
 

* Delete whichever is not applicable 
** Supervising Registrant shall refer to the Registrant whom the Negotiator reports to. 

 

FORM REN 02 

 
 

APPLICATION FOR 50 NEGOTIATORS 
 

PART A : REGISTERED FIRM INFORMATION 

Firm Name ……………………………………………………………………………………………………………… Reg No. …………………………… 

Correspondence Address …………………………………………………………………………………………………………………………………… 

…………………………………… Postcode ……………………………. City ………………………………. State …………………………………….. 

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

History Of Offences Committed In The Past 5 Years (if any) 

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

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

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

PART B : REGISTRANT INFORMATION 

Name ……………………………………………………………………………………………………………………… Reg No. …………………………… 

Correspondence Address …………………………………………………………………………………………………………………………………… 

…………………………………… Postcode ……………………………. City ………………………………. State …………………………………….. 

Email ……………………………………………………………… H/P No ………………………………….. Office No ………………………………… 

No Of Negotiator Under Supervision ……………………………….. Date Registered With Board ………………………………….. 

PART C : DECLARATION 

I hereby declare that the information provided herein is true and accurate. 

 

……………………………………………….. 
REGISTRANT 
Name :                                                                                                                 
Reg. No :                                                                                                              
Date :                                                                                                                  
Company Stamp :  

 

For office use only 

 
RECORD VERIFICATION                                                              APPLICATION STATUS       APPROVED          REJECT 

 
 
 
 
 
 
 
 
 
 
 

 

THE BOARD OF VALUERS, APPRAISERS, ESTATE AGENTS AND 
PROPERTY MANAGERS  
A-19-13A, Tower A, Level 19, Menara UOA Bangsar, No. 5 Jalan Bangsar Utama 1, 
Bangsar, 59000 Kuala Lumpur  
Tel: 03-2288 8815/16/17 | Fax: 03-2288 8819 | Website: http://www.lppeh.gov.my 

   Total number of complaints received (CIC case) 
for the past five (5) years  
  Total amount of fines imposed by the Board for 
past five (5) years  
   Remarks (if any) ………………………………………………… 
…………………………………………………………………………….. 
…………………………………………………………………………….. 
 
Checked & verified by : (Name) ……………………………. 
                                          (Date) ……………………………… 

Remarks (if any) …………………………………………………… 
…………………………………………………………………………….. 
…………………………………………………………………………….. 
…………………………………………………………………………….. 
…………………………………………………………………………….. 
…………………………………………………………………………….. 
…………………………………………………………………………….. 
 
Approved by :   Updated by : 
(Name) ……………………..        (Name) ……………………… 
(Date) ……………………….       (Date) ………………………... 
 



 

* Delete whichever is not applicable 
** Supervising Registrant shall refer to the Registrant whom the Negotiator reports to. 

 

FORM REN 02 

Registrant Name : …………………………………………………………………………………… 

Reg. No : …………………………………. 

 

LIST OF NEGOTIATORS ATTACHED WITH THE REGISTRANT 

No Full Name REN No Approved Date 

1    
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4    
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* Delete whichever is not applicable 
** Supervising Registrant shall refer to the Registrant whom the Negotiator reports to. 

 

FORM REN 02 

36    

37    

38    

39    

40    

41    

42    

43    

44    

45    

46    

47    

48    

49    

50    

 

I hereby declare that the information provided herein is true and accurate. 

 

……………………………………………….. 
REGISTRANT 
Name :                                                                                                                 
Reg. No :                                                                                                              
Date : 
Company Stamp :  


