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SME Category/Information

Change Request Form

1. Applicant Information

SME Registration No

Business Name:

2. Details of the Information changed

Changes of Business Name
Changes of Annual Turnover
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I declare that all the information given in this application form and the attached documents are accurate and complete.

| am aware that if, after submission, the information provided is found to be inaccurate then my submission will be terminated.

I understand that the Ministry may seek information about me from my business or the sources mentioned above.

I declare that |1 am not convicted of theft, fraud, embezzlement, financial impropriety or breach of trust or any other offence which

may potentially negatively impact.
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m‘ fﬁf > Documents to be submitted with this form



