KOMT AR

SHOP/KIOSK
APPLICATION FORM

1. COMPANY BACKGROUND

e a) Company:

e b) Trading Name (Name of Shop):

e () Status of Company:

L] public (] Multi-National
D Limited D Franchise Holder
D Sole Proprietorship D Others (specify)

D Partnership

d) Paid-up capital

e) Years of Operation

f) Current Sales Turnover : (per sq. ft.)

(per year)

g) Business Correspondence Address:

h) Tel No : Fax No :

Mobile Phone

i) Contact Person

j) Designation




k) Details of Directors / Partners:

Name NRIC. No.

Age

Designation

2. BUSINESS DETAILS

a) Principal Nature of Business :

b) Principal Outlet :

¢) Branch Locations :

d) Consignment Counters :

3. DESCRIPTION OF MERCHANDISE

a) Product

b) Price Point:

c) Target Market :

d) Age Group:

4. TENANTS REQUIREMENTS

a) Nature of Business :

b) Area/ Size Required :

(approximate range)

c) Preferred Floor/ Lot:




d) Any Special Requirements :

Electricity :

Water

Others (please specify) :

5. OTHER INFORMATION:
Please submit the following with this enquiry form:-
a) Company Profile

b) Company Proposal

l, hereby declare that the above information given is true
and correct.

Signature

Name

I/C No

Date

Company Chop
FOR OFFICE USE ONLY
Date Received : D To Procure
Received by D To KIV
D To Reject
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