
 
 

 

MALAYSIAN ASSOCIATION OF MONEY SERVICES BUSINESS 
[Persatuan Perniagaan Perkhidmatan Wang Malaysia]  

Nominations for Sixth Term (2025 - 2026) Council Members 

Member Company 
Name:     ………………………………………………………………………………………………………………. 
 
Membership Number: ……………………………………………………………………………………………….  
 
Class of Membership *:  A B C  D 
 

Region*:   Central Region (Kuala Lumpur, Putrajaya, Selangor, Negeri Sembilan and Pahang)  

Northern Region (Penang, Perak, Kedah and Perlis) 

Southern Region (Johor and Melaka) 

East Coast Region (Kelantan and Terengganu) 

East Malaysia (Sabah, Sarawak and Labuan) 
*   √ in the appropriate box  
 
I, …………………………………………………as the duly appointed Member Representative of the above-
named Member hereby nominate the following candidate(s) for the Sixth Term (2025 - 2026) Council 
Members: 

 

Position 

Name of Candidate 

(Must be the Chief 
Executive Officer of a 

Member Company) 

Representing 

Name of Company Membership 
Number 

President  

 

  

Vice President  

 

  

Secretary  

 

  

Treasurer  

 

  

Member Class 
Council 
member** 

   

Regional 
Council 
Member *** 

   

**   Representing the Member Class of the nominating member 
***  Representing the Region of the nominating member 

 
Nominated By:            
                                                                                                                   
 
_______________________________ 
Signature of Member Representative 
Date: 
Important:  

1. Incomplete Nomination Forms or Nomination Forms received after 6.00pm, 12 February 2025 will not be 
taken into consideration by the Association. 

2. Nomination form must be submitted by each individual member representative. 
3. Registered Address of Association: Level 2, Bangunan AICB, 10, Jalan Dato Onn, 50480 Kuala Lumpur, 

Federal Territory of Kuala Lumpur 

4. All information provided including Member Representative information and signature must be in accordance to 
the Association’s records as per the latest membership renewal information.   

---------------------------------------------------------------------------------------------------------------------------- ---------------
For MAMSB use:          Date received:                                     Time received: 

Company Stamp: 


