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B. DECLARATION 

I confirm that all information provided in this application (on this summary page and supporting 

forms) is true and correct.  

Name Sign Date 

 

Documents to be submitted: 

 Business registration certificate 

 

 ID card (if an individual) 

A. DETAILS OF THE BUSINESS 

Name of the Shop/Business  

Name of the Registered 

Owner/Business 
 

ID card no. (Individual) 

OR 

Business Registration no.  

 

Shop Address  

Business Owner Address  

Mobile  

Email Address  


