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APPENDIX - E 

(For Adding / Updating Non Individual Related Entity/Partner Information) 

1. All fields marked with * are Mandatory 

2. Please fill up the form using BLOCK LETTERS 

 

 

ADDRESS * 

(English) 
            

 
 

    

Premises No. :  Unit No. :  
      

Address :  
   

   
   

     Postal Code :  

      

CONTACT DETAILS * 
 Please provide at least one of contact information 

Mobile :           Office  :           
                 

Email :                      

RELATED ENTITY / PARTNER  01          

New Related Entity/ Partner * :   Yes   No         

Registration Type : *   

    Registered Company   Associations & Clubs    NGO  

    Government Institutions   Embassy / High Commissions    Co-ops 

    Semi Government Institutions    Partnership    Charity 

   

Company/ Business 

Registration Number/ 

Institute No  * 

:             

             
                

Name of Related Entity / 

Partner * 
:                  

                  

                  

                   

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

 

 

    

                   

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

 

 

    

                   

Principal Activity of 

Business * 
:            

 
 

    

                   

Last Date on Service  : D D / M M / Y Y Y Y        
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ADDRESS  

(English) 
            

 
 

    

Premises No. :  Unit No. :  
      

Address :  
   

   
   

     Postal Code :  

      

CONTACT DETAILS  
 Please provide at least one of contact information 

Mobile :           Office  :           
                 

Email :                      

 

RELATED ENTITY / PARTNER  02          

New Related Entity/ Partner  :   Yes   No         

Registration Type :    

    Registered Company   Associations & Clubs    NGO  

    Government Institutions   Embassy / High Commissions    Co-ops 

    Semi Government Institutions    Partnership    Charity 

   

Company/ Business 

Registration Number/ 

Institute No   

:             

             
                

Name of Related Entity / 

Partner  
:                  

                  

                  

                   

Date of Incorporation    : D D / M M / Y Y Y Y  

 

 

    

                   

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

 

 

    

                   

Principal Activity of 

Business  
:            

 
 

    

                   

Last Date on Service  : D D / M M / Y Y Y Y        


