
KOHWAI & YOUNG PUBLICATIONS (MALAYSIA) SDN. BHD. (472881-T)

12, Jalan Seri Sentosa 3, Taman Seri Sentosa, 6.5 Mile Jalan Klang Lama, 58000 Kuala Lumpur, Malaysia.
Tel.: 603-7772 4230     Fax: 603-7772 4231

Website: www.kohwaiyoung.com      Blog: www.kohwaiyoungblog.com      Email: enquiry@kohwaiyoung.com

ACCOUNT REGISTRATION FORM

I. All information provided will be treated as private and confidential.
II. Please attach photostat copies of I/C, Company Registration Form (Borang A & D, Form 9, Form 49 & Form 24),

Memorandum and Articles of Association and latest audited accounts statements.

** I/We would like to register an account with Kohwai & Young Publications (Malaysia) Sdn. Bhd. And hereby provide 
you the information for your consideration:

Name of Company : __________________________________________________________________________

 Company Reg. Date : __________________________________________________________________________

 Company Reg. No. : __________________________________________________________________________

 Business Address : __________________________________________________________________________

: __________________________________________________________________________

 Telephone No. Office : _____________________________ Mobile Phone : _____________________________

 Fax No. : _____________________________ 

E-mail : _____________________________

Registration Address : __________________________________________________________________________

:  _________________________________________________________________________

 Nature of Company :  Retail  /  Wholesale  /  Direct Supplier to Schools  /  Direct Sales to Individuals

Contact Person :  (1)_________________________________ (2)__________________________________

  (Purchasing Dept.) (Finance Dept.)

Bankers : __________________________________________________________________________

Type of Company :  Sole Propreitorship  /  Partnership  /  Private Limited Company  /  Public Company

   Other (Please Specify) :______________________________________________________

 Trade Discount : ________________ Credit Term : _______________ Credit Limit : _______________

I hereby declare that the information given is correct and accept the above-mentioned Terms and Conditions.

_________________________________________ ________________________________

Company's Stamp & Signature Date

Name :

Designation :

________________________________________________________________________________________________

**For Office Use Only

Recommended by : _____________________________ Approved by : ______________________________

Kindly fax the form to us at 03-7772 4231 or email to padirector@kohwaiyoung.com

http://www.kohwaiyoung.com/
http://www.kohwaiyoungblog.com/



