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Revision No. 000 

Security & Government Relations 

ORGANIZATION REGISTRATION FORM – GOVERNMENT  

Classification: Public 

 

 
Organization Name: 
 
Division / Directorate: 

 
Address: 
 
Country: 
 
Head Division / Directorate: 
 
Job Title: 
 

     Email address 1: 
      
     Email address 2: 
     
     Contact number 1:  
     
     Contact number 2: 
 

 

 
Documents Required: 

 CPR from both side and Passport copy for authorized person. 
 
Note:  

 All documents required should be scanned and send along with the form.  
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ORGANIZATION DETAILS 

AUTHORIZED PERSON DETAILS  
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