
BORANG PERMOHONAN
APPLICATION FORM

UNTUK KEGUNAAN TAIB SAHAJA | FOR TAIB USE ONLY

DATE ACCOUNT OPENED

CIF LINKAGE NO. 1 2 3

CIF INFO TYPE ☐ NEW ☐ MAINTENANCE ☐ NEW ☐ MAINTENANCE ☐ NEW ☐ MAINTENANCE

☐  

ACCOUNT NO.

ACCOUNT NAME

CARD TYPE ☐ TAIB DEBIT MASTERCARD ☐ TAIB WORLD DEBIT MASTERCARD

☐ TAIB STUDENT DEBIT MASTERCARD

1 KETERANGAN PERMOHONAN | DESCRIPTION OF APPLICATION

A SIMPANAN | SAVINGS B SIMPANAN BERTEMPOH | TERM DEPOSIT

Persendirian Bersama Amanah Persendirian Bersama Tempoh

Individual Joint Trustee Individual Joint Term

Savings Account ☐ ☐ - Ar-Rizq Term Deposit ☐ - ☐ 3 ☐ 6 ☐ 9 ☐ 12

 SiManja Account - - ☐
TAIB Deposit Certificate ☐ ☐ 1

 Tekad Haji Account ☐ - ☐

 Berjasa Account ☐ - -
Pilihan ☐ Peralihan Auto ☐ Pengeluaran apabila tamat tempoh

Education Saver ☐ - ☐ Option Auto Rollover Withdrawal upon Maturity

Property Saver ☐ - ☐ No. Siri Sijil Jumlah

Certificate Serial No. Amount

Medical & Health Saver ☐ - ☐

Retirement Saver ☐ - - No. Akaun Simpanan

Savings Account No.

 Retail Current Account ☐ ☐ -

C  BUKU SIMPANAN | PASSBOOK (SAVINGS, SIMANJA, BERJASA & TEKAD HAJI)

☐ Tidak memerlukan Buku Simpanan ☐ Memohon Buku Simpanan No. Siri Buku Simpanan

No Passbook required Request For Passbook Passbook Serial No.

Caj bagi Buku Simpanan ☐ Percuma | Free

Charge for Passbook ☐ BND 10.00

D  TUJUAN MEMBUKA AKAUN | PURPOSE OF OPENING ACCOUNT 

☐ Simpanan | Savings ☐ Kemasukan Gaji | Salary Assignment ☐ Kemasukan Pencen | Pension Assignment ☐ Lain-lain |  Others:

BRANCH

DD MM YYYY

PRIMARY ACCOUNT HOLDER / BENEFICIARY SECONDARY ACCOUNT HOLDER / TRUSTEE THIRD ACCOUNT HOLDER

EDISI PELAJAR 
STUDENT EDITION

Tarikh Mula
Start Date

Tarikh Mansuh  
Expiry Date

DD MM YYYY DD MM YYYY

Bulan | Months

Tahun | Year

BND

FOR BRANCH USE ONLY

BATCH 
NO

NA 20___

* Caj perkhidmatan dikenakan | Service charge levied

Debit Date

DD MM YYYY

APPLICATION FORM VER JULY 2025
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2 MAKLUMAT PERIBADI | PERSONAL INFORMATION
* Untuk di isikan oleh Pemohon Warganegara Asing | To be filled by Foreign National Applicant

**

A PEMEGANG AKAUN UTAMA / BENEFISIARI | PRIMARY ACCOUNT HOLDER / BENEFICIARY

Gelaran Tarikh Lahir 

Title Date of Birth

Nama Penuh

Full Name No. Kad Pengenalan

Identity Card No.

Nama Lain Jenis ☐ Kuning | Yellow ☐ Kad Askar | Army Card

Other Name Type ☐ Ungu | Purple ☐ Kad Polis | Police Card

☐ Hijau| Green

Alamat Kediaman 

Residential Address No. Surat Beranak **

Birth Certificate No.

Jantina ☐ Lelaki ☐ Perempuan 

Gender Male Female

Pemilikan ☐ Sendiri ☐ Sewa ☐ Ibu Bapa ☐ Lain-lain

Ownership Self Owned Rented Parents Others Warganegara | Nationality Bangsa | Race

Alamat Perhubungan ☐ Seperti di atas

Correspondence Address As above

Negara Kelahiran | Country of Birth Ugama | Religion

Nama Ibu

Mother's Name

Alamat Kediaman di Negara Asal *

Domicile Residential Address No. Paspot *

Passport No.

