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WAKALAH REGISTRATION 
APPLICATION FORM - W1 

KELANTAN GOLDEN TRADE SDN BHD (836491-T)

Lot 3-14, Tingkat 3, KB Cyber Plaza. Jalan Hamzah,. 15050 Kota Bharu.  
Kelantan, Malaysia. 

Tel: +60-9-7441901 Fax: +60-9-7441902 
Email : info@kgt.com.my   Website: www.dinarkel.com 

 LEVEL 1 :  WAKALAH MYR 500,000 

BUSINESS FULL ADDRESS 

 

COMPANY NAME 
 

 COMPANY REGISTRATION 
NUMBER 

TELEPHONE  

FAX  

 EMAIL 

 WEBSITE (OPTIONAL) 

COMPANY CONTACT INFORMATION 

 POSTCODE 

 STATE / PROVINCE 

 COUNTRY 

COMPANY BASIC  INFORMATION 

TYPE OF REGISTRATION 

PLEASE TICK HERE 

 COMPANY PAID –UP CAPITAL 

mailto:info@kgt.com.my
http://www.dinarkel.com
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REFERRAL PERSON 

CATEGORY OF BUSINESS 
 

CURRENT PRODUCTS 

COMPANY OFFICIAL CHOP & STAMP 

COMPANY DETAILS  INFORMATION 

 NUMBER OF YEARS IN BUSINESS  ANNUAL  SALES 

ANNUAL NETT PROFIT 

CURRENT NUMBER OF  
ACTIVE CUSTOMERS ON FILE 

 

CURRENT NUMBER OF  
EMPLOYEES 

 CURRENT NUMBER OF  
SALES REPRESENTATVIES 

 

CURRENT NUMBER OF  
BRANCHS / SALES OFFICE 

 

MARKETING / PROMOTION 
METHODOLOGY  FOR 
DINAR AND DIRHAM 

 

 

WE HEREBY DECLARE AND CONFIRM THAT ABOVE INFORMATION ARE TRUE AND AGREE TO ABIDE TO THE RULES  
PROVIDED BY  KELANTAN GOLDEN TRADE SDN BHD. 

 

AUTHORISED PERSONNEL SIGNATURE 

 

NAME : 

DESIGNATION: 

DATE: 

DECLARATION AND SIGNATURE 

NAME 
 

 

TELEPHONE  

IC / PASSPORT 

 * PLEASE ATTACH LATEST AUDITED ACCOUNT 

FAX  

EMAIL  
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COMPULSORY ATTACHMENTS 

PLEASE ATTACH THE FOLLOWING DOCUMENTS WITH THIS FORM 

1. COMPANY PROFILE 

2. FORM 9/  COMPANY REGISTRATION FORM 

3. FORM 49/ DIRECTORS & SECRETARY DETAILS 

4. LATEST AUDITED ACCOUNT 

5. LATEST 3 MONTHS BANK ACCOUNT STATEMENT 

SUBMIT COMPLETED FORM TO:  
 

General Manager 

Kelantan Golden Trade Sdn Bhd 

Lot 3-14, 3rd Floor, KB Cyber Plaza 

Jalan Hamzah 

15050 Kota Bharu 

Kelantan Darul Naim, Malaysia. 
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FOR OFFICE USAGE ONLY: 

WAKALAH ID 

APPLICATION STATUS: 
 

 

DATE RECEIVED  

NOTES: 
 

 REGISTRATION DATE 

 

NAME : 

DESIGNATION: 

 

NAME : 

DESIGNATION: 

 

NAME : 

DESIGNATION: 

CHECKED BY: VERIFIED BY: APPROVED BY: 


