOSWAY MEMBERSHIP NO.

DATE OFBIRT}I

PLACE OF BIRTH

AGE

NATIONALITY

RACE

RELIGION

HANDPHONENO.

HOUSE TEL. NO.

OFFICETEL. NO.

EMAIL ADDRESS

RESiDENCE ADDRESS

SEX MALE I FEMALE T MALE N FEMALE T

MARITALSTATUS sINGLE n MARRIED[ wiDowED n DrvoRCEDl-l

i



NAME OF SCHOOL /
COLLEGE / IINTTERSITY

YEAR QUALIUCATION ACHIEVED

F'ROM TO

APPLICANT

,.6

SPOUSE

LANGUA,GE & DIALEGT PROFICIENGY

WRITTEN SPOKEN

APPLICANT

SPOUSE

DETAILS PRESENT PAST (1) PAST (2)

NAME OF COMPANY

ADDRESS

NATURE OF BUSINESS

POSITION HELD

MONTHLY TNCOME (RM)

YEARS EMPLOYED

NATURE OF BUSINESS : POSITION FIELD:

MONTHLY INCOME: RM YEARS EI4PLOYED:

1 .

2

3 .

.+.

NAME AGE SEX ICNO qFAPPLTCABLE)

a



MEMBERSHIP IN AI.TY OTHER DIRECT-SELLING COMPANY I EARLIEST DATE ABLE TO START OPERATING.
AND HIGHEST POSITION HELD.

HAVE YOU BEEN CHARGED OR CONVICTED FOR THE
VIOLATION OF ANY LAW APART FROM MINOR TRAFFIC
OFFENCES? IFYES, PROVIDE DETAILS.

DO YOU HAVE A}ry RELATIVES WHO ARE ALREADY
COSWAY STOCKIST(S)?

YESINon
tF YES, PLEASE PROViDENAME(S)

HAVE YOU BEEN ADJUDGED AS A BANKRUPT IN THE PAST.

IF YES, PLEASE PROVIDE DETAILS.

DETAILS REFEREE 1 REFEREE 2

FULLNAME (AS PERNRIC)

NEWN.R.I.C.

OLDN.R.I.C

COSWAY MEMBERSHIP NO.

ECOSWAY MEMBERSHIP NO.

ADDRESS

HOUSE TELEPHONE NO.

OFFiCE TELEPHONENO.

HANDPHONENO

RELATIONSHiP

I HEREBY SOLEMNLY DECLARE T}1AT THE INFORMANON DISCLOSED IN THIS APPLICATION IS TRUE, COMPLETE

AND CORRECT TO THE BEST OF MY KNOWLEDGE AND TNDERSTANDING, I UNDERSTAND AND ACCEPT THAT ANY

FALSE STATEMENT OR WITIIHOLDING OF ANY RELEVANT INFORMATION MAY PROYIDE GROUNDS FOR THE

WITHDRAWAL OF ANY OFFER OF APPOINTMENT OR FOR ITS IMMEDIATE CANCELLATION IF TTIE APPOINTMENT IIAS

BEEN ACCEPTED.

SIGNATURE OF APPLICANT DATE

a
J



(NOTE : IF yOLr WOTJLD LIKE TO PRO7OSE ADDruONAL AREA(S), KDTDLY PHOTACAPY SECmON B AND SUBMIT TOGETIIER.)

ESTABLISI{MENT NUMBER NAME

BANK

SI.'PERMARKET

CINEMA

OTHER DIRECT SELLING COMPAI{Y

GOVER.\MENT CFFICES

RESIDENTIAL GARDENS
(STATE NO. OF HOUSES N EACH GARDEN N
BMCKETS)

\4TTHIN6MONTHS:RM
MONTH

PERMONTH MORE TIIAN 1 YEAR: RM PER

STATE YOUR IDEAS AND GROWTH PLAN TO MEET YOIJR SALES PROJECTION OF YOUR PROPOSED AREA


