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Borang / Form  SGMP1 - 1/06

    

BORANG PERMOHONAN / APPLICATION FORM

SKIM PENSIJILAN GMP / GMP CERTIFICATION SCHEME

JENIS PERMOHONAN / TYPE OF APPLICATION

JENIS PERNIAGAAN / TYPE OF BUSINESS

Pengedar  

(Traders)

A. 

KEMENTERIAN KESIHATAN MALAYSIA  /  MINISTRY OF HEALTH MALAYSIA

Pembaharuan 

(Renewal)

Kegunaan Pejabat                                        

(For Official Use)

Baru                                          

(New)

Permohonan Semula 

(Re-apply)

Pengeluar  

(Manufacturer)

Penyimpan                               

(Stogare)

Pembungkus  

(Packaging)

BAHAGIAN KESELAMATAN DAN  KUALITI  MAKANAN  /  FOOD SAFETY AND QUALITY DIVISION 

Lain-lain. Sila nyatakan………………………..
(Others. Please specify ……………………….)

Tarikh Terima:
Acceptance 
Date

No. rujukan :
Reference 
No. 

Senarai Semak borang permohonan
Checklist for application form 

MAKLUMAT ASAS PEMOHON / PARTICULARS OF APPLICANT

1. Nama Pemohon : 1

(Name of applicant)

2

2. No. Kad Pengenalan: 3

(I/C No)

4

3. Nama Syarikat: 5

(Name of company)

B.

4. Alamat Syarikat:

(Address of company)

1

5. No. Pendaftaran Syarikat(sertakan ROC):

(Company registration, to attach ROC)

6. No. Lesen Kerajaan Tempatan (jika ada):

(Local authority licence no.if any)

Baru  (New)

Lama   (Old)

Borang Permohonan Lengkap

Sesalinan Sijil ROC
A copy of ROC Certificate

Sesalinan Lesen 
Kilang/Kelulusan

2 Manual GMP

Akaun audit syarikat
Company Audited Account

Senarai semak kandungan manual GMP 
dan dokumen sokongan.
Checklist for contents of GMP manual and 
supportive documents

Syarikat dan polisi keselamatan 
makanan 
Company and food safety policy 

i. profil syarikat 
company profile

ii. Carta organisasi 
organization chart

Ya / Tidak
Yes / No
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7. Nama dan Alamat 

Premis:

(sekiranya berlainan)

(Name and address of 

premise):

if different 

2

7.1 No. Telefon:

(Phone No). 7.3 Email: 

7.2 No. Fax: 3

(Fax. No.)

8. Alamat untuk 

dihubungi : 

(jika berlainan)

(Correspondence CATATAN / NOTES

Address)

if different 

8.1 No. Telefon:

(Phone No.) 8.3 Email: 

8.2 No. Fax:

(Fax. No.)

10. No. Telefon Bimbit:

(Handphone number)

11. Jumlah Pekerja Tetap:

Number of full

time workers

12. Jumlah Pengeluaran Setahun: Kilogram

Total produced per year

Ringgit Malaysia(RM)

JENIS INDUSTRI / TYPE OF INDUSTRY STATUS

TERIMA 

ACCEPT

TOLAK

REJECT

Disemak oleh:

Checked by

Nama Pegawai:

Officers name: 

SENARAI PRODUK / LIST OF PRODUCT

Disahkan oleh

Approved by: 

Nama Pegawai:

Officers name: 

Kegunaan Pejabat                                        

(For Official Use)

ENTERPRISE KECIL / 

SMALL ENTERPRISE

ENTERPRISE 

SEDERHANA / 

MEDIUM 

ENTERPRISE

ENTERPRISE MIKRO 

/ MICRO 

ENTERPRISE

INDUSTRI BESAR / 

MULTINATIONAL

iii. Pelan kilang 
Plant layout

Manual GMP
GMP Manual

Dokumen Sokongan untuk 
manual GMP - Prosedur, SSOP
Supportive Documents to GMP 
Manual - Procedure, SSOP

Ya / Tidak
Yes / No
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BAYARAN / FEES

Semua jenis pembayaran hendaklah dibuat atas nama Ketua Setiausaha, Kementerian Kesihatan Malaysia

All fees shall be made payable to the "Secretary General, Ministry of Health Malaysia"  

NO. DERAF BANK/KIRIMAN WANG/WANG POS.

BANK DRAFT/ MONEY ORDER / POSTAL ORDER NO.

Jumlah (RM) 

Total (RM) 

Sila kemukakan borang yang telah lengkap kepada: Pengarah

Please return duly completed form to Bahagian Keselamatan dan Kualiti Makanan

Kementerian Kesihatan Malaysia

Aras 3, Blok E7, Parcel E, Presint 1

Pusat Pentadbiran Kerajaan Persekutuan

62590 Putrajaya

PENGAKUAN PEMOHON / APPLICANT`S DECLARATION

Tarikh 

(Date) :

Saya (I)                                            

Jawatan (Designation) 

dengan ini mengaku bahawa kesemua kenyataan di atas dan  lampiran  yang disertakan adalah benar.

hereby, declare that all the above information and attachment given is true.

Tandatangan pemohon/Signature Cop Syarikat/Company Seal

AKUAN PENERIMAAN / ACCEPTANCE DECLARATION

Nombor Rujukan Pemohon Tarikh: 

Applicant`s Reference No: Date 

Adalah dimaklumkan, permohonan dan bayaran dalam bentuk deraf bank/kiriman wang/wang pos bernombor 

Herewith, we would like to confirm that application and fees paid through bank draft / money order/postal order  with number 

sebanyak RM ……………………………. telah diterima daripada pemohon bagi premis  

 and amount RM is accepted from the applicant for premise

pada tarikh

on the date  

Tandatangan penerima: Jawatan:

Signature Position

Nama Pegawai: Cop Jabatan:

Officer`s Name Department`s official Stamp




