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KELAB VENDOR PERODUA, MALAYSIA 
c/o Procurement & Vendor Development Department  

Perusahaan Otomobil Kedua Sdn Bhd, Locked Bag 226, Sungai Choh 
48009 Rawang, Selangor Darul Ehsan, Malaysia 

Tel : 603-60928888 ext 4321 Fax : 603-67330777 
Email : enquiry@kvp.my 

 

MEMBERSHIP APPLICATION FORM 
 

Completed application forms to be sent to:   

The President, Kelab Vendor Perodua, Malaysia  c/o Procurement & Vendor Development Department, Perusahaan 

Otomobil Kedua Sdn Bhd, Locked Bag 226, Sg. Choh, 48009 Rawang, Selangor Darul Ehsan, Malysia 

   

 

A. NAME OF COMPANY: ………………………………………………………………… 

 

 ADDRESS : (Please tick address for correspondence) 

 

  OFFICE :       ……………………………...…………………………………………. 

               …………………………………………...……………………………. 

                                                …………………………………………………………………...……. 

                                                TEL:……………………..…...…….  FAX:  …………………………   

            E-MAIL:  …………………………………………………………..….  

     

  FACTORY:  ………………………………………………………………………... 

                                                 ………………………………………………………………………... 

                                                 ………………………………………………………………………... 

     TEL:  ……………………………...  FAX:  ………………………… 

     E-MAIL:  …………………………………………………………….. 

 

 

B. COMPANY REPRESENTATIVE (S) 

 

1.  NAME:  ………………………………………....  POSITION: ………..………………… 

 

2.  NAME: ………………………………………….  POSITION: ………………………….. 

 

3.  NAME:  …………………………………………  POSITION: ………………………….. 

 

4.  NAME:  …………………………………………  POSITION: ………………………….. 

 

 

C. MAJOR PARTS /COMPONENTS SUPPLIED TO PERODUA (AUTOMOTIVE 

RELATED ONLY) 
 

1.  …………………………………………… 6.  ……………………………………... 

 

2.  …………………………………………… 7.  ……………………………………... 

 

 3.  …………………………………………… 8.   …………………………………….. 

 

 4.  …………………………………………… 9.   …………………………………….. 

 

 5.  ……………………………………………          10.  ……………………………….……. 
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D. CORPORATE INFORMATION 

 

PAID-UP CAPITAL:  ………………...……  AUTHORISED CAPITAL: …………………. 

 

DATE OF INCORPORATION  :  …………………………………………………………… 

 

ANNUAL TURNOVER    

 

    PERODUA:  …….……………………. OVERALL: …………………….. 

  

 NO. OF EMPLOYEES :  …………………………………………………………………….. 

 

 

E. BUSINESS COLLABORATION 

 

 

COMPANY NAME 

 

COUNTRY 

 

TYPE OF 

COLLABORATION 

 

 

  

 

 

  

 

 

  

 

 

  

     

 

F. MEMBERSHIP OF OTHER BUSINESS / TRADE ORGANISATION ( IF ANY) 

 

1. ………………………………………………………………………………………… 

 

2. ………………………………………………………………………………………… 

 

3. ………………………………………………………………………………………… 

 

4. ………………………………………………………………………………………… 

 

 

G. I / We certify that all the above information are correct and hereby agree to be bound 

by the Rules and Regulations of Kelab Vendor Perodua. 

 

NAME    : …………………………………………… 

 

POSITION   : …………………….……………………… 

 

SIGNATURE   : ……………………………………………. 

 

DATE    : ……………………………………………. 

 

AUTHORISED STAMP   : 
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H. RECOMMENDATION BY PERODUA  (Leave Blank) 

 

  RECOMMENDED   NOT RECOMMENDED 
 

 

NAME: ………………………………………….….        AUTHORISED STAMP 

 

POSITION: ……………………………………………. 

 

SIGNATURE: ……………………………………………. 

 

DATE:  ……………………………………………. 

 

REMARKS: ………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

NOTES TO THE APPLICANT 

 

1. An Entrance Fee of RM1,000.00 is to be enclosed together with this application. 

 

2. An Annual Subscription Fee of RM800.00 has to be paid upon approval of your application 

by the Committee. 

 

3. All cheques to be made payable to “KELAB VENDOR PERODUA, MALAYSIA” and 

crossed “Account Payee Only”. 

 

4. The applicant hereby authorized and grants approval for KVP to utilize the given 

information for appropriate purposes only, as deemed fit by KVP’s committee and KVP 

Advisor. 

 

FOR OFFICIAL USE ONLY 

 

Date of Application Received: ………………………………………………………………… 

 

Endorsed by KVP Committee:            Name                          Signature 

 

    i.      ………...………………………… ………………………… 

 

    ii.    …………………………………… ………………………… 

 

Approved by KVP President:  ……...………………………………………………………………… 

 

Committee Meeting No./Date of Approval: …..…………………………………………………….    

 

COMPANY NAME :   ……………………………………………………………………………… 

 

MEMBERSHIP NO  : KVP  

 

Notes: 

………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 


