CAMBODIA
MY 2ND HOME

GELIGS RTINS

Registration Form

MRS Date : 121{J#t No. HQ-REG-

1/ A s gy ﬁ'JmHIT]smmiS:iUﬂﬁl nYy thg:fow ﬁ'Jg' Company(s) Details (Hereinafter referred to as “Cambodia My 2nd Home")
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Company: MY SECOND HOME CM2H (CAMBODIA) CO., LTD. Registration No. 1000118029, Incorporation Date 10 January 2022. Tel: +855 66/61/69 590 168.
Fainmitnmwname: #9om §rom inkgimod 78 windbuinunndo enn Sununy nimEfing

Headquarter Address: #203, St. 63 Corner of St. 306, Phum 2, Sangkat Boeng Keng Kang Ti Muoy, Khan Boeng Keng Kang, Phnom Penh

2/ i e uUfnIuagRgAm: sl wnis -mBRGIAM:- Registrant Details (Hereinatter referred to as the “Registrant”)

NS NAME

ifi§ GENDER

ﬁjtlnﬁ NATIONALITY

e l8nghiss PASSPORT NUMBER

i§§nAINIMN EXPIRATION DATE

12§ NAESH CONTACT NUMBER

ANIHE|GRTG E-MAIL

muwnssnidsh
CORRESPONDENCE ADDRESS

3/ mmﬁ[;nﬁ Payment details
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-Applicant is required to pay USD 500 as the initial registration blacklist check fee (“Blacklist Check Fee”).
ieiRw e gruimn Receipt number
4/ U AN Y Other terms & conditions

-miagngingp: fagnifinpiununieguaniinifnsis waosdingisiga@enis:Anmptins dngmng §ﬂLﬁHL§jfﬁijﬁmHﬁinﬂ:Ehiﬁﬁ’j%&“l

Both registrant and consultant, hereby agreed that the information provided in this form is complete, true, and correct to the best of their knowledge.

ngine §1anumsin Signature and thumbprint:

HAGINNS Registrant

msnﬁm Served and witnessed by:

HR{FANIUNUNS Consultant 1figte Company

[YTISIAN: COMPANY NAME w18 s vy Giv2ms (86YS) hn
MY SECOND HOME CM2H (CAMBODIA) CO., LTD.

1un: NAME

12 NAESH CONTACT NUMBER

UIHTUA SIGNATURE

CONTACT US FOR MORE INFORMATION

()% ® info@m2hcom PO OO Cambodia My 2nd Home
+855 66 590 168 (CH/KH) ® #203, St. 63 Corner of St.306, Phum 2, Sangkat Boeng Keng Kang Ti Muoy,
+855 69 590 168 (EN/KH) Khan Boeng Keng Kang, Phnom Penh

+855 61 590 168 (JP/KH)
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