Sabah Association of Professional Accountants
PERSATUAN PROFESIONAL AKAUNTAN SABAH

No. Pertubuhan: PPM-003-12-1811202
S A P A (Incorporated under the SOCIETIES ACT, 1966)
MEMBER REGISTRATION

PRACTICING I am a signing partner Firm / Company Name:
AF: | YES / NO
NF:
Position:
NON-PRACTICING [ |
1 NAME PER NRIC: NRIC No.:

2 a) RESIDENTIAL ADDRESS:

b) OFFICE ADDRESS:

3 RACE:

4 DATE OF BIRTH:

5 PLACE OF BIRTH:

6 Currently residing in which state:

7 a) TELEHONE / CONTACT NUMBER:
b) WhatsApp number:

8 PERSONAL EMAIL:

9 WORK EMAIL:

Certificate attached
10 MEMBERSHIP: (Please Tick)
MIA No.:
OTHERS: (Please list:)

11 INTRODUCED BY: SIGNATURE APPLICANT SIGNATURE

DATE:

Personal Data Protection Act (PDPA)

Please tick V if you agree.

I/We hereby give consent and authorise the SAPA to disclose any information concerning me/us, my/our affairs and/or facilities, accounts, products
and/or services for the purpose of strategic alliances, cross selling, marketing, and promotions, to other departments and/or units within the SAPA,
other companies in the SAPA and/or its agents and third parties (excluding information relating to my/our affairs or accounts) as the SAPA may
deem fit. For avoidance of doubt, the consent given herein shall supersede all prior/previous consents(s) given by me/us to any other entities within
SAPA.

NOTES:

1 Please attach your membership certficate from the respective association.

2 The Council has full discretion whether to accept or reject any application for membership without giving any reason.
The decision of the Council is final.

ON BEHALF OF THE COMMITTEE Date Approved: SAPA MEMBERSHIP NO.:

SECRETARY

PAYMENT OF ENTRANCE AND SUBSCRIPTION FEES
Bank Account Details: Affin Bank Berhad Ac No. : 100590111642

Member Associate Member
ENTRANCE FEES: RM200 RM100
SUBSCRIPTION FEES: RM100 RM50

RECEIPT NO:. Total paid:[ |