Tarikh Mansuh

Expiration Date

Tahap Pendidikan ☐ Rendah ☐ Menengah ☐ Diploma ☐ Ijazah Sarjana Muda ☐ Lain-lain

Education Level Primary Secondary Diploma Degree Others

Nama Sekolah / Institusi

School / Institution Name

Maklumat Pekerjaan ☐ Kerajaan ☐ Swasta ☐ Bekerja Sendiri ☐ Tidak Bekerja ☐ Bersara ☐ Penuntut

Employment Details Government Private Self-Employed Unemployed Retired Student

*Sila lengkapkan bahagian ini jika awda bekerja sendiri | Please complete this section below if you are self-employed

Jenis Perniagaan ☐ Import ☐ Eksport ☐ Peruncit ☐ Pemborong ☐ Komisen ☐ Lain-Lain

Business Type Export Retailer Wholesaler Commission Others

Jenis Pekerjaan ☐ Tetap ☐ Gaji Hari ☐ Kontrak Tarikh Tamat Kontrak

Employment Type Permanent Daily Paid Contract Contract Expiry Date

Nama Majikan / Perniagaan Alamat Majikan / Perniagaan

Employer / Business Name Employer / Business Address

Jawatan | Designation

Pendapatan Bulanan ☐ Dibawah / Below $1,000 ☐ $1,000 - $2,499 ☐ $2,500 - $3,499 ☐ $3,500 - $4,999 Tangga Gaji ***

Monthly Income ☐ $5,000 - $7,999 ☐ $8,000 - $9,999 ☐ $10,000 - $14,999 ☐ Melebihi / Above $15,000 Salary Scale

Sumber Dana ☐ Gaji ☐ Elaun ☐ Lain-lain

Source of Fund Salary Allowance Others

Untuk di isikan oleh Pemegang Amanah (bagi Pemegang Akaun Utama / Benefisiari berumur dibawah 12 tahun) | To be filled by Trustee (for Primary Account Holder / Beneficiary under 12 years old)

DD MM YYYY

-
SEPERTI DALAM KAD PENGENALAN | AS PER IDENTITY CARD

DD MM YYYY

POSKOD | POSTCODE

KETERANGAN | DETAILS

DIBAWAH UMUR 12 TAHUN | FOR MINOR

POSKOD | POSTCODE

POSKOD | POSTCODE

POSKOD | POSTCODE DD MM YYYY

APPLICATION FORM VER JULY 2025
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Maklumat Perhubungan No. Telefon Bimbit No. Telefon Rumah

Contact Details Mobile Phone No. Home Phone No.

No. Telefon Pejabat Emel

Office Phone No. Email

Taraf Kelamin ☐ Bujang ☐ Kahwin ☐ Bercerai ☐ Duda/Balu Jumlah Tanggungan

Marital Status Single Married Divorced Widowed Number of Dependents

Nama Suami / Isteri No. Telefon Bimbit

Spouse's Name Mobile Phone No.

Maklumat Pekerjaan ☐ Kerajaan ☐ Swasta ☐ Bekerja Sendiri ☐ Tidak Bekerja ☐ Bersara ☐ Penuntut

Employment Details Government Private Self-Employed Unemployed Retired Student

Majikan Suami / Isteri Jawatan Suami / Isteri

Spouse's Employer Spouse's Designation

B PEMEGANG AKAUN KEDUA / PEMEGANG AMANAH | SECONDARY ACCOUNT HOLDER / TRUSTEE

Hubungan dengan Pemegang Akaun Utama / Benefisiari ☐ Ibu / Bapa ☐ Anak ☐ Suami / Isteri ☐ Lain-lain

Relationship with Primary Account Holder / Beneficiary Mother / Father Child Husband / Wife Others

Gelaran Tarikh Lahir 

Title Date of Birth

Nama Penuh

Full Name No. Kad Pengenalan

Identity Card No.

Nama Lain Jenis ☐ Kuning | Yellow ☐ Kad Askar | Army Card

Other Name Type ☐ Ungu | Purple ☐ Kad Polis | Police Card

☐ Hijau| Green

Alamat Kediaman 

Residential Address No. Surat Beranak **

Birth Certificate No.

