
MYMAXIMUS PARTNER REGISTRATION FORM 
(BECOME A STRATEGIC PARTNER) 

APPLICATION NO DD MM YY 

COMPANY INFORMATION 

COMPANY NAME : 

TRADING NAME (IF DIFFERENT) : 

COUNTRY OF REGISTRATION : 

COMPANY REGISTRATION NUMBER : 

WEBSITE : 

BUSINESS ACTIVITY / INDUSTRY : 

EMAIL ADDRESS : 

PARTNERSHIP CATEGORY 

TOP-UP UNIVERSITY PROGRAM PARTNER 

ADMISSION PARTNER 

TECHNOLOGY PARTNER 

SUPPLIER / VENDOR PARTNER 

CORPORATE TRAINING PARTNER 

RECRUITMENT & PLACEMENT PARTNER 

OTHER : 

CONTACT DETAILS 

PRIMARY CONTACT NAME : 

DESIGNATION : 

MOBILE NUMBER : 

WHATSAPP NUMBER : 

EMAIL ADDRESS : 

SECONDARY CONTACT NAME : 

SECONDARY EMAIL : 



REGISTERED ADDRESS 

ADDRESS : 

CITY : COUNTRY : 

COUNTRY : 

POSTAL CODE : 

SHAREHOLDER INFORMATION 

SHAREHOLDER 1 NAME : 

OWNERSHIP % : 

SHAREHOLDER 2 NAME : 

OWNERSHIP % : 

SHAREHOLDER 3 NAME : 

OWNERSHIP % : 

DOCUMENT UPLOAD CHECKLIST 
(PLEASE TICK THE DOCUMENTS SUBMITTED TOGETHER WITH THIS REGISTRATION FORM.) 

COMPANY REGISTRATION CERTIFICATE 

TRADE / BUSINESS LICENSE 

SHAREHOLDER REGISTER 

PASSPORT / ID OF AUTHORIZED SIGNATORY 

COMPANY PROFILE 

OTHER SUPPORTING DOCUMENTS 
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