REMINDER: PLEASE REFER TO EMPLOYER CIRCULAR NO. 3/95

DATED 24 APRIL 1995 FOR MORE DETAILS

	PSMB/PL/1/01


	
	MyCoID
	
	EMPLOYERS CODE NUMBER


APPLICATION FOR FINANCIAL GRANT FOR THE PURCHASE

OF TRAINING EQUIPMENT AND RENOVATION OF TRAINING ROOM UNDER PEMBANGUNAN SUMBER MANUSIA BERHAD ACT 2001 (Act 612)

(Only one copy of this from should be submitted to the Secretariat of PSMB)

PART I
1.
Registered name and address of company

Telephone: _______________


.................................................................


.................................................................


.................................................................


.................................................................


.................................................................

PART II

DETAILS OF TRAINING EQUIPMENT TO BE PURCHASED/

EXPENSES FOR PROVISION/MODIFICATION TRAINING ROOM

2.
PURCHASE OF TRAINING EQUIPMENT


Please enclose 1 quotation from supplier


Please list the equipment to be purchased

	EQUIPMENT TO BE PURCHASED

	Type / Model
	Cost Per 

Unit


	Total

Number

of Unit
	Total 

Cost
	Remarks

	
	
	
	
	


3.
EXPENSES FOR SETTING UP AND MODIFICATION OF TRAINING ROOM


(Please enclose 3 quotations) 

	* New/Modification of Training Room
	Total Cost
	Remarks

	
	
	


PART III - DECLARATION

1.
I/We declare that the facts stated in this application and the accompanying information are true and correct and that I/we have not withheld or distorted any material facts.

2.
I/We understand that if I/we obtain the financial grant by false or misleading statements, I/we may be prosecuted under Section 41 of Pembangunan Sumber Manusia Berhad Act 2001 (Act 612) and, in addition, Pembangunan Sumber Manusia Berhad may, on its discretion, withdraw the grant and recover immediately from us any amount that may have been disbursed.

SIGNATURE

:       _________________________________________

NAME & STAMP OF  :        _________________________________________

DESIGNATION
         (Chairman/MD/GM/Manager/Director/Manager)*

Date


:        _________________________________________

___________________________________________________________________________

* Delete where inapplicable
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