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i/We, the Applicant herby agree to the Terms and Conditions set out OVERLEAF and Additional Terms and Conditions in MRS’s Website. The Information in this Application is accurate and 
I/We agree that the information shall form the basis of the licence issued.

*NOTE
Submission must be supported by a copy of invoice(s) or supporting documents for the purpose of verication of the Declaration by the Applicant. MRS reserves the rights to refuse the application if the 
Applicant fails to comply with this requirement.

I/We, the undersigned (“Applicant”) apply to MRS (“Application”) for a licence in accordance with and subject to the terms set out herein respect of the event particularized in this 
Application Form (“Event”).

  Where this application covers multiple venues and a schedule must be attached stating the relevant details of each venue.
  -  This application must be submitted by the relevant authority or a director of the company or the business owner.

  MRS reserves the right to request supporting documents as it deems appropriate

PARTICULARS OF APPLICANT (DEPARTMENT / AGENCY / C OMPANY / NGO)1

PARTICULARS OF EVENT(S) (”the Event”)2

Name of Department / Agency / Company / NGO

(”the Applicant”)

Address of Department / Agency / Company / NGO

Company Registration Number Business Type

Postcode Telephone

FacsimileE-mail

 BLANKET LICENSE

Name of Event

Event Date Venue

*NOTE Please attach appendix if you have more than one event venue.

Total of Days

*complete details below If you acting on behalf or under instruction of their client 

DETAILS SOUND/MUSIC SERVICE PROVIDER3

Company Name

Reference 
Number 

OFFICE USE

Contact Person MRS S/N Registeration

Mobile Phone Number E-mail

Licensing Ofcer“Commencement Date”

DECLARATION AND AGREEMENT 4

Name

Designation

IC Number

Date Authorised Signature & Company Stamp

Event Owner

Contact Person

E-mail

sabah.mrsberhad@gmail.com

www.mrsberhad.com.my

Lot 31, Block F, 1  Floor (F-1-11)

Suria Inanam, Jalan Tuaran Bypass

88400 Kota Kinabalu, Sabah

MALAYSIA.

st +6 088 473 315

+6 011 3681 0701
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