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	SECTION 1: PERSONAL DETAILS [COMPULSORY]                                                DATE :          /          /


For ease of future reference please provide as much information as possible

(All information provided is strictly confidential)

Client Type:         Normal          Corporate (Company/Sole Proprietorship/Partnership or Society/Association/Clubs etc - Pls attach Form 9 & 49 or other relevant Forms & Board/Committee Resolution)

Title:   Tan Sri        Puan Sri            Dato’           Datuk         Datin                Dr
                   Mr                Mrs           Mdm             Miss                Ir
    Ar
Gender:               Male
              Female      Race:            Malay
         Chinese     Indian      Others; ______________

Nationality:          Malaysian      Singaporean      Others; ______________________________ 

Name:

IC/Passport/Armed Forces/Police No:          



      Date of Birth:           /            /

Email: 








           
Designation/Profession: 

Contact No.:   H/P No.:
                                 Home Tel No.:
Residential Address


Address:  

     
City:                                                                                                                       Post Code:    

State:



 


Country: 

Billing Address (If different from residential address)

Address:  

     
City:                                                                                                                       Post Code:    


State:



 


Country: 

Page 1 of 4
Office / Business Address


Company’s Name: 


Address:  

     
City:                                                                                                                       Post Code:    


State:



 


Country: 


Office Tel No.:
                            Ext.:                               Fax No.:
Payment Details           Credit Card           Cash         Cheque 

Card Type: Visa / Master Card        Card No.:

Expiry Date: 
      /           /
                 Bank:      Maybank      HLB     HSBC     Public Bank     Others: ___________
Bank Account No.: ___________________________________________________
Income Group:  (Optional)

          Below RM 10K               RM 10K – RM 30K         RM 31K – RM 50K       RM 51K – RM 80K          RM 80K Above

	SECTION 2: CLOSEST PERSON’S CONTACT DETAILS (In case of emergency) [COMPULSORY]                                           


Next of Kin

Title:   Tan Sri        Puan Sri            Dato’           Datuk         Datin                Dr
                   Mr                Mrs           Mdm             Miss                Ir
    Ar

Gender:               Male
              Female      Race:            Malay
       Chinese      India       Others; ______________

Nationality:          Malaysian      Singaporean      Others; ______________________________


Name:


IC/Passport/Armed Forces/Police No:          



       Date of Birth:           /           / 

Email: 








           

Address:  

     
City:                                                                                                                       Post Code:    


State:



 


Country: 


Contact No.:   H/P No.:
                                 Home Tel No.:
Relationship with Principle / Perhubungan Dengan Principle: __________________________
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	SECTION 3: CO-HIRER ONE DETAILS [COMPUSLSORY IF APPLICABLE]                 DATE :          /          /


For ease of future reference please provide as much information as possible

(All information provided is strictly confidential)

Title:   Tan Sri        Puan Sri            Dato’           Datuk         Datin                Dr
                   Mr                Mrs           Mdm             Miss                Ir
    Ar

Gender:               Male
              Female      Race:            Malay
       Chinese      India       Others; ______________

Nationality:          Malaysian      Singaporean      Others; ______________________________


Name:


IC/Passport/Armed Forces/Police No:          



       Date of Birth:           /           / 

Email: 








           
Designation/Profession: 

Contact No.:   H/P No.:
                                 Home Tel No.:

Address:  

     
City:                                                                                                                       Post Code:    


State:



 


Country: 

Relationship with Principle / Perhubungan Dengan Principle: __________________________
	SECTION 4: CO-HIRER TWO DETAILS [COMPUSLSORY IF APPLICABLE]                 DATE :          /          /


For ease of future reference please provide as much information as possible

(All information provided is strictly confidential)

Title:   Tan Sri        Puan Sri            Dato’           Datuk         Datin                Dr
                   Mr                Mrs           Mdm             Miss                Ir
    Ar
Gender:               Male
              Female      Race:            Malay
       Chinese      India       Others; ______________
Nationality:          Malaysian      Singaporean      Others; ______________________________


Name:


IC/Passport/Armed Forces/Police No:          



       Date of Birth:           /           / 

Email: 








           
Designation/Profession: 

Contact No.:   H/P No.:
                                 Home Tel No.:

Address:  

     
City:                                                                                                                       Post Code:    


State:



 


Country: 

Relationship with Principle / Perhubungan Dengan Principle: __________________________
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	SECTION 5: CO-HIRER THREE DETAILS [COMPUSLSORY IF APPLICABLE]            DATE :          /          /


For ease of future reference please provide as much information as possible

(All information provided is strictly confidential)

Title:   Tan Sri        Puan Sri            Dato’           Datuk         Datin                Dr
                   Mr                Mrs           Mdm             Miss                Ir
    Ar

Gender:               Male
              Female      Race:            Malay
       Chinese      India       Others; ______________

Nationality:          Malaysian      Singaporean      Others; ______________________________


Name:


IC/Passport/Armed Forces/Police No:          



       Date of Birth:           /           / 

Email: 








           
Designation/Profession: 

Contact No.:   H/P No.:
                                 Home Tel No.:

Address:  

     
City:                                                                                                                       Post Code:    


State:



 


Country: 

Relationship with Principle / Perhubungan Dengan Principle: __________________________
I/we hereby declare that all the above information is true.

In accordance to the Personal Data Protection Act 2010 (PDPA 2010), I/we the above named give explicit consent to HSJ Dhaliwal Sdn Bhd (hereinafter the said “Company”) also known as Royal Safe Deposit Boxes (RSDB) to use all our personal data as above including our email address current and future (new ones), telephone number and postal address whether current or if there are any changes, for all communications with regards to the said Safe Deposit Box and any promotion, offers or matters related thereto. This includes but not limited to taking and storing of our photographs, finger print (Biometric) and recording of movements and images/pictures via CCTV. We are aware that all these data/information shall be stored in the company files/record for a minimum of seven (7) years after the date of the termination of our account and surrender of both key to the box. We also undertake to update the said company of any changes in the personal data. If we fail to update any such data, we further authorize the said company or any of it’s personal to seek and obtain in whatsoever means and from whatsoever source any information with regards to the said personal data. We further indemnify the said company of any legal action whatsoever in relation to seeking and obtaining and updating our personal data.
Principal Signature
: 






    Date
:




                    (Name)      [                                                                                        ]

Co-Hirer 1 Signature
: 






    Date
:




                    (Name)      [                                                                                        ]
Co-Hirer 2 Signature
: 






    Date
:




                    (Name)      [                                                                                        ]

Co-Hirer 3 Signature
: 






    Date
:




                    (Name)      [                                                                                        ]
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For Office Use:





Box No	  :





Box Type	  :   R





F/P Code  :





Payment	  : ___________


   Cash      Cheque       Master      Visa

















      


                Royal Safe Deposit Boxes


                         Client Registration Form


     Corporate/Company





























 











 



































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































 























 





































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































 











 





























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































 























 








































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































