
 
PERSEKUTUAN INDUSTRI SABAH 

FEDERATION OF SABAH INDUSTRIES (126715-M) 

Wisma FSM, Lot 1, IZ4, Jalan 1F KKIP Selatan 

88460 Kota Kinabalu Industrial Park, Sabah, Malaysia 

P. O. Box 10686, 88807 Kota Kinabalu, Sabah, Malaysia 

Tel: 6(088)-498000 / 498111   Fax: 6(088)-498222 

URL: http://www.fsi-sabah.my    email: secretariat@fsi-sabah.my 

 

MEMBERSHIP APPLICATION FORM 

(Ordinary & Association Member & Life Member) 

 
We, ………………………………………………………………………….................……………. hereby apply to become a 

member of the Federation of Sabah Industries (FSI) and, if elected, agree to be bound by the 

Memorandum & Article of Association and Rules of the Federation for the time being in force. 

Office Address:……………………………………………………………………………………………………………………………………...... 

…………………………………………………………………………………………………………………………………………................................................. 

Tel:  …………………………………....  Fax :   …………………………………………  Email :    ........……………………………………................……. 

Factory Address (if applicable) :………………………………………………………………………………………………………………………......... 

…………………………………………………………………………………………………………………………………………................................................. 

Tel:  …………………………………....  Fax :  …………………………………………  Email :  ...………………………………………....................……. 

Please address all mails to the attention of…………………………………...............………………………………..……(Name/ Designation) 

Nature of Constitution :           Sole Proprietary                 Partnership                  Limited Company              

Names of Directors/Partners:  1 ……………………………………………..........…....   2 ……………………..…………..………...……....……… 

              3  ……………………………..........…………….…....    4  ...……………..........…….……………………………… 

Issued / Paid-Up Capital :  RM ……………………………………………………......   /   ...................................................................................... 

No. of Employees :   1.  Management / Executive :   ....……………………...…..    2.  Support Staff  :   ............................................... 

Nature of Business/ Products / Services :  ........................................................................................................................................................ 

………………………………………………………………………………………………………………………………………………………………….........…… 

Export Market (if applicable) :    ..………………………………………………………………………………………………………………….........… 

Industry Group (for Manufacturers only) :  …………………….…………………..................................................…............................…. 
                  CODE NO & DESCRIPTION (see reverse) 

Company’s representative in the FSI will be: 

  Representative                                Alternate 

Name: ………………………………………………….…………................ Name:…….…………………………………………………..…..…........………. 

Designation: ………………………………………………..............……. Designation: ……………….......………………………………………………. 

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

Name: …………………………………......…………………  Date:  .……….…………………    Signature ………………………………………. 

_________________________________________________________________________________________
                                                                                 To Be Completed By FSI 

Proposed by:              Seconded by: 

Signature:…………………………………………………...........…..…   Signature:……………………………………...…………………...…………...... 

Name:…………………………………………………………........….…   Name: ………………………………………………………………………........... 

Company: ……………………………………………………..........…   Company: ………………………………………………………................…...… 