Jantina ☐ Lelaki ☐ Perempuan 

Gender Male Female

Pemilikan ☐ Sendiri ☐ Sewa ☐ Ibu Bapa ☐ Lain-lain

Ownership Self Owned Rented Parents Others Warganegara | Nationality Bangsa | Race

Alamat Perhubungan ☐ Seperti di atas

Correspondence Address As above

Negara Kelahiran | Country of Birth Ugama | Religion

Nama Ibu

Mother's Name

Alamat Kediaman di Negara Asal *

Domicile Residential Address No. Paspot *

Passport No.

Tarikh Mansuh

Expiration Date

Tahap Pendidikan ☐ Rendah ☐ Menengah ☐ Diploma ☐ Ijazah Sarjana Muda ☐ Lain-lain

Education Level Primary Secondary Diploma Degree Others

Nama Sekolah / Institusi

School / Institution Name

Maklumat Pekerjaan ☐ Kerajaan ☐ Swasta ☐ Bekerja Sendiri ☐ Tidak Bekerja ☐ Bersara ☐ Penuntut

Employment Details Government Private Self-Employed Unemployed Retired Student

*Sila lengkapkan bahagian ini jika awda bekerja sendiri | Please complete this section if you are self-employed

Jenis Perniagaan ☐ Import ☐ Eksport ☐ Peruncit ☐ Pemborong ☐ Komisen ☐ Lain-Lain

Business Type Export Retailer Wholesaler Commission Others

Jenis Pekerjaan ☐ Tetap ☐ Gaji Hari ☐ Kontrak Tarikh Tamat Kontrak

Employment Type Permanent Daily Paid Contract Contract Expiry Date

DIBAWAH UMUR 12 TAHUN | FOR MINOR

POSKOD | POSTCODE

ANAK-ANAK / CHILDREN LAIN-LAIN / OTHERS

SILA NYATAKAN

DD MM YYYY

POSKOD | POSTCODE

POSKOD | POSTCODE DD MM YYYY

DD MM YYYY

-
SEPERTI DALAM KAD PENGENALAN | AS PER IDENTITY CARD

APPLICATION FORM VER JULY 2025
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Nama Majikan / Perniagaan Alamat Majikan / Perniagaan

Employer / Business Name Employer / Business Address

Jawatan | Designation

Pendapatan Bulanan ☐ Dibawah / Below $1,000 ☐ $1,000 - $2,499 ☐ $2,500 - $3,499 ☐ $3,500 - $4,999 Tangga Gaji ***

Monthly Income ☐ $5,000 - $7,999 ☐ $8,000 - $9,999 ☐ $10,000 - $14,999 ☐ Melebihi / Above $15,000 Salary Scale

Sumber Dana ☐ Gaji ☐ Elaun ☐ Lain-lain

Source of Fund Salary Allowance Others

Maklumat Perhubungan No. Telefon Bimbit No. Telefon Rumah

Contact Details Mobile Phone No. Home Phone No.

No. Telefon Pejabat Emel

Office Phone No. Email

Taraf Kelamin ☐ Bujang ☐ Kahwin ☐ Bercerai ☐ Duda/Balu Jumlah Tanggungan

Marital Status Single Married Divorced Widowed Number of Dependents

Nama Suami / Isteri No. Telefon Bimbit

Spouse's Name Mobile Phone No.

Maklumat Pekerjaan ☐ Kerajaan ☐ Swasta ☐ Bekerja Sendiri ☐ Tidak Bekerja ☐ Bersara ☐ Penuntut

Employment Details Government Private Self-Employed Unemployed Retired Student

Majikan Suami / Isteri Jawatan Suami / Isteri

Spouse's Employer Spouse's Designation

C PEMEGANG AKAUN KETIGA | THIRD ACCOUNT HOLDER

Hubungan dengan Pemegang Akaun Utama / Benefisiari ☐ Ibu / Bapa ☐ Anak ☐ Suami / Isteri ☐ Lain-lain

Relationship with Primary Account Holder / Beneficiary Mother / Father Child Husband / Wife Others

Gelaran Tarikh Lahir 

Title Date of Birth

Nama Penuh

Full Name No. Kad Pengenalan

Identity Card No.

