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FINANCIAL SERVICES PAYMENT GATEWAY REQUEST FORM 
 

IMPORTANT NOTE:   

THE FOLLOWING FORMS MUST BE ENCLOSED WITH MEPS FPX TERMS & CONDITIONS. PLEASE RETURN ALL FORMS TO DAGANG 

NET TECHNOLOGIES SDN BHD FOR PROCESSING. 

 

COMPANY INFORMATION 

Company Name:    _____________________________________________________________ 

 

Company ROC/ROB No:  ______________________________________________________________ 

 

Office Address:    ______________________________________________________________ 

    

______________________________________________________________ 

 

Telephone (Office):   ___________________________________  Mobile No: ____________________ 

 

Fax (Office):    _______________________   Agent Code: ____________________ 

  

Email:    ____________________________________________ 
(Preferred email for correspondence) 

 

Preferred bank:   ____________________________________________ 
    (Please specify name of bank)    

 

MAILBOX NUMBER  

 

Please indicate mailbox number to activate FSPG services: 

 

(1): _____________________________________  

(2): _____________________________________ 

(3): _____________________________________ 

 

 

Authorised Signature: __________________________________   Company Stamp: 

 

Name:   __________________________________ 

 

Designation:  __________________________________   ____________________________ 

 

Date:     __________________________________       

 

-----------------------------------------------------------------------OFFICE USE ONLY--------------------------------------------------------------------------------- 

 

Customer Profile Management Unit: 

 

Process by (CPM):  _______________________ Date:  ________________________ 

 

 

Approved by (Head of CPM): _______________________  Date:  ________________________  


