
COMPANY NAME:
BUSINESS REGISTRATION NUMBER:

TELEPHONE NUMBER: FAX NUMBER:

TELEPHONE NUMBER: FAX NUMBER:
EMAIL (OFFICIAL):

PERCETAKAN NASIONAL MALAYSIA BERHAD
VENDOR REGISTRATION FORM - BVDP

REGISTRATION ADDRESS:

BUSINESS ADDRESS:

EMAIL (OFFICIAL):

NAME OF OWNER/
SHAREHOLDER:

EQUITY PARTICIPATION
BUMIPUTERA (B) %
NON BUMIPUTERA (NB) %
FOREIGN/ NON-MALAYSIAN CITIZEN %

NAME OF DIRECTOR

PERCENTAGE (%)

NRIC/ PASSPORT NO/ NATIONALITY % OF SHAREHOLDER
COMPANY NUMBER

% OF SHAREHOLDERNATIONALITYNRIC/ PASSPORT NO/
COMPANY NUMBER

NUMBER OF STAFF:



KEY PERSONNEL IN CHARGE FOR PNMB:

FINANCIAL SUMMARY:

ANNUAL TURNOVER
PAID UP CAPITAL
PROFIT BEFORE TAX
PROFIT AFTER TAX
FIXED ASSETS
TOTAL ASSETS
TOTAL LIABILITIES
SHARE CAPITAL
SHAREHOLDERS FUNDS
BANK:

2010 2009 2008
RM RM RM

NAME: DESIGNATION YEAR OF
EXPERIENCE

BANK:
ACCOUNT NUMBER:

NATURE OF BUSINESS:

MANUFACTURING SUB CONTRACTOR - POST PRESS

SUB CONTRACTOR - PRE PRESS OTHERS, PLEASE SPECIFY:

SUB CONTRACTOR - PRESS

PRODUCT TYPE:
For Manufacturing Company:

For Sub-Contractor (Printing): Pre-Press Press Post Press
PRODUCT CLASSIFICATION/ DESCRIPTIONSERVICE

BRANDDESCRIPTIONPRODUCT
CLASSIFICATION

MAJOR PRODUCT SUPPLY RECORDS FOR THE LAST 3 YEARS:



Do you have any immediate family 
currently in the employment of Percetakan Nasional (M) Bhd? (Yes / No). If yes, please fill up Declaration of Interest form.
If yes, please specify name
and nature of relationship.

I accept that Percetakan Nasional (M) Bhd will terminate our business if:
a) above information is found to be false
b) found to be providing or offreing substantial gifts, payments, loan or other consideration to Percetakan Nasional 
(M) Bhd employees for the purpose of influencing individual to act contrary to Percetakan Nasional (M) Bhd's interest.

Position:

VOLUMEPRODUCTCUSTOMERPERIOD

Date:

Please enclose the followings:
a) Latest audited accounts d)  Sole Distributor/ Dealers Certificate (if any)
b) Income tax Returns/ Financial Returns e)  Latest Bank Statement
c) Form 9 or 49 A/B or D respectively f)   MoF Registration (if any)

Name of Signatory Signature & Company Stamp






