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Local Representative Form 
(Malaysian Newspaper/Publication)  
 

The Newspaper and Printing Presses Act 1974  
 
Important Notes 
 
For Malaysian newspaper/publication, declaration by local representative is required. 

(I) Application 
 
I, ________________________________________________________confirm that I am the authorised representative in Singapore for 
the newspaper/publication entitled ___________________________________________________________________________and that 
I have no objection to accept the service of legal process upon the publisher and printer on their behalf in connection with this publication. 
 
I also confirm that I shall assume full responsibility for the contents of the abovenamed newspaper/publication. 
 
(II)  Personal Particulars of local representative 
1     Name      Mr      Mrs      Miss      Mdm      Others ___________________________________________________________ 
 
 
 
2     Nationality  
 
        Singaporean      Singapore PR      Others (please specify): _____________________________________________________ 
 
 
3     NRIC No. 
 
 
                                   

4     Passport No. 
 

5 Date of Birth (DD/MM/YYYY)  
 
 

        

6     Place of Birth 
 

7     Name of Registered Office/Company/Employer 
 
 
 
 
 

8     Occupation 

9    Office Address 
 
 
        ________________________________________________  

 
        ________________________________________________  
 
        Country _________________  Postal Code_____________ 
 
 

10    Contact Details 
 
 
        Tel No.: _________________________________________  
 
        Fax No.: ________________________________________ 
 
        Email: __________________________________________ 
 

11  Residential Address 
  
 
       ______________________________________________________________________________________________________ 
        
                 
       Country _______________________________________________________  Postal Code _____________________________ 
 
(III) Declaration 
 
 
I hereby declare that the particulars given are to the best of my knowledge and belief true and complete. 
 
 
 
 
 
Dated this ________day of _________________ 20 _________                                             ________________________________ 
                                                                                                                                                                        Signature 
 
 