Nama Lain Jenis ☐ Kuning | Yellow ☐ Kad Askar | Army Card

Other Name Type ☐ Ungu | Purple ☐ Kad Polis | Police Card

☐ Hijau| Green

Alamat Kediaman 

Residential Address No. Surat Beranak **

Birth Certificate No.

Jantina ☐ Lelaki ☐ Perempuan 

Gender Male Female

Pemilikan ☐ Sendiri ☐ Sewa ☐ Ibu Bapa ☐ Lain-lain

Ownership Self Owned Rented Parents Others Warganegara | Nationality Bangsa | Race

Alamat Perhubungan ☐ Seperti di atas

Correspondence Address As above

Negara Kelahiran | Country of Birth Ugama | Religion

Nama Ibu

Mother's Name

Alamat Kediaman di Negara Asal *

Domicile Residential Address No. Paspot *

Passport No.

Tarikh Mansuh

Expiration Date

SILA NYATAKAN

DD MM YYYY

-
SEPERTI DALAM KAD PENGENALAN | AS PER IDENTITY CARD

POSKOD | POSTCODE

KETERANGAN | DETAILS

ANAK-ANAK / CHILDREN LAIN-LAIN / OTHERS

DIBAWAH UMUR 12 TAHUN | FOR MINOR

POSKOD | POSTCODE

POSKOD | POSTCODE

POSKOD | POSTCODE DD MM YYYY

APPLICATION FORM VER JULY 2025
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Tahap Pendidikan ☐ Rendah ☐ Menengah ☐ Diploma ☐ Ijazah Sarjana Muda ☐ Lain-lain

Education Level Primary Secondary Diploma Degree Others

Nama Sekolah / Institusi

School / Institution Name

Maklumat Pekerjaan ☐ Kerajaan ☐ Swasta ☐ Bekerja Sendiri ☐ Tidak Bekerja ☐ Bersara ☐ Penuntut

Employment Details Government Private Self-Employed Unemployed Retired Student

*Sila lengkapkan bahagian ini jika awda bekerja sendiri | Please complete this section if you are self-employed

Jenis Perniagaan ☐ Import ☐ Eksport ☐ Peruncit ☐ Pemborong ☐ Komisen ☐ Lain-Lain

Business Type Export Retailer Wholesaler Commission Others

Jenis Pekerjaan ☐ Tetap ☐ Gaji Hari ☐ Kontrak Tarikh Tamat Kontrak

Employment Type Permanent Daily Paid Contract Contract Expiry Date

Nama Majikan / Perniagaan Alamat Majikan / Perniagaan

Employer / Business Name Employer / Business Address

Jawatan | Designation

Pendapatan Bulanan ☐ Dibawah / Below $1,000 ☐ $1,000 - $2,499 ☐ $2,500 - $3,499 ☐ $3,500 - $4,999 Tangga Gaji ***

Monthly Income ☐ $5,000 - $7,999 ☐ $8,000 - $9,999 ☐ $10,000 - $14,999 ☐ Melebihi / Above $15,000 Salary Scale

Sumber Dana ☐ Gaji ☐ Elaun ☐ Lain-lain

Source of Fund Salary Allowance Others

Maklumat Perhubungan No. Telefon Bimbit No. Telefon Rumah

Contact Details Mobile Phone No. Home Phone No.

No. Telefon Pejabat Emel

Office Phone No. Email

Taraf Kelamin ☐ Bujang ☐ Kahwin ☐ Bercerai ☐ Duda/Balu Jumlah Tanggungan

Marital Status Single Married Divorced Widowed Number of Dependents

Nama Suami / Isteri No. Telefon Bimbit

Spouse's Name Mobile Phone No.

