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IMPORTANT NOTE :

1. Applicants are required to fill up all columns in the application form
especially the one with ASTERISKS SYMBOL (3},

2. All payments MUST use E-SLIP form (to be generated from system).

3. Applicants need to submit applications before making their payments.
Payments can only be made UPON receiving the pre-approval email from
PSMB officer. However for E-Directory application, applicants need to
make payment before sulbbomit E-Directory application.

4. Training Provider Renewal : Training Providers registered under category
A, B or B(HO) that fulfil all requirements for registration may continue for
renewal with PSMB without having to submit the re-registration
application.

5. Training Provider Re-Registration : Training Providers registered under
category A, B, B(HO) or C that do not fulfil the requirements, need first to
fulfil all requirements before submission for Re-registration. (Please refer to
the Training Provider Circular No. 4/2014).
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PART 1 :
NEW TRAINING PROVIDER REGISTRATION

Applicants may submit their applications to register as Training Provider through eTRiS at our
website http://www.hrdf.com.my and the steps are as described below:

STEP 1: Click the “Register With Us” icon.

ENGLISH | BAHASA MALAYSIA

PEMBANGUNAN SUMBER MANUSIA BERHAD

M “ Human Resources Development Fund ssssso
SN HRDF
Agency Under Ministry of Human Resources Malaysia

Home Corporate Profile News & Events Schemes Services Conferences & Awards Resources eTRIS Info

Heartiest CONGRATULATIONS to the HRD Award recipients!!!

Announcements :  ALERT - Scheduled downfime for eTRIS at 9.00PM until 5. 00AM Tonight

o © LOGIN
© SUPPORT
© CONTACT

How can we help you?

Register with us Learn about our Access our
ST:;t;-IENS - '.e;“ﬁ;' Offerings Circulars = u SN ‘?
- Sigmy -
_— —
(SSO BASED APPLICATION)
LATEST NEWS UPCOMING EVENTS & =TRIS - Slectronic
Transformed

» APPOINTMENT OF THE NEW CHIEF — Information System
DEC _ Trsin The Trainer

STEP 2: At the "“REGISTRATION” page, please scroll down to “How to register as Training
Provider?” and click on the arrow shown below.

How to register
as Training Provider?

the anline form together with the
document

online forms, please click on “Submit’

start register as a Training Provider

Hote: Ussrnams and pacsword will b cant by megular post.

O yiou haree iy qussSons of nesd mone info™ Call us et 1500-58-4E500
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STEP 3: On the next page, explanation on how to complete the form are as follows:

1) Ownership and Organization Type:

a) Association / Industry-based Training Centre:
(Association / Non-Government Organisation (NGO) / Non-profit Company / Public Education
Institution)

b) Berhad (Bhd.) / Sendirian Berhad (Sdn. Bhd.):
(Company type with Berhad (Bhd.) or Sendirian Berhad (Sdn. Bhd.))

c) Semi Government / Government:
(Government Agency / Body (Please provide Certificate of Government agency if you are
registering as Government Training Provider)

d) Limited Liability Partnership (LLP):
(Company type with Limited Liability Partnership (LLP))

2) Please download and fill up the templates for Appendix A (Training Provider Competency)
and Appendix B (List of Training Programme) (At least one (1) programme)

Submit Close

Training Provider Registration

Ownership and Organization Type *

Please Download Templates For
APPENDIX A

Organization Type Select v =

Ownership Type Select - o® APPENDIX B

Training Provider's Information *

Have you already registered with HRDF? (" Yes @& No
MyColD

Training Provider Name

Address *

Address

Postcode = City

Country Malaysia M State Kuala Lumpur v *

3) Training Provider's Information :
(Note: MyCQOID is your ROC Company and need to fill up without dash (-) or spacebar e.g.:
122345V, LLP122345LGN, etc.)

