 (Form B)      
Application for Registration

We would like to participate in GGP projects of which the Embassy of Japan in Myanmar will support in fiscal year 2018.

1．Name of Audit Firm :

               