Maklumat Pekerjaan ☐ Kerajaan ☐ Swasta ☐ Bekerja Sendiri ☐ Tidak Bekerja ☐ Bersara ☐ Penuntut

Employment Details Government Private Self-Employed Unemployed Retired Student

Majikan Suami / Isteri Jawatan Suami / Isteri

Spouse's Employer Spouse's Designation

3 PERMOHONAN KAD DEBIT | DEBIT CARD APPLICATION

A NAMA UNTUK DICETAK | NAME TO BE PRINTED B PENGAMBILAN KAD | CARD COLLECTION

☐ Card Centre Unit, Airport Mall

☐ Main Branch, BSB ☐ Lambak

☐ Kuala Belait ☐ Tutong

☐ Tanjung Bunut ☐ Airport Mall

☐ Kiulap ☐ Temburong

☐ Platinum Airport Mall ☐ Platinum BSB

4 BAGI AKAUN BERSAMA SAHAJA | FOR JOINT ACCOUNT HOLDERS ONLY

A ARAHAN PENANDATANGAN | SIGNING INSTRUCTION

☐ ONE TO SIGN ☐ TWO TO SIGN ☐ ALL TO SIGN

ANAK-ANAK / CHILDREN LAIN-LAIN / OTHERS

Ditulis dengan HURUF BESAR (maksima 25 karakter), mengikut nama dalam kad pengenalan pemohon 

To be written in CAPITAL LETTERS (maximum 25 characters), following the name in customer's identification documents

DD MM YYYY

POSKOD | POSTCODE

KETERANGAN | DETAILS

1

2

3

APPLICATION FORM VER JULY 2025
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B ARAHAN PEMILIKAN | OWNERSHIP INSTRUCTIONS 

All Joint Account Holders must give clear instructions in regard to the ownership of monies in the Joint Account and in the event of death of any Joint Account Holder:-

☐

☐

Nama | Name No. Telefon Bimbit | Mobile Phone No.

Hubungan | Relationship

Nama | Name No. Telefon Bimbit | Mobile Phone No.

Hubungan | Relationship

Nama | Name No. Telefon Bimbit | Mobile Phone No.

Hubungan | Relationship

5 PERKHIDMATAN ZAKAT | ZAKAT SERVICES

☐ Tidak memerlukan perkhidmatan Zakat ☐ Ingin menggunakan perkhidmatan Zakat

Does not require Zakat Service Intend to use Zakat Service

6 LAPORAN UMUM PIAWAIAN | COMMON REPORTING STANDARDS

Negara / bidang kuasa di mana awda adalah sebagai penduduk tidak mengeluarkan TIN kepada penduduknya.

The country / jurisdiction where you are a resident does not issue TIN to its resident.

Sila jelaskan di dalam kotak berikut sebab awda tidak berupaya mendapatkan TIN jika awda telah memilih Sebab B di atas.
Please explain in the following boxes the reason for your inability to obtain a TIN if you selected Reason B above.

Semua Pemegang Akaun Bersama mesti memberikan arahan yang jelas berhubung dengan pemilikan wang dalam Akaun Bersama sekiranya berlaku kematian mana-mana
Pemegang Akaun Bersama:-

Peruntukan Survivorship
Survivorship Provision 
Applies

Selepas kematian mana-mana Pemegang Akaun Bersama, semua hak milik keatas baki yang ada hendaklah menjadi milik Pemegang Akaun 
Bersama yang masih hidup dan wang itu tidak menjadi sebahagian daripada harta pusaka Pemegang Akaun Bersama yang meninggal dunia.

Upon the death of a Joint Account Holder, all rights and title of the deceased Joint Account Holder to the available balance shall belong to the 
surviving Joint Account Holder(s) and the monies does not form part of the estate of the deceased Joint Account Holder(s).

2 No. Kad Pengenalan | Identity Card No.

%

3 No. Kad Pengenalan | Identity Card No.

%

Waris
Next of Kin

Wang yang diperuntukkan seperti dibawah akan diamanahkan kepada si Pewaris sebagai Pemegang Amanah. Pewaris hendaklah 
memberikan surat Perintah Mahkamah kepada Perbadanan TAIB sebagai bukti bagi pentadbiran wang tersebut. Sila isi bahagian di bawah 
dan nyatakan peruntukan peratusan yang tidak melebihi daripada 100. Jumlah peruntukan peratusan hendaklah bersamaan dengan 100.

The monies allocated in accordance to the portion set out below will be held on Trust for the Next of Kin. The Next of Kin shall provide to 
Perbadanan TAIB a Court Order as evidence of legal rights to administer the monies.  Please fill in the section below and state the allocation of 
percentages not greater than 100. The total of the allocation percentages must be equal to 100.