(Explanation on how to complete the questions are as follows :)

Q. Have you already registered with HRDF?
i If YES, please choose question 3) b.
ii. If NO, please fill up your MyCOID

b. Do you want to register with new MyCOID?2
I. If YES, please fill up your new MyCOID and Old MyCOID
ii. If NO, please fill up your MyCOID

C. Address :
(Your business address)

d. Personal Contact :
i. Office Telephone :
fi. Office Email :
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4) Officer In-Charge:
(We advise you to give more than just one name)

Fullname :

Identity Card (IC) Number :
Designation :

Phone Number :

Email :

®a0oTQ

Business Information *

Number of Employees 10 | = Full Time Trainers 2

Part Time Trainers 3| =
Trainer Details

Add Trainer Q

5) Business Information > add trainer | “4
(Full time or part time trainer must be the same with the information given earlier)

Trainer Status :

TTT Certification/Exemption No. :

(Kindly fill up the IC/Passport column before completing this part)
Name :

Naftionality :

IC/Passport No. :

Race:

Mobile Number :

Email :

o Q

SQ ™0 Qo0

(Please fill up below information with at least one (1) information for every section)

| Piisiconiioy] JEESESTETT eT——— e— |
Academic Gualification
Qualification * Year Awarded
Mame of Academic Institute  Select * =z
Aad Rssat
i. Academic Qualification :
ii. Professional Qualification :
. Years of Career Experience :
iv. Training Experience :

6) Company Board of Directors:
(Refer to SSM Form 49 and MUST key-in all members’ information as per below)

Full name :

Nationality :

Identity Card (IC) Number :
Designation :

Address (home @ office) :
Phone Number :

Email :

@m0p0UTQ
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7) Attachment:
(Please up-load below documents)

a. Company registration forms under the Suruhanjaya Syarikat Malaysia (SSM) (Form 9, 24,
49) / (Form 8, 49).

b. Company’s tenancy agreement / ownership of property together with stamping for
verification of company premise.

C. Memorandum and Article of Association (MAA) (Note: One of the clauses in the MAA
document needs to state that the company's business activity includes "training or
consultancy services').

d. Appendix A.

e. Appendix B (List of Training Programme) (At least one (1) programme).

(]
~

Company Owner Declaration:
(Refer to the one member of the Company Board of Directors)

Full name :

Nationality :

Identity Card (IC) Number :
Designation :

Address (home @ office) :
Phone Number :

Email :

Q™2 Q00TQ

~0
~

Company Declaration:
(Please fick (\) if you agree with the declaration)

Company Declaration *

¥ We declare that the facts stated in this application form and the accompanying information are true and correct 3
approval status by false or misleading statements, we may be prosecuted under Section 41 of Pembangunan Sumbe|

*

discretion, withdraw the approval status.

STEP 4: Once all information has been completed, click Submit
(On the top left side of the page)

Applications > Profile Management > Training Provider > Training Provider Online Registration > New Training Provider Registration

Submit Close

7 -aining Provider Registration

ynership and Organization Type *

ption Type BERHAD (BHD.)/ SENDIRl ~ = Please Download Templates For
ip Type 100 Percent Local |- APPENDIX A APPENDIX B

— Training Provider's Infoermation *

Have you already registered with

c (o
HRDF? =k -
MyColD 123456A *
Training Provider Name TRAINING & DEVELOPMENT | =

\Q* HUMAN RESOURCES DEVELOPMENT FUND (HRDF)



PART 2 :
RENEWAL OF TRAINING PROVIDER REGISTRATION

Important Note :

1) The TPIS user name and password are no longer valid. Applicants are required to obtain new
eTRiS username and password.

2) For new applicants or for those whom are yet to obtain the username and password (if any),
you are required to write in officially to PSMB IT and Multimedia Department to request for a
copy of the TPIS Username and password. Email the lefter to ithelpdesk@hrdf.com.my or fax
to 03-20964945.

3) Training Providers registered under category A, B or B(HO) that fulfil all requirements for
registration may continue for renewal with PSMB without having to submit the re-registration
application.

