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PUSTAKA MAKSIMA SDN BHD (CO. NO. 774810-U)
n s ﬁ R LOT 3.01, CENTRAL MARKET ANJEXE, JALAN HANG
E S n R KASTURI, 50050 KUALA LUMPUR.

p
B

VENDOR REGISTRATION & MAINTENANCE FORM I

We thank you for your interest to become one of our business partners. Kindly fill up this form and revert to us with all the impartant supporting documents as mentionad in our note

RefNo: | | pate: | 05/03/2026 | Vendor code | H000| T3 |
Section A : To be Completed by Vendor

TIN No MSIC Code Company Reg.No (New) E-invoice Start Date

| co6648246050 || 46909 || 202001009911 (1366231-H) || 0110172026 |
SST No SST Tax Code SST Start Date oTrigiy Consignment Consign Percentage

s i [[ &2 || consienmeNT .~ || 48% .~ |
Vendor Name Van Sales (¥es/No) Stock Returnable (Yes/Med

| FUMAN RESOURCES SDN BHD || no || ves ~ |

Company Registered Address
68-2, JALAN METRO PERDANA TIMUR 10, KEPONG ENTREPRENUER PARK, OFF JALAN KEPONG |

Postcode 52100 City KUALA LUMPUR State KUALA LUMPUR > Country MALAYSIA
/

Contact Person Tel Fax

| zoE ser |2 |5 |
Mobile # Email
I 010-2369220 ” bizcare@fumanresources.com.my / wecare@fumanresources.com.my |
Bank Name Account No.:

| ALLIANCE BANK MALAYSIA BERHAD £ I I 141490013003651 7 ’
Payment Term (month end statement): 30 Days .~ 60 Days Other:

Payment Method: : Online Transfer Cheque Other:

Sales Department Finance Department General Manger / Director

Name: ONG SEE YEE Name: ZOE SER ; Name: ZOE SER

Designation: SALES ADMIN Designation: DIRECTOR Designation: DIRECTOR

Contact No.: 6010 2467220 Contact No.: 0102369220 Contact No.: 0102369220

Email: Email: Email: bizcare@fumanresources.com.my

wecare@fumanresources.com.my bizcare@fumanresources.com.my Company stamp with address:

FUMAN RESOURCES sSDN BHD
(Co. No. 1366231-H)

2 68-2, Jalan Metro Perdana Timur 103,
Name: SER HUEY|CING Kepong Entreprencur Park,
3 E Off Jalan Kepong, 52100, Kuala Lumpur
Designation: DIRECTOR Tel: 03-62428220
Date: 05 MARCH 2026 Email wecare@fumanresources.coim.my

Section B : For Pustaka Maksima Office Use Only

Verified by: Approved by:

Requested by:

Name: [z )0/ Name:
Designation: &4/ F=1R- Designation:
Date: 31/0%/202 4 Date:




