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AITI Accredited Business (AAB) Status 
APPLICATION FORM


SECTION A. GENERAL INFORMATION

A1. Business Details
	Name of Business:



	Registered Office Address:



	Business Email address:



	Official Website address:




	Office Branch(s) Address: 


	Office telephone number(s):


	Fax number(s):


	A2. Type of Application 
· New Application

· Renewal of Accreditation Status



	A3. Business status
· Limited Company

· Sole Proprietor

· Partnership
· Other

If “Other” is checked, please describe your type of business in no more than ten words:




	A4. Business Focus

 (Please refer to the AAB Status application guidebook – Section D)

	Primary:
	
	Fifth:
	

	Second:
	
	Sixth:
	

	Third:
	
	Seventh:
	

	Fourth:
	
	Eighth:
	

	Other:

(Please give details in no more than 20 words)

	


	A5. Contact Person



	Full name:



	Designation:



	Full address:

	
	Postcode:
	

	Office No.:
	Mobile No.:
	Fax No.:

	Email address(s):




SECTION B. DETAILS OF EMPLOYEES
Note: *The total number of personnel in table B1 should be the SAME with the total number of personnel in table B2.

B1. Please fill in the number of personnel in each designation
	No.
	Level of Designation
	No. of Personnel

	1
	Managing Director level
	

	2
	General Manager level
	

	3
	Project Manager Level 
	

	4
	Professional Personnel (skilled employee) Level
	

	5
	Technician Level
	

	6
	Assistant Manager Level
	

	7
	Officer or Administration staff
	

	8
	Others (please specify)

	
	A.
	

	
	B.
	

	
	C.
	

	*TOTAL NUMBER OF PERSONNEL
	


B2. Please fill in the number of personnel in each category

	Number of foreign employees 
	

	Number of Brunei Citizens employed (Yellow IC)
	

	Number of Permanent Resident’s employed (Red IC)
	

	*TOTAL NUMBER OF PERSONNEL
	


B3. Please fill in the required details of all employees

Note: This page is to be reproduced according to the number of employees in the business 
	Full Name :
	

	Gender:
	· Male
	·    Female

	Identity Card or Passport No.:


	Nationality



	Identity Card Colour
· Yellow

· Red 
· Green


	Date of Birth (DD/MM/YY)


	
	Place of Birth

	Designation in business


	Highest Qualification



	Work Experiences and name of other organizations/group office currently working for (if applicable)

	Working period
	Organization
	Designation

	
	
	

	
	
	

	
	
	

	
	
	

	Professional Certificates e.g. Microsoft, Oracle, Sun, Cisco

	No.
	Name of Certificate
	Year

	1
	
	

	2
	
	

	3
	
	

	Employment
	Date of commencement of employment
(MM/YY)



	· Full-time
	· Part-time
	· Others
	


SECTION C. DETAILS OF OWNERS (FOR SOLE PROPRIETORS), PARTNERS (FOR PARTNERSHIPS) OR DIRECTORS (FOR CORPORATE ENTITIES)
C1. Please fill in the required details of all owners, partners or directors
Note: This page is to be reproduced according to the number of individuals involved.
	Full Name:



	Identity Card or Passport No.:


	Identity Card Colour:

· Yellow

· Red 
· Green



	Nationality:


	Date of Birth (DD/MM/YY)



	Designation in Business: 
	Gender:

	
	· Male
	· Female

	Highest Education / Professional Qualification:



	Name of Other Businesses Owned:

1.

2.

3.

4.

	Office No.:


	Mobile No.:
	Fax No.:

	Email Address:




C2. List of ICT businesses owned by immediate family members.
	1
	

	2
	

	3
	

	4
	

	5
	


SECTION D. DOCUMENTS TO BE ATTACHED
Kindly check that all required documents are attached with the application form and list down the number of pages submitted.
	No
	Documents
	No. of pages

	1
	For sole proprietorships or partnerships i.e Syarikat, Enterprise
	

	
	(a)
	Initialed copies of identity cards of business owner or each partner
	

	
	(b)
	Section 16 & 17
	

	
	For corporate entities i.e Sendirian Berhad, Berhad, Private Limited or Limited
	

	
	(a)
	Initialed copies of identity cards for each director
	

	
	(b)
	Copy of Certificate of Incorporation
	

	
	(c)
	Copy of Notification of Registered Office Address
	

	
	(d)
	Copy of Particulars of directors and shareholders
	

	
	(e)
	Copies of Memorandum and Articles of Association
	

	2
	Copies of certificates of the most recent highest Technical, Professional or University qualifications for all the owners/partners/directors and business's employees
	

	3
	Company Profile
	

	Section B3 and Section C1 of the application form

	1
	Copies of business owners/partners/directors profile
	

	2
	Copies of employees' profile
	

	Other supporting documents

	1
	
	

	2
	
	

	3
	
	


SECTION E. COMPLIANCE 
1. AAB Status applicants are required to understand and agree to the Terms & Conditions of Award of AITI Accredited Business (AAB) Status. 
2. This application form shall be signed by:
· For Sole Proprietors: Business owner;

· For Partnerships/Firms: One partner who is duly authorized by all registered owners of the firm to sign on behalf of the firm;

· For Limited Companies: One director or shareholder who has been given authority to sign on behalf of the company. 
I hereby agree: 

(i) that the information in this application and the documents submitted are true,       accurate and complete;

(ii) to the Terms & Conditions of Award of AITI Accredited Business (AAB) Status. 

	Name of Signatory: (in CAPITAL letters)
Designation in Business:



	Signature:


	Company Stamp:

	Identity Card No. and Colour:


	

	Date: 


	


-END-
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