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DDAAPPAATT  VVIISSTTAA  ((MM))  SSDDNN  BBHHDD  ((ffoorrmmeerrllyy  kknnoowwnn  aass  IINNTTEERRAACCTTIIVVEE  VVIISSTTAA  ((MM))  SSDDNN  BBHHDD))  

MMIIBBPP  RREESSEELLLLEERR  AAPPPPLLIICCAATTIIOONN  FFOORRMM  

CCOOMMPPAANNYY  IINNFFOORRMMAATTIIOONN    

  

AACCCCOOUUNNTT  DDEETTAAIILLSS  &&  BBIILLLLIINNGG  CCOONNTTAACCTTSS  

 

Date Submitted:……………………………………     Reseller ID:……….……………………..                 

 

 

 

 

 

Company Name ___________________________________________________________ 
 
Co Registration No ___________________________________________________________ 
 
Registered Address ___________________________________________________________ 
 

___________________________________________________________ 
 
Postcode / Zipcode  Country  

 
Telephone 

 
Fax 

 

 
Contact Person 

 
Designation 

 

 
Mobile Phone 

 
Email 

 

 
Nature of Business:___________________________ __________________________________ 
 
(PLEASE PROVIDE CERTIFIED TRUE COPIES OF FORMS 9, 24 & 49 or BUSINESS REGISTRATION 
FORM TOGETHER WITH THIS APPLICATION) 
 

 
 
 

 
Bank Account No ___________________________________________________________ 
 
Bank   ___________________________________________________________ 
 
Billing Contact Person ___________________________________________________________ 
 
 
Postcode / Zipcode  Country  

 
Telephone 

 
Fax 

 

 
Designation 

 
Department 
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DDEECCLLAARRAATTIIOONN  

FFOORR  IINNTTEERRNNAALL  UUSSEE  

 
 
 

 
I/We hereby declare that the information given here is true and shall undertake to promptly inform DAPAT 
VISTA SDN BHD of any changes to the information supplied and agree to accept the terms and 
conditions as laid down by DAPAT VISTA SDN BHD from time to time. 
 
I/We further understand this application is subject to the approval of DAPAT VISTA SDN BHD’s 
management and upon the signing of a formal Reseller Agreement. 
 
 

Authorised Signature: 
 
 
Date: 

Name: 

NRIC No.: 

Designation: 

Company Stamp: 

 

 

 

 

 

 

Approved By: 
 
 
 
 
 

Remarks: 

Name:                               Date: 
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OOTTHHEERR  TTEERRMMSS  
 
 
 

 
MIBP Reseller Application Requirements 
 
1.  Kindly ensure the following documents are submitted: 
 

i. Application Form – please ensure all information or details required in the form are complete 
and accurate. 

ii. Provide certified true copies of Form 9, 24 and Form 49 OR Business Registration Form  
 

 
 NOTE:   

PLEASE ENSURE THAT THE REGISTRATION FORM IS SUBMITTED COMPLETE WITH ALL 
REQUIRED ATTACHMENTS TO ENSURE SMOOTH PROCESSING. 

 
 
2.  The completed Application Form should be sent to: 

 
DAPAT VISTA (M) SDN BHD  
Lot 2, Jalan Pemberita U1/49, 
Temasya Industrial Park, Glenmarie, 
40150 Shah Alam, 
Selangor Darul Ehsan 
MALAYSIA 
                   
Please specify on the right hand corner of the envelope  
“APPLICATION  FOR  MIBP RESELLER” 
 

3. Kindly take note that Dapat Vista (M) Sdn Bhd reserves the right to reject any application submitted 
including application that is incomplete or does not meet the above requirements.  

 
4. Any costs involved in the preparation and submission of this application are solely the responsibility of 

the applicant.  
 
5. The applicant may be required to present a business plan (strategies adopted to promote and sell the 

services) to Dapat Vista (M) Sdn Bhd at its own expense. 
 
6. For further information on the MIBP Reseller Program, kindly us at 03-5569 2755 or 

mibp@dapat.com 
 


