



SOLE MERCHANT SIGN UP FORM


1. Name of Business: _____________________________________________________
2. Name of Business Owner (s): _____________________________________________
a. __________________________________________________________________
b. __________________________________________________________________
c. __________________________________________________________________
d. __________________________________________________________________
3. Address of the Business: _________________________________________________
4. Type of Business (Please Select)
Micro Business
Sole Trader

SME Business

Corporate


5. Tax Identification Number (TIN) of Business: _________________________________
6. Tax Identification Number (TIN) of Business Owner: ________________________________
7. Date of Incorporation: ________________________________________________________
8. Business Email Address: _____________________________________________________
9. Personal Email Address: _____________________________________________________
10. Business Mobile No: ___________________        Personal Mobile No: _________________
11. Key Contact Person: _________________________________________________________
12. Key Contact Person email: ___________________________ Mobile No: ________________
CONDITIONS APPLY
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