Applicants may submit their applications to renewal as Training Provider through eTRiS at our
website http://www.hrdf.com.my and the steps are as described below:

STEP 1: Log intfo the eTRiS system through http://www.hrdf.com.my

PEMBANGUNAN SUMBER MANUSIA BERHAD
Jurnan Res s Deveiopment Furd

oy N T
v N

© CONTACT

STEP 2: Applicants need to LOGIN and choose the eTRiS button as shown below

\O’ PEMBANGUNAN SUMBER MANUSIA BERHAD
ek Human Resources Devalopment Rund

T o YR
| = |

p © LOGoUT

© SUPPORT
ELECTRONIC TRANSFORMED INFORMATION SYSTEM © CONTACT

I i v

ONLINE SEIOOCES

o
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STEP 3: In the next page, please choose the Application icon

Application,

STEP 4: Select “Profile Management” - “Training Provider” - “Training Provider Renewal”

9 Legal WMlanagement
v @ Grant
* @ Profile Management
» @ Employer

raining Provide

& Training Provider Branch Re-Registration
m Training Provider Re-Registration
& Training Provider Branch Registration

m Training Provider Name Modification

[raining Frowider Lancellation

Training Provider Branch Cancellation

o

o

& HRDF Logo Application

® Training Provider Make Payment
o

Training Provider E- Directory

& HUMAN RESOURCES DEVELOPMENT FUND (HRDF)



STEP 5: You may add/edit/delete your trainer(s).
(At least you must have one (1) trainer)

Tramm K Panmpas Ho. | T Corsf mmak s mraanea o I Trmesi Sism

sl o T D

Ve Pearias bama Trmy Fregra e Tiwees By e

irai P
Filr s i pliws St Fiw LTI

* Lot
(RPN s —

STEP é: To add trainer(s), please fill up below information with at least one (1) information for
every section.

i Academic Qualification :

ii. Professional Qualification :
iii. Years of Career Experience :
iv. Training Experience :

Zave Closs
— Trainer Frofis

Trainer Status Select - =
Guest Trainer = Yes © No

TIT Certification /
Exemption Number

Name
Mationality Select - =
IC/Passport No.

Race Select r =

Mobile No.
Office No. Fax No.

Email

Academic Qualification

3‘learsofCaerupu'iuwe

Qualification = Year Awarded

Name of Academic Institute  Sslect - =

% HUMAN RESOURCES DEVELOPMENT FUND (HRDF)



STEP 7: The next step will require you to upload the relevant document(s). For this purpose, you
need to prepare the document(s) as follow:

a. Train the Trainer Certificate / Exemption Certificate / Letter of TT Exemption

STEP 8: Once all information has been completed, click Submit
(On the top left side of the page)

Training Provider Mo ]

Teainiag Pioaides Haimar Camegony '
Eapery Date AN

Adiess BESH . BEDOAG
Fadah, Meloysia

Fow imicrmaiaa
Reaswsl FesHE) 130000
Baanch Renswal Fas{RM) ]
Lair |'ea (HE) ()
E CRiinAiny Fraw| Bild) i
Testal P B 1L

STEP 9: You have now successfully submitted your renewal form. Please log out of the TPIS
system.

W hitp=//www hrdf.cgm.my/Thgibov/ digigov.himfachionFlag=dologin&changelang=en_U%

Logout

o Applications

Applications

b @ Survey Management
v @ Event Management

¥ @ Claim

v @ Fayment Gateway

v @ Levy

v @ Special Trust Fund

¥ [@ Apprenticeship

m | onal Mananamant
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PART 3 :
TRAINING PROVIDER RE-REGISTRATION

STEP 1: Log into the eTRiS system through http://www.hrdf.com.my

PtMBANGUNAN SUMB!R MANUSIA BERHAD

M\'f
— e

STEP 2: Applicants need to LOGIN and choose the eTRiS button as shown below

! i N"’ FEMBANGUNAMN SUMBER MANUSIA BERHAD

r Human Resources Development Fund
" HEL |I i i I l !

