
LANGKAWI INTERNATIONAL YACHT REGISTRY ACT 2003
15

APPLICATION FOR REGISTRATION OF YACHTING ENTITY

Company Partnership Association Society

Soleproprietor

  [Regulation 6]

FIRST SCHEDULE

LANGKAWI INTERNATIONAL YACHT REGISTRY (REGISTRATION OF YACHTING
ENTITIES) REGULATIONS 2003

  FORM 1

CONSTITUTION OF
YACHTING ENTITY

A. PARTICULARS OF YACHTING ENTITY

Other, please
specify:

 NAME OF YACHTING
ENTITY

TELEPHONE NUMBER

E-MAIL ADDRESS

              FAX NUMBER

ADDRESS OF
REGISTERED OFFICE

POSTAL ADDRESS

PARTICULARS OF DIRECTORS/PARTNERS/ASSOCIATES/OFFICE-BEARERS ETC.
[Please attach annexes]

NAME AND POSTAL
ADDRESS

               I.C. NO.
PASPORT NO. NATIONALITY

NUMBER AND % OF
SHARE HELD

CABLE ADDRESS

COUNTRY OF INCORPORATION/ESTABLISHMENT
[Please enclose a certified copy the certificate of incorporation/

establishment or document of similar effect]



YES NO

YES NO

YES NO

NAME OF YACHTING ENTITY:

(a) Has a receiver, or a receiver and manager,
been appointed in respect of any of the applicant's asset?

(b) Has the applicant entered into a compromise or arrangement
with creditors?

(c) Has the petition been presented in a court for the winding up
of the applicant?

We,                                                 the applicant, declare and confirm that all requirements under these

Regulations have been complied with and all the information given in this application is true and accurate.

Dated:.......................................................

Signed by:......................................................)

For and on behalf of ............................................................)

STATUS OF AGENT  Individual  Company

D. FOR OFFICE USE ONLY

TELEPHONE NUMBER

C. DECLARATION

IDENTITY CARD
NUMBER/ COMPANY'S
REGISTRATION
NUMBER

E-MAIL ADDRESS

POSTAL ADDRESS

FAX NUMBER

B. PARTICULAR OF AGENT [if applicable ]
NAME OF AGENT [Please enclose the power of attorney or other

documentation of appointment]

DATE PROCESSED:

DATE ENTERED:

ENTERED BY :

A- Accepted   R- Rejected  Q- Subject To Query

REMARK:
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LANGKAWI INTERNATIONAL YACHT REGISTRY (REGISTRATION OF YACHTING
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CONSTITUTION OF         
YACHTING ENTITY
A. PARTICULARS OF YACHTING ENTITY
Other,         please                                                                       s
p
ecif
y
:                                     
 NAME OF YACHTING    
ENTITY
TELEPHONE NUMBER
E-MAIL ADDRESS
              FAX NUMBER
ADDRESS OF                    
REGISTERED OFFICE
POSTAL ADDRESS
PARTICULARS OF DIRECTORS/PARTNERS/ASSOCIATES/OFFICE-BEARERS ETC.                  

  [Please attach annexes]  
NAME AND POSTAL 
ADDRESS
               I.C. NO.        
PASPORT NO.
NATIONALITY
NUMBER AND % OF 
SHARE HELD
CABLE ADDRESS

  COUNTRY OF INCORPORATION/ESTABLISHMENT                                                
[Please enclose a certified copy the certificate of incorporation/                                                            
establishment or document of similar effect] 
YES
NO
YES
NO
YES
NO
NAME OF YACHTING ENTITY:
(a) Has a receiver, or a receiver and manager,                                      
been appointed in respect of any of the applicant's asset?
(b) Has the applicant entered into a compromise or arrangement         
with creditors?                                      
(c) Has the petition been presented in a court for the winding up         
of the applicant?                                     
We,                                                 the applicant, declare and confirm that all requirements under these  
Regulations have been complied with and all the information given in this application is true and accurate.               
Dated:.......................................................                                                                                                                       
Signed by:......................................................)                                                                                                     
For and on behalf of ............................................................)                                                                                          
STATUS OF AGENT
 Individual
 Company
D. FOR OFFICE USE ONLY
TELEPHONE NUMBER
C. DECLARATION
IDENTITY CARD 
NUMBER/ COMPANY'S 
REGISTRATION 
NUMBER
E-MAIL ADDRESS
POSTAL ADDRESS
FAX NUMBER

  B. PARTICULAR OF AGENT [if applicable ]
NAME OF AGENT  

  [Please enclose the power of attorney or other                                      
documentation o  
f
 a
pp
ointment]
DATE         PROCESSED:        DATE         ENTERED:              ENTERED BY : 
A- Accepted   R- Rejected  Q- Subject To Query
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