	EMPLOYER’S CODE NO. 
	
	PSMB/SP/T1/09

	
	
	


CLAIM FORM 

OF SPONSORING EMPLOYER FOR APPRENTICESHIP SCHEME  

PEMBANGUNAN SUMBER MANUSIA BERHAD

PART I -  PARTICULARS OF SPONSORING EMPLOYER

	1. Name and registerred address :                                             
	Tel     :

Fax  :

E-mail :




PART II – NAME OF APPRENTICESHIP SCHEME

	2.
	Please tick (√) related scheme 


	
	
	
	
	
	

	
	I.   Mechatronic
	
	
	V.
	Tool & Die (Maker)
	
	

	
	II.  Hotel Industry
	
	
	VI.
	Tool & Die (Press Tool)
	
	

	
	III. Plastic Injection Moulding
	
	
	VII.
	Sewing Machine Technician
	
	

	
	IV. Wood-based Industry (Furniture)
	
	
	VIII.
	Others (Please state)____________
	
	

	
	
	
	
	
	
	
	


PART III – INVOLVED APPRENTICE NAME LIST 

	3.


	State apprentice name list involved 

(Please attach a separate list if necessary)
	

	
	No.


Name
	I/C No.
	Status 

(Trainee/Employee)

	
	1.

2.

3.

4.

5.
	
	

	
	Total
	
	


PART IV – CLAIM PARTICULARS

	4.


	State the following details
	

	
	I. Duration of Monthly Allowance :____________ ___ until  ______________

(Allowance x  No. of Apprentice x Claim duration)


RM _____________ x ________ x ________ Month                          Total  :



	RM ___________

	
	II. Insurance Coverage

(Please attach payment receipt or insurance statement)

Insurance duration 
: __________ Month                                             Total  :         



	RM ___________

	
	III Consumable Training Materials (B.L.G.H.) 

(Please complete Part V if any consumable materials are being used during  on-the-job)

Usable Duration
: __________ Month                                              Total  :              


	RM ___________

	Grand Total                    RM ___________




PART V – CONSUMABLE TRAINING MATERIALS

	5.
	Declaration Purchase of Consumable Training Materials 

(Please attached relevant receipt and voucher)


	
	

	
	No.
	Consumable Training Materials List
	Cost/Unit
	Quantity
	Total Cost
	

	
	
	
	
	
	
	

	
	
	Total
	
	
	RM
	

	
	
	
	
	
	
	


PART VI - DECLARATION

	6.

7.


	We* certify that all information provided pertaining to this claim are true and correct and the expenses claimed have been paid by us and that apart from this claim, no other claims have been made for these expenses.  All relevant documents pertaining to this claim are with us and can be inspected by the Secretariat of Pembangunan Sumber Manusia Berhad.

We declare that the terms and conditions for the grant awarded have been complied by us.

Signature 
: _________________________
Date
: __________________________

Name 

: _________________________ 

                            (Director/Manager/Sole Proprietor/

                             Partnership/Accountant/Internal Auditor)**

Designation Stamp:



	*

**
	We understand that if we obtain the training grant by false or misleading statements, we may be prosecuted under Section 41 of Pembangunan Sumber Manusia BerhadAct 2001 (Act 612) and in addition, Pembangunan Sumber Manusia Berhad may at its discretion, withdraw the grant and recover immediately from us any amount of the grant may have been disbursed.  

Please attach a separate list if necessary
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