P @ LOGOUT

& SUPPORT
ELECTRONIC TRANSFORMED INFORMATION SYSTEM O COMTACT

O [ 7

e —
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http://www.hrdf.com.my/

STEP 3: In the next page, please choose the Application icon

Logout

-

Application,

STEP 4: Select “Profile Management” > “Training Provider” - “Training Provider Re-Registration”

Applications

b [ Survey Management
h [ Event Management
h [ Claim

b o Payment Gateway

h [ Special Trust Fund
b [ Apprenticeship

P rofile Managen
v @ Training Provider

8 Training Provider Branch Re-Registration

: 3 Training Provider Branch Registration

3 Training Provider Mame Modification

5 3 Training Provider Address Modification
@ Training Provider Renewal
@ Training Provider Cancellation

@ Training Provider Branch Cancellation

& HUMAN RESOURCES DEVELOPMENT FUND (HRDF)



STEP 5: On the next page, explanation on how to complete the form are as follows:

1) Ownership and Organization Type:

a) Association / Industry-based Training Centre:
(Association / Non-Government Organisation (NGO) / Non-profit Company / Public Education
Institution)

b) Berhad (Bhd.) / Sendirian Berhad (Sdn. Bhd.):
(Company type with Berhad (Bhd.) or Sendirian Berhad (Sdn. Bhd.))

c) Semi Government / Government:
(Government Agency / Body (Please provide Certificate of Government agency if you are
registering as Government Training Provider)

d) Limited Liability Partnership (LLP):
(Company type with Limited Liability Partnership (LLP))

2) Please download and fill up the templates for Appendix A (Training Provider Competency)
and Appendix B (List of Training Programme) (At least one (1) programme)

Submit Close

Training Provider Registration

‘Ownership and Organization Type *

Organization Type Select | = Please Download Templates For

Ownership Type Select | = APPENDIX A APPENDIX B

Training Provider’s Information *

Have you already registered with HRDF?  Yes & No
MyColD

Training Provider Hame

Address *

Address

Postcode * City

Country Malaysia M © State Kuala Lumpur - =

3) Training Provider's Information:
(Note: MyCOID is your ROC Company and need fto fill up without dash (-) or spacebar e.g.:
122345V, LLP122345LGN, etc.)

(Explanation on how to complete the questions are as follows :)

a. Have you already registered with HRDF?
i If YES, please choose question 3) b.
ii. If NO, please fill up your MyCOID

b. Do you want fo register with new MyCOID?
i. If YES, please fill up your new MyCOID and Old MyCOID
ii. If NO, please fill up your MyCOID

C. Address:
(Your business address)

d. Personal Contact:
i Office Telephone:
ii. Office Emaiil:

@,
N HUMAN RESOURCES DEVELOPMENT FUND (HRDF)



4) Officer In-Charge:
(We advise you to give more than just one name)

Full name:

Identity Card (IC) Number:
Designation:

Phone Number:

Email:

®©0000

Q,
5) Business Information = add irainer
(Full time or part time trainer must be the same with the information given earlier)

Trainer Status:

TTT Certification/Exemption No. :

(Kindly fill up the IC/Passport column before completing this part)
Name:

Nationality:

IC/Passport No. :

Race:

Mobile Number:

Email:

oo

Q™00

(Please fill up below information with at least one (1) information for every section)

e e e T

Academic Gualincation

Qualification = Year Awarded

Name of Academic Institute  Sslect * =

i. Academic Quadlification:

ii. Professional Qualification:
iil. Years of Career Experience:
iv. Training Experience:

6) Company Board of Directors:
(Refer to SSM Form 49 and MUST key-in all members’ information as per below)

Full name:

Nationality:

Identity Card (IC) Number:
Designation:

Address (home @ office):
Phone Number:

Email:

Q™2 Q00TQ

% HUMAN RESOURCES DEVELOPMENT FUND (HRDF)



7) Attachment:
(Please up-load below documents)

a. Company registration forms under the Suruhanjaya Syarikat Malaysia (SSM) (Form 9, 24,
49) / (Form 8, 49).

b. Company's tenancy agreement / ownership of property together with stamping for
verification of company premise.

C. Memorandum and Article of Association (MAA) (Note: One of the clauses in the MAA
document needs to state that the company's business activity includes "training or
consultancy services").

d. Appendix A.

e. Appendix B (List of Training Programme) (At least one (1) programme).

