

	PSMB/SP/SLDN/T3/08
	STATEMENT   OF APPRENTICE MONTHLY ALLOWANCE 
APPRENTICESHIP SCHEME FOR  

NATIONAL DUAL TRAINING SYSTEM
	EMPLOYER CODE NUMBER

	
	
	


PROGRAMME  TITLE:______________________________  PSMB APPROVAL NUMBER:   ________

EMPLOYER     :_______________________________         EMPLOYER CODE:___________________

TRAINING PROVIDER    : ___________________________________________________

SESSION
: Off The Job / On The Job ( Delete where inapplicable )

PAYMENT OF ALLOWANCE  FOR : MONTH _______________ YEAR _________________

PAYMENT DURATION  : FROM _____________ TO _____________

	No.
	Apprentices Name
	NRIC No.
	Monthly Allowance (RM)
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	TOTAL
	
	


I declare that the facts stated in this form and the accompanying information are true and  correct and allowance have been paid to the apprentices as stated above. 

	NAME
	:
	______________________
	SIGNATURE 
	:
	_____________________

	DESIGNATION AND COMPANY’S STAMP
	:
	______________________
	DATE
	:
	_____________________

	REMINDER:

You are reminded that if  you give false or misleading statements or use any document that it false or misleading in obtaining payment of grants from the Human Resources Development Fund, you will be prosecuted under Section 40 and / or Section 41 of Pembangunan Sumber Manusia Berhad Act, 2001 (Act 612) and  shall on conviction be liable to a fine not exceeding twenty thousand ringgit  or to imprisonment for a term not exceeding two years or to both. In addition Pembangunan Sumber Manusia Berhad may, at its discretion , withdraw the grant and recover immediately any amount of the grant that may have been disbursed, 
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