1 No. Kad Pengenalan | Identity Card No.

%

Please complete the following table indicating (i) the country where you are a resident for tax purposes and (ii) your Taxpayer Identification Number (hereafter referred as 'TIN') for 
each country / jurisdiction indicated. Countries/Jurisdictions adopting the wider approach may require that the self-certification include a tax identifying number for each 
country/jurisdiction of residence (rather than for each Reportable Jurisdiction). If you are a resident for tax purposes in more than three countries/juridictions, please use a separate 
sheet for each country/juridiction. If a TIN is unavailable please provide the appropriate reason A, B or C where indicated below:

REASON A

REASON B You are unable to obtain a TIN or equivalent number (please clarify why in the table below if you have selected this reason).

REASON C No TIN is required (only select this reason if the domestic law of the relevant jurisdiction does not require the collection of the TIN issued by such jurisdiction).

Sila lengkapkan maklumat di bawah yang menunjukkan (i) negara di mana awda adalah penduduk bagi tujuan percukaian dan (ii) Nombor Pengenalan Pembayaran Cukai awda 
(selepas ini dirujuk sebagai 'TIN') untuk setiap negara/bidang kuasa yang dinyatakan. Negara/Bidang kuasa yang menggunakan pendekatan yang lebih luas yang mungkin 
memerlukan pengesahan termasuk nombor pengenalan cukai bagi setiap negara/bidang kuasa tempat bermastautin (bukan bagi setiap Bidang Kuasa yang dilaporkan). Jika 
awda adalah penduduk bagi tujuan cukai melebihi dari tiga buah negara/bidang kuasa, sila gunakan lembaran yang berasingan. Sekiranya tidak ada TIN, sila nyatakan sebab 
yang sesuai A, B atau C seperti yang dinyatakan di bawah:-

SEBAB A

SEBAB B Tidak berupaya untuk memperolehi TIN atau nombor yang sebanding dengannya (Sila jelaskan sebabnya dalam jadual di bawah jika awda telah memilih sebab 
ini).

SEBAB C Tiada TIN diperlukan (hanya pilih sebab ini jika undang-undang domestik bidang kuasa yang berkaitan tidak memerlukan pengumpulan TIN yang dikeluarkan oleh 
bidang kuasa tersebut).

2

3

NO
NEGARA / BIDANG KUASA CUKAI PEMASTAUTIN

COUNTRY / JURISDICTION OF TAX RESIDENCE
TIN

JIKA TIADA TIN TERSEDIA, SILA NYATAKAN SEBAB A, B ATAU C
IF NO TIN IS AVAILABLE, ENTER REASON A, B OR C

1

1

2

3
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7

Adakah awda warganegara atau penduduk tetap yang sah di Amerika Syarikat?
Are you a citizen or lawful permanent resident in the United State of America?

☐ ☐ Tidak | No
Sila lengkapkan Borang FATCA yang disediakan | Please fill in the FATCA Form provided

8 PENGAKUAN / TANDATANGAN | DECLARATION / SIGNATURE

Saya/Kami:

1

2 akan memaklumkan kepada Perbadanan TAIB jika ada sebarang perubahan ke atas maklumat yang diberikan;

3

4

5

6

* Tambahan bagi Pemegang-pemegang Akaun Bersama sahaja
7

8

I/We:

1 declare and confirm that all information including any document given to Perbadanan TAIB in relation to this application is complete, accurate and correct;

2 shall inform Perbadanan TAIB of any change to the information given;

3

4

5

6 acknowledge that in the event of discrepancies between the Malay and English text, the English text shall prevail;

*Additional for Joint Account Holders only
7

8

Kedua | Secondary | Trustee Ketiga | Third

IC No: IC No: IC No: 

Tarikh | Date: Tarikh | Date: Tarikh | Date:

PENGAKUAN FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA) | FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA) 

DECLARATION

Ya | Yes

mengaku dan mengesahkan bahawa semua maklumat dan dokumen yang diberikan kepada Perbadanan TAIB berkaitan dengan permohonan ini adalah lengkap, tepat dan 
betul;

memahami bahawa jika  permohonan saya/kami ini diterima, saya/kami adalah terikat kepada Terma dan Syarat Am / Terma dan Syarat Kad Debit yang telah saya/kami 
baca atau telah diterangkan kepada saya/kami dan saya/kami fahami;

bersetuju untuk memberikan indemniti kepada Perbadanan TAIB di atas sebarang kos, perbelanjaan, denda, caj atau kerugian yang mungkin dikenakan atau ditanggung 
Perbadanan TAIB disebabkan oleh pengakuan saya/kami adalah tidak lengkap, tidak tepat dan tidak betul;

mengambil maklum, memberikan kebenaran dan bersetuju untuk maklumat saya/kami dikongsikan kepada pihak berkuasa yang berkenaan;

understand that in the event any of the Joint Account Holder withdraws his mandate for the other(s) to operate the account, Perbadanan TAIB will not be liable for putting the 
account on hold pending further joint written instructions from all Joint Account Holders.

Utama | Primary

sv sv sv

mengambil maklum jika berlaku ketidakselarasan antara versi Bahasa Melayu dengan versi Bahasa Inggeris, versi Bahasa Inggeris hendaklah diguna pakai.

mengakui di mana-mana arahan tandatangan yang diberikan adalah untuk pengendalian Akaun oleh Pemegang-pemegang secara bersama, maka jika salah seorang 
daripada Pemegang Akaun Bersama menjadi muflis, Akaun tersebut hanya boleh dikendalikan atau ditutup melalui tandatangan bersama Pemegang Amanah kepada 
Pemegang Akaun Bersama yang muflis dan Pemegang Akaun Bersama yang lain;

memahami bahawa sekiranya mana-mana Pemegang Akaun Bersama menarik balik mandatnya and menyerahkan kepada orang lain untuk mengendalikan Akaun 
tersebut, Perbadanan TAIB tidak akan bertanggungjawab untuk menahan Akaun tersebut sementara menunggu arahan bertulis bersama selanjutnya daripada semua 
pemegang akaun bersama.

understand that I am/we are bound by the General Terms and Conditions / Debit Card Terms and Conditions which I/we have read or have been explained to me/us and I/we 
understand the terms and conditions contained therein;

agree to indemnify  Perbadanan TAIB against any cost, expense, fine, charge, or loss which Perbadanan TAIB may suffer or incur as a result of my/our declaration being 
incomplete, inaccurate or incorrect;

agree if any one of the Joint Account Holder becomes bankrupt, the Account can only be transacted or closed by the joint signatures of the official receiver and the remaining 
Joint Account Holder(s);

acknowledged, consented and agree for my/our information to be shared with relevant authorities;

APPLICATION FORM VER JULY 2025
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UNTUK KEGUNAAN TAIB SAHAJA | FOR TAIB USE ONLY

KYC INFORMATION

1
K
C

Y
I

C
F

2
K
C

Y
I

C
F

3
K
C

Y
I

C
F

Attended By Signature Submission Date

Approved By Reference No Approval Date

CIF CREATION / MAINTENANCE

Maker Signature Date

Checker Signature Date

ACCOUNT CREATION

Opened by Signature Date

Authorised by Signature Date

FOR ACCOUNT SERVICES UNIT

Checked By Signature Date

Verified By Signature Date

Remarks

Last KYC performed date 1 2 3

Superscale Special  $11,000.00  BW2  $2,800.00 - $3,100.00  D3  $900.00 - $1,125.00 

DD MM YYYY

KYC Unit

REFERENCE - Government Salary Scale***

DD MM YYYY DD MM YYYY

Superscale B  $8,000.00  C5  $2,690.00 - $2,970.00  D1  $530.00 - $630.00 

Superscale A  $9,500.00  BW1  $1,880.00 - $2,750.00  D2  $650.00 – 820.00 

Kumpulan 1  $5,900.00  C3  $1,990.00 - $2,270.00  E3  $660.00 - $760.00 

Superscale C  $6,800.00  C4  $2,340.00 - $2,620.00  E4  $775.00 - $875.00 

F2  $495.00 - $525.00 

Kumpulan 3  $4,750.00  C1  $1,280.00 - $1,400.00  E1  $515.00 - $570.00 

Kumpulan 2  $5,400.00  C2  $1,450.00 - $1,930.00  E2  $590.00 - $645.00 

B2  $2,270.00 - $3,760.00  D5  $1,505.00 - $1,625.00 

B1  $1,430.00 - $2,620.00  D4  $1,225.00 - $1,465.00 

B3  $3,880.00 - $4,240.00  D6  $1,665.00 - $1,785.00 
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