
 
APPLICATION OF MEMBERSHIP 

 
We,____________________________________________________________________hereby 
apply to become a Supplementary Member of the Palm Oil Refiners Association of Malaysia 
(PORAM) and, if elected agree to be bound by the Rules and Constitution of the Association for 
the time being in force. 
 
Our registered address within 
the states of Malaysia is  
  
  
  
  

 
: 
  
  
  
  
  

 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
   

Factory situated at 
  
  
  
  
  

: 
  
  
  
  
  

____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
   

Postal address 
  
  
  
  
  

: 
  
  
  
  
  

____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
   

Telephone No. 
  

: 
  

____________________________________________ 
  

Fax No. 
  

: 
  

____________________________________________ 
  

Website 
  

: 
  

____________________________________________ 
  

E-mail 
  

: 
  

____________________________________________ 
  

We submit the following information in accordance with Article R4 of the Rules and Constitution 
of the Association. 

 
1. 
  
  
  
   

 
Particulars of palm oil 
products manufactured 
  
  
  

 
: 
  
  
  
  

 
 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 
 

2. 
  
   

 
Whether sole proprietor/ 
partnership/ limited 
company/ corporation 
 

: 
  
  

____________________________________________ 
____________________________________________ 
   

3. 
   

Share capital 
  

: 
  

____________________________________________ 
   

4. Number of employees : ____________________________________________ 



          
5. 
   

Installed capacity 
  

: 
  

____________________________________________ 
   

6. 
   

MPOB licence number 
  

: 
  

____________________________________________ 
   

7. 
  
  
  
   

Name of Directors 
  
  
  
  

 
 
 
 
 

i.
ii.
iii.
iv.
   

_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
   

8. 
  
  
  
  
  
   

Company's representatives in  
PORAM will be 
  
  
  
  
  

Name           
Designation 
 
Alternate 
representative
Designation 
  

: ______________________________ 
: ______________________________ 
 
 
: ______________________________ 
: ______________________________ 
   

9. 
Our organization is an associate 
company, subsidiary of : 
 

10. 
  
Any other matter : 
 

 
I certify that the above information is true to the best of my knowledge. 
 
  Signature : __________________________ 

  Name : __________________________ 

  Date : __________________________ 

  Proposed by * :-   

1. Signature : __________________________ 
  Name : __________________________ 
  Company : __________________________ 

  Date : __________________________ 

2. Signature : __________________________ 
  Name : __________________________ 
  Company : __________________________ 

  Date : __________________________ 

* To be completed by existing PORAM full members. 

** Please note that it is necessary to submit a copy of your organisation's Memorandum and 
Articles of Association. 

 


