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APPENDIX - A  

 (For Adding / Removing / Updating of Proprietorship details) 

1. All fields marked with * are Mandatory 

2. Please fill up the form using BLOCK LETTERS 

INDIVIDUAL BUSINESS 1            

New Business * :   Yes   No  

Name of Business* :  
   

Registration No. * :                  
                   

Principal Activity of Business * :  
                   

Date of Commencement * : D D / M M / Y Y Y Y        
                   

BOI Registered * :   Yes   No            

BOI Start Date : D D / M M / Y Y Y Y 
            

BOI Expiry Date : D D / M M / Y Y Y Y 
               

Is it your Primary Business * :   Yes   No            
            

Date of Closure : D D / M M / Y Y Y Y 

 

ADDRESS * 

(English) 
 

Premises No. :  Unit No. :  
      

Address :  
   

   
   

     Postal Code :  

      

  

INDIVIDUAL BUSINESS 2            

New Business :   Yes   No  

Name of Business :  
   

Registration No. :                  
                   

Principal Activity of Business :  
                   

Date of Commencement : D D / M M / Y Y Y Y        
                   

BOI Registered  :   Yes   No            
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BOI Start Date : D D / M M / Y Y Y Y 
            

BOI Expiry Date : D D / M M / Y Y Y Y 
               

Is it your Primary Business :   Yes   No            
            

Date of Closure : D D / M M / Y Y Y Y 

 

ADDRESS 

(English) 
 

Premises No. :  Unit No. :  
      

Address :  
   

   
   

     Postal Code :  

 

 
    

 

      

 

INDIVIDUAL BUSINESS 3 
         

 
 

New Business :   Yes   No  

Name of Business :  
   

Registration No. :                  
                   

Principal Activity of Business :  
                   

Date of Commencement : D D / M M / Y Y Y Y        
                   

BOI Registered  :   Yes   No            

BOI Start Date : D D / M M / Y Y Y Y 
            

BOI Expiry Date : D D / M M / Y Y Y Y 
               

Is it your Primary Business :   Yes   No            
            

Date of Closure : D D / M M / Y Y Y Y 

               

ADDRESS 

(English) 
 

Premises No. :  Unit No. :  
      

Address :  
   

   
   

     Postal Code :  
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