8) Company Owner Declaration:
(Refer to the one member of the Company Board of Directors)

Full name:

Nationality:

Identity Card (IC) Number:
Designation:

Address (home @ office):
Phone Number:

Email:

Q@ ~0000TQ

k)] Company Declaration:
(Please fick () if you agree with the declaration)

Company Declaration *

[¥" We declare that the facts stated in this application form and the accompanying information are true and correct 3
approval status by false or misleading statements, we may be prosecuted under Section 41 of Pembangunan Sumbe|

*

discretion, withdraw the approval status.

STEP 5: Once all information has been completed, click Submit
(On the top left side of the page)

Applications > Profile Management > Training Provider > Training Provider Online Registration > New Training Provider Registration

Submit Close
7 -aining Provider Registration

tion Type BERHAD (BHD.)/ SENDIRL ~ = Please Download Templates For
ip Type 100 Percent Local v.|® APPENDIX A APPENDIX B

Training Provider's Information *

Have you already registered with
C Yes ® No

HRDF?
MyColD 123456A
Training Provider Name TRAINING & DEVELOPMENT | =

\Q* HUMAN RESOURCES DEVELOPMENT FUND (HRDF)



PART 4 :
MAKING THE PAYMENT

Important Note:

Applicants need to submit their applications before doing the payment. Payment can be made
UPON receiving the pre-approval email PSMB officer. Except for E-Directory application, user
need to make payment before submit E-Directory application.

A. NEW TRAINING PROVIDER REGISTRATION

STEP 1: For new Training Provider, together with the pre-approval mail from PMSB officer, you will
also receive Application ID, amount to be paid and link to do the payment details. As an
alternative, you may also copy this link,
http://www.hrdf.com.my/wps/portal/PSMB/MainEN/Services/Online-Services/payment to get E-
the SLIP.

Dear SirMadam.

Please be informed that your application to register as Training Provider has been approved.
The details of vour application are as follows

Company Name : 881025 H ACTIVE ACOUSTIC ENGINEERING SDN BHD
Category: Default

Officer Incharge: LOW KENG FATT

Received Date : 14/10/2014

Payment Tvpe: Registration Fee

Transaction Reference No. : TP10001234

Registration amount to be'gaid: 3000.0

You are required to pay the registration fee and the application will be rejected automatically after 60 davs.
Please use the above information when vou make payment.
&’lease login at PSMB website to make the pavment (http//www hrdf com mv/wps/portal PSMB/MainEN/Services/Online-Services/pavment)

STEP 2: The link above will lead you to below online page:

How can we help you?

ONLINE PAYMENT

Close

Enter Transaction Code

[TP10001234
Application Reference ID "

Note : Fill-in your Application ID by refering to the pre-approval mail that you have receive and
click Search.

% HUMAN RESOURCES DEVELOPMENT FUND (HRDF)


http://www.hrdf.com.my/wps/portal/PSMB/MainEN/Services/Online-Services/payment

o

STEP 3: On the next page, please click “Make Payment” icon.

How can we help you?
Clteromn Yoo
Portal Payment
Enter Transaction Code
TP10001234
Application Reference ID Search
Payment Information
Hame ACTNE ACOUSTIC ENGIN | MyColDAC Mo. BEA025 H
Total Amount — -
3.000.00 | SEtus Pending
{RM} - <
Payment Detail % A
____________ ... ... /. S
1 Training Provides Registration FPayment 3.000.00

STEP 4. Once you have clicked the “Make Payment” icon, a new section will appear. In this
section, you need to fill up the “Declaration” section. For this particular section, only the Owner /
Avuthorised Person In-Charge / Member of the Board of Directors, may complete the information.

O SUP
ONLINE PAYMENT S'co
.
Paymant Detail
MyColDIC Mo, 81025 H Hame ACTIVE A STIC: ENGIN
whe | Description _ Amount{RM) .
1 Training Provider Registration Payment 3,000 040

Total Amount{RM)

[
Declaration & Tl

LOW KENG FATT I
Harme = IC/Passport No. | 810417145155
& 3
GENERAL MANAGER g
Designation - Email kfiwi@active-acoustic com  *
I
¥ [N
Payrment Method
Payment Method * Manual Payment ]
e
Bank Mame * pEB
A
Make Payment  Close E |

\f HUMAN RESOURCES DEVELOPMENT FUND (HRDF)



STEP 5: Once you have clicked the “Make Payment” icon below the Declaration Section, a pop-
up collumn will appear to prompt you to either “Open” or “Save” the payment slip. At this stage,
please choose to open the document.

Total AmountiRM) 3,000 00
LOW KENG FATT

Mame - ICPassport No. | B101T145158
GENERAL MANAGER

Desigration - Email ow@aclive-acoustic com

Do you wand to open or seve FBE_DDDETY. paf from wwwe hrdoomomyT Open v -

STEP 6: Once the “Open” button is chosen, the E-SLIP will appear. Please print the E-SLIP and
make your payment at any Public Bank counter.

g PUBLIC BAMNK
E - SLIP
D WANG TUNAI SAHAIA
CASH DMLY
TUMAI § CASH RM SEN
D CEE CEK CAWANGARN IMI
HOUSE CHEQUE
i NO CEK TEMPAT EOMISEN /
D CEX CEK TEMPATAN CHECIUIE MO PLACE COMMISSION
LOCAL CHEQLES
O s
OTHERS
D DR ASC MO [domicile b no)
JURILAH BERSIH / WET TOTAL 3000 o
MARLA AKAUIN [ ACCOUNT NAME
NOL AKALN § ACCOUNT W0 IR ERERERE AR NI
MYEQID slerfolz]|s H
HO. RUJUEAN TRANSAES [
TRANSACTION REF NO. HAODBEEEEEEEEEEEEEEEEE

\g HUMAN RESOURCES DEVELOPMENT FUND (HRDF)
e



STEP 7: Once completed, you may click “Close” button and log out from the system. Kindly be
informed that it will take 24 hours (working day) to activate the application status.

T
Payment Detail

MyColD/IC No. | 881025 i  Name ACTIVE ACOUSTIC ENGIN
i Sr. No. i Descrigtion | Amount(RM)
1 Training Provider Rogistration Payment 3.000.00
Total Amount(RM) 3,000 00
Declacation &
LOW KENG FATT
Name IC/Passport No. 8510417145155
. =
GENERAL MANAGER e g
Designation - Email Kow@active-acoustic com | *
A
Payment Method

Payment Method ® Manual Payment

Bank Name * pBB

) ®

‘O* HUMAN RESOURCES DEVELOPMENT FUND (HRDF)



B. EXISTING TRAINING PROVIDER

STEP 1: For existing Training Providers, once you have obtain the pre-approval mail from PMSB
officer, you need to login and choose eTRiS as shown below.

5 @ PEMBANGUNAN SUMBER MANUSIA BERHAD
@ v Human Rescurces Development Fund v
!

EXPANs'ion; OF TH

PSMB ACT, 200 ”
TO 19 NEW SUBSECTORSSSES

rw e ww bt s
A, pebicd
Rexbier wih s Lows ot we baewrme - mm

PEMBANGUNAN SUMBER MANUSIA BERHAD

" @
@ v Human Resources Development Fund s g
= k W

_r.
o © LoGouT

© SUPPORT
¢ ELECTRONIC TRANSFORMED INFORMATION SYSTEM o L

I DT

rac .
o Bt e T
L -

STEP 2: In the next page, please choose the Application icon

Logout

~

Application’,

\g HUMAN RESOURCES DEVELOPMENT FUND (HRDF)
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STEP 3: Select “Profile Management” > “Training Provider” - “Training Provider Make Payment”

l § HRDF - Google Chrome

8 htty www.hrdf.commy

Logout

Survey Management

¥

Event Management

-

Clamn
Paymaent Gateway

Special Trust Fund

L

» @ Apprenticeship
v g Profile Managemon!
» G Traming Provider
 Training Frovider Branch Re-Registration

0 Traming Provider Re-Registration

@

Training Frovider Branch Registration

0 Traning Provider Nama Modificaton

’

Teamning Provider Address Modficabon

L]

Training Frovider Renewal

J

Trainng Provider Cancelaton

7

Traning Provider Branch Cancellaton
s HEDE Logo Apgiication
[ & Training Provider Make Paymant ]

Training Provider E- Directory

@

& o-Disbursement Regstration Form
b @ TNAKR Consultant
» @ RAD

» @ Traning Programme

STEP 4: On the “Make Payment’ page, please select your payment type based on your
application.

