
EBN/BH/1-2012 
      

 

 

Ministry of Health Malaysia 

 

APPLICATION FORM FOR LISTING OF BIRD’S HOUSE USED IN THE EDIBLE BIRD’S NEST SUPPLY 
CHAIN FOR EXPORT TO CHINA 

 

1.0 Type of Application(1):   New    Re-apply    

                                                

                                             Others, please specify ………………………………………………………… 

 

2.0 Particulars of Applicant 
 
2.1 Name of Applicant: ………………………………………………………………………………………………….…………. 
 
2.2 NRIC Number: …………………………………………………………………………………………………………………… 
 
2.3 Name and Address of Company: …………………………………………………………………………………………… 
 
................................................................................................................................................................. 
 
................................................................................................................................................................. 
 
2.4 Tel. No.: ………………………………2.5 Fax No.: ………………………….. 2.6 H/P No. ………………………........ 
 
2.7 E-mail address: ………………………………………………………………………………………………………………….. 
 
2.8 Company Registration Number (ROC): ………………………………………………………………………………….. 
      (Please attach copy of the certificate) 

 
2.9 Registration Number of Bird’s House with Department of Veterinary Services :.................................. 
 
2.10 Correspondence Address (if different from para 2.3): . ……………………………………………………………. 
 
………………………………………………………………………………………………………………………………………….....  
 
................................................................................................................................................................. 
 
(1) Tick () where appropriate 
 
 
 
 
 
 
 
 



 

 

 
3.0 Applicant Declaration 
 
 
I   ………………………………………………………………………………. 
                           (Name of Applicant) 
 
 
declare that the information supplied in this application is true . 
 

………………………………....      
(Signature of Applicant)                   

 
 

………………………………………….............………  …………………………… 
(Name of Applicant)       (Company Stamp) 
 
 
……………………………….. 

        (Date) 
 

 

 
 
5.0 Please return completed application form to: 
 

Senior Director 
Food Safety and Quality Division 
Ministry of Health Malaysia 
Level 3, Block E7, Complex E, 
62590 Putrajaya 
Tel. No :03-88833558 
Fax. No :03-88893815 
 

 
        Official Stamp  


