
 

      
 

FORM TC-A 

TC 

 

Application to set up TAX COMPANY   
(Please √ where applicable)                                                                               

  

A.       New 
 

B. Change of Tax Company Name 
 

  

 

                         (Must be supported with copy of Form 13A and Form 49) 
 
 

 

 

 

PROPOSED TAX COMPANY’S NAME:  

As stated in Companies Commission of Malaysia (CCM)’s query letter 
 

                              
 

                              
 

CCM QUERY LETTER  
 

Ref No.            
                                                            
Dated                                 
 
Dateline 
 
                       

 

 

 

 

 

 

No. of Directors:              (Minimum 2). Please list down. 
 

NAME NRIC NO MEM. NO. PRACTISING CERT. 

NO. 

TAX LICENCE NO. 

     

     

     

     
(Please state name according to I/C. If space is insufficient, a separate list may be annexed and signed) 
 

   Please turn to next page� 

           

  /   /     

  /   /     

Current Company’s Name: Tax Company No: 

A. Companies Commission of Malaysia (CCM)’s query letter 

B. Directors’ Particulars 

Requirements set by the Institute: 
1. Directors who are MIA members must hold valid practising certificates issued by the Institute; and  
2. At least one of the directors must be an approved tax agent licence holder under Section 153 of the Income Tax Act, 1967 



FORM TC-A 

          3.12.2010 

 

 

 

 

 

  

 

 

 

 

 

 

Mode of letter collection:      By hand                  By mail 

 

   

 

i. 

 

 

 

 

 

ii. 

 

 

 

 

 

iii. 

 

 

 

 

        
      (If space is insufficient, a separate list may be annexed and signed) 
 

 

 

 

 

 

FOR OFFICE USE 
Received by: _____________________ Reviewed by: ______________________  Approved by: _____________________ 
 

 

IMPORTANT! 
Please enclose documents required as stated in the guidelines. 
 

Please complete this form by giving all the particulars requested. If you encounter any problem in completing the form, please contact 
the Membership Department at: Tel: 03-22799200 Fax: 03-22799386/ 03-22741783 or Email: memberfirm@mia.org.my.  

 

C. Contact Details 

Contact Person: (Mr/ Miss/ Mdm/ etc: _____ ) 

Correspondence Address: 

 
(Postcode) 

 
(State) 

Office No: 
(Phone) 

 
(Fax) 

 
(Mobile) 

E-mail: 

D. Signatures of All Directors: 

 I  ___________________________________________ , director of  the intended company confirm that the 
particulars stated in this form are correct. 

 

    ___________________________________                                 ________________________________ 

                             Signature                                                                                 Date 

 I  ___________________________________________ , director of  the intended company confirm that the 
particulars stated in this form are correct. 

 

    ___________________________________                                 ________________________________ 

                             Signature                                                                                 Date 

 I  ___________________________________________ , director of  the intended company confirm that the 
particulars stated in this form are correct. 

 

    ___________________________________                                 ________________________________ 

                             Signature                                                                                 Date 