Logout

' Applications

Applications > Profile Management > Training Provider > Training Provider Make Payment

Make Payment Close
Payment Information
MyColD e — *
Payment Type Select v

Select

Training Provider Address Modification Payment
Training Provider Branch Re-Registration Payment
Training Provider Branch Registration Payment
Training Provider Category Change Payment
Training Provider E-Directory Payment

Training Provider Late Panelty Fee

Training Provider Name Modification Payment
Training Provider Re-Registration Payment
Training Provider Renewal Payment

TTT Exemption Payment

D# HUMAN RESOURCES DEVELOPMENT FUND (HRDF)



STEP 5: Sample details to do payment as shown below:

To make payment for “Re-registration”, please choose “Training Provider Re-Registration” atf the
Payment Type. System will appear the amount need to be paid and please click “Make
Payment” icon.

Logout

l Applications

Applications = Profile Management > Training Provider = Training Provider Make Payment
ﬁ_

Make Payment Close

Training Provider Make Payment

— Payment Information

MyColD linfimieieiupulp S *
Payment Type Training Provider Re-Registr = *
Payment Amount{RM) 1,200.00

STEP 6. Once you have clicked the “Make Payment” icon, a new section will appear. In this
section, you need to fill up the “Declaration” section. For this particular section, only the Owner /
Avuthorised Person In-Charge / Member of the Board of Directors, may complete the information.

4. hin. [ Description
1 Training Prvsdar Re-Ragistration Paymant

Declaraton
Harme " TP gt M
Designatkon L Emaill

Papmant Mathod
Payment Method = Manual Payment

Make Paymant Cigag

% HUMAN RESOURCES DEVELOPMENT FUND (HRDF)



STEP 7: Once you have clicked the “Make Payment” icon below the Declaration Section, a pop-
up collumn will appear to prompt you to either “Open” or “Save” the payment slip. At this stage,
please choose to open the document.

Total AmountiRM) 3,000 00
LOW KENG FATT

Hame ICPassport No. | B10417145158
GENERAL MAMAGER

Desigration - Email iow@active-acoustic com

Do o wand to opsen or seve FBE_DODETY.padf from wwwe hrd ooy T Open e -

STEP 8: Once the “Open” button is chosen, the E-SLIP will appear. Please print the E-SLIP and
make your payment at any Public Bank counter.

9 PUBLIC BANK
E - SLIP
D WANG TUNAI SAHAIL
CASH DMLY
TUMA { CASH EM SEN
D CER CEK CAWANGAN IN)
HOUSE CHEQLE
B NO CEx TEMPAT | EOMISEN
D CEN CEK TEMPATAN CMECILIE MO PLACE COMMISSION
LOCAL CHEQUES
O s
OTHERS
D DR AN MO [domicle be noj
JURLAH BERSIH | WET TOTAL 3000 (i)
AR AKALIN § ACCOUNT NAME
N AKALN S ACCOUNT MO IR EREREREAEI R R
MYCOID ] E 1 o]z 5 H
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STEP 9: Once completed, you may click “Close” button and log out from the system. Kindly be
informed that it will take 24 hours (working day) to activate the application status.

T
Payment Detail

MyColD/IC No. | 881025 i  Name ACTIVE ACOUSTIC ENGIN
i Sr. No. i Descrigtion | Amount(RM)
1 Training Provider Rogistration Payment 3.000.00
Total Amount(RM) 3,000 00
Declacation &
LOW KENG FATT
Name IC/Passport No. 8510417145155
. =
GENERAL MANAGER e g
Designation - Email Kow@active-acoustic com | *
A
Payment Method

Payment Method ® Manual Payment

Bank Name * pBB

) ®

‘O* HUMAN RESOURCES DEVELOPMENT FUND (HRDF)



