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MERCHANT APPLICATION FORM

Company Name

KAD SE A FELANGGAN

Company Address

Name Of Owner

Phone Number

Years in Business

Type of Business

URL(s)

Documents Checklist:

[

O O 0O O

e All documents must be submitted with the application form. Please email to

Photocopy of Form 9

Photocopy of Form 49

KKM Certificate (health / beauty products)

Photocopy of IC of owner

Photocopy of bank statement

sales@myharakahbazaar.com or fax to 03 4021 6070

Let’s Grow Together!



