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Unit 25-6 & 27-6, The Boulevard, Mid Valley City, Lingkaran Syed Putra, 59200, Kuala Lumpur
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BANK ACCOUNT CHANGE | REQUIREMENTS '] COPY OF NRIC/PASSPORT/BUSINESS REGISTRATION
[1 BANK ACCOUNT DETAILS
& UPDATE FORM.
[1 PAYMENT OF MYR 50.00
ID NUMBER
| FOR OFFICE USE ONLY ‘ RECEIVED BY: APPLICATION DATE:
A. PRINCIPAL INFORMATION.
Full Name (as per IC/Passport):
Company Name (as per SSM):
NRIC/Passport/Business Reg: Date of Birth:
Tax Identification No.:
SST Registration No.: Mandatory for SST- registrant
Address:
Postal Code: City:
Phone No (Home/Office): (Mobile):
Email Address: Gender: OmMale OFemale

B. NEW PRINCIPAL BANK INFORMATION.

Account Holder Name:

Name of the Bank:

Account No.:

C. OLD PRINCIPAL BANK INFORMATION.

Account Holder Name:

Name of the Bank:

Account No.:

D. AGREEMENTS.

| hereby verified that all my personal information and data (“Personal Data”) stated above are complete and accurate. | hereby
acknowledge that my personal information may be shared with Enagic® (Malaysia) Sdn Bhd’s related and/or affiliated company
within Malaysia or outside Malaysia for the purposes of performing this agreement.

| am aware that Enagic® (Malaysia) Sdn Bhd has the right to reject such request whereby is incomplete and/or falsification of
signature and/or initial has occurred during the submission of this form.

Enagic® (Malaysia) Sdn Bhd will review the agreements, the request history of the relevant Distributor and may make changes from
time to time, or impose additional charges.

Furthermore, | hereby agree that my personal data shall be processed, stored, used and disclosed in accordance with the Enagic®
(Malaysia) Sdn Bhd'’s Privacy Policy.

APPLICANT’S SIGNATURE:

DATE:

Updated on October 2024
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