
 
E-INVOICING CONSENT AND INFORMATION UPDATE 
REQUEST FORM 
________________________________________________________________________________________________________________________________________________________________________________________________ 

Strictly for use at ASB only 

OPS/2024/V1 

 

CLIENT PARTICULARS 

 

Client Name: _______________________________ Trading Account Number: __________________ 
 

Type of  All type (Equities)          CTA    STA    Retail    Margin    DTA    Bank Financing  
Account:  Derivatives 
 

Date: ___________________________ 

CLIENT DECLARATION 

I/We, __________________________________________________________________________________  

(NRIC / Passport / Authority ID / Co. Registration No.: ______________________________________) hereby 

irrevocably agree and consent for Apex Securities Berhad (“Apex”) to issue e-invoices for any applicable 

transactions for present and futures accounts and facilities with Apex. 

1. Consent for E-Invoicing: 

  Yes, I/We intend to receive daily e-invoices. 

2. Mandatory Details: 

(Please complete whichever applicable) 

a. Tax Identification Number (TIN)  

b. New Business Registration Number   

c. Business Address  

 

d. 
Latest Contact Details and Contact 
Person  
(Including email and phone number) 

Contact Person: 

Phone No.: 

Email Address: 

e. 
Malaysia Standard Industrial 
Classification (MSIC) Code  

 

f. 
SST Registration Number  
(If applicable) 

 

Importance Notes:  
a) Please note that e-invoices will only be issued once we receive the mandatory information requested. 
b) Kindly return the duly completed form via email to cad.section@apexsecurities.com.my. 

 
 

Client’s Signature: __________________________ 
(For Corporate Client, the Authorised Signatory/ies) 

 

FOR OFFICE USE 
 
Signature Verified By: ________________________ Name: _______________________    Date: __________________ 
 
Date Entry Performed By: _____________________  Name: _______________________    Date: __________________ 
 
Verified By: ________________________________  Name: _______________________    Date: __________________ 


