ASM INVESTMENT Website Copy

ASM Investment Services Berhad

UTC APPLICATION FORM

Name : NRIC:

Name of Recruiter : Code :

Name of Branch/Zone Managers :

CHECKLIST:
No. ltem Yes | No No ltem Yes | No
1. UTC Application 5. Passport Size Photo
Form (3 copies)
2. Agency Agreement 6. | Photocopy of NRIC
3. Statutory 7. | Registration Fees
Declaration Form
4, Signatures 8. | Guarantee Bond
completed

COMMISSION PAYMENT DETAILS

Banker's CIMB PBB Bank Muamalat
References

Account No.

Account Type :
Income Tax No.

mppointedas : L L1 L L L ][ |

Recommended by : Date :

FOR AGENCY APPLICATION USE ONLY

Date received
FMUTM Code
ASM Investment Code

Prepared by Signatures :

Checked by Signatures :

Approved by Signatures :




UTC REGISTRATION FORM (CUTE)
FOR REGISTRATION OF UNIT TRUST CONSULTANT
A. PERSONAL PARTICULARS OF APPLICANT

Website copy

Identification No. ‘ ‘ ‘ ‘ New i/c

[]

Name as in NRIC

[ Iy

Gender : I:llv\o\e I:lFemo\e
I:I Others

Date of Birth | | | |

l:IChinese l:llndion

(dd-mm-yy)

Race :

Mailing Address :

X
Q
=
[0}

Postcode : ‘ ‘ I ‘

Email :

Phone (office/mobile) -

Phone(hse): ‘ ‘ ‘

||

|

Fascimile : ‘ ‘ | ‘

|

Highest education : ‘ ‘SPM ‘ ‘STPM

I:I Exam required |:| Exempted
l:IYes |:]N°

Exam:

First time Seating

‘Diplomo I:l Degree I:IPOST Graduate

|:]Re—Regisfer
Language : l:BMo\oysio

I:IEninsh

l:IChinese

|:|thers (please specify)

B. SELECTION OF CUTE CENTRES )

Exam Centre Johor Bahru KL Kuantan Sandakan PJ I:I
Penang KKinabalu Kuching Sibu
Ipoh Alor Setar K.Bharu Miri
KTerengganu Melaka Seremban Tawau

9.00 am -11.00 am

[ ]

Session Time : 12.00 pm -2.00pm 3.00 pm -5.00 pm

(Please select 3 prefered locations. In the event the 3 preferred sessions are not fulfiled, the company reserve the right to select the next available CUTE session.)

1st Prefered CUTE session Exam center : l:l Exam Date : l:l:l:l Session Time: -
dd/mm/yy

2nd Prefered CUTE session Exam Center : l:l Exam Date : l:l:l:l Session Time: -
dd/mm/yy

3rd Prefered CUTE session Exam Center : I:l Exam Date : I:I:I:l Session Time: -
dd/mm/yy (please circle prefered session time)

CUTE Verification Information

Father's full name:

e.g: Father's full name Abdul Kadir bin Harun, please choose Abdul or Kadir only.
This information is for CUTE system login and is space and symbol sensitive. Please ensure that it is correct before submitting your application form to the

UTMC or IUTA. All applicants must remember their CUTE verification info, failing which, the applicant will not be able to sit for CUTE.

Applicant's declaration

I, the undersigned hereby declare the above information provided is true.
| understand that incorrect information will result in my application being rejected.

Applicant's signature
Date :

Ground Floor, Wisma ASMB,No TA Jin Lumut, P.O.Box 10701, 50722 Kuala Lumpur. Tel : 03-4145 3800 ;

Faks : 03-41453901; Email : asmis@asmb.com.my Website: www.asmb.com.m




