
 
 

FORM D  [Subregulation 6(1)] FOOD ANALYSTS ACT 2011 FOOD ANALYST REGULATIONS 2013  APPLICATION FOR ANNUAL PRACTISING CERTIFICATE  
 1. Full name of applicant (as in Register of Food Analysts):  ………………………………...........................................................................................................................…  2. (a)  Residential address:  ………………………………............…………………………………………...  ..………………………………………………………………………………………………...........………......   

(b)  Postal address (if different):  …………………………………………………………….................  ………………………………………………………………………………………………….............………...  
(c)   E-mail: ……………………………………………………………………………….....................................  
(d)   Telephone no: ………………….Handphone: …………………. Fax : ………........…………...   3. (a)   Address of principal place of practice: ……………………………………………...................  ……………………………………………………………………………………………………….............… 
 
(b)   Address of other place of practice: ………………………………………………….................. 
          
        ...................................................................................................................................................................  4. (a)   Certificate of registration no.: ………………………………………………………….…............. 
 
(b)   Date of registration:.……………………………………...................................................................   5. Particulars of ∗ Money Order/Cheque/Bank Draft which is attached:  
(a)  No…………………………………………………………………………………………..................…….…..  
 
 
 



 
 

(b)  Amount …………………………………………………………………………………….................….…. 
  

(c)  Post Office/Bank & Date………………………………………………………………..................…..                       Date……………….                        ……………………………………….. 
                                                                                                                              Signature of Applicant 
  
 NOTES: 
 1. This application should be addressed and submitted to―  Registrar Malaysian Food Analysts Council Food Safety and Quality Division Ministry of Health Level 3, Block E7, Parcel E Federal Government Administrative Centre 62590 Putrajaya  2. The payable fee is RM 100.00.  3. Where the application is made after the expiry date, a late charges of                                RM 50.00 is payable.  _________________________________________________________________________________________________  For Official Use Only   Annual Practising Certificate No. .…………issued on ………………………………………………..  Fee of RM 100.00 paid vide receipt no…………………. dated …………………………………….   


