
CLEANMAIL.COM.MY RESELLER APPLICATION ver 1 .0 
      www.cleanmail.com.my 

 
I/We wish to apply for reseller ship to market Clean Mail Managed AntiSpam and Antivirus for Messaging FROM VXS GLOBAL NETWORK 
(M) SDN BHD. In support of my/our application, I/We furnish below the relevant details: 
 
1. Company Registered Name: ________________________________________________________________________________ 
 
2. Mailing Address: ____________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 
 
3. Tel No: _____________________________________________ Fax No: ________________________________________________ 
 
4. Business Registration No : __________________________________ Date of Incorporation : ____________________________ 
 
5. Nature of Business: __________________________________________________________________________________________ 
 
6. Type of Company: Sole Proprietor /Partnership/ Sdn Bhd / Bhd/ Others 
 
8. Products of Interest 
 
m     Clean Mail   m   ECM Linux Mail Server  
 
9. Details of Directors / Partners / Shareholders 
 

NAME POSITION NRIC NO ADDRESS 
    

    

    

 
10. Paid-Up Capital: RM______________________________________ Annual Sales: RM_________________________________ 
 
11. Person (s) authorized to operate the Account: 
 

NAME POSITION SIGNATURE 
   

   

 
In consideration of you assigning reseller status to us/me, I/we hereby: 
 

1. Undertake to honor all order confirmations made and make payments upon  setup of clean mail service for the customers domain 
2. Confirm that the person (s) named above is/are authorized to represent the reseller in all areas 
3. Confirm that the information given in this document in its entirety is accurate and genuine. 
4. Undertake to comply that we/I will sell Clean Mail Service and ECM  products as per VXS Terms and Conditions 
5. Accept that pricing of products are subject to change and VXS will notify partner from time to time 

 
 
 
I hereby undertake to the terms and conditions above and that I am authorised to sign this agreement on behalf of my company 
 
 
 
 
 
 
 
 
                      SIGNATURE                     COMPANY STAMP   DATE 
 
 

Note :   
 
Please attach a copy of: 
1. Sdn Bhd / Bhd – Form 24, 49, Business Registration Form (Form 9) 
2. Sole Proprietor / Partnership: Business Registration Form (Form A), D, B and photocopy 

of Authorized Signatory. 
3. Fax all Documents with this form to 03-33432600 

 

For VXS Use Only 
Date Received: _________________ 
Account Exec: __________________ 
Account Number: _______________ 
 
Signature: _____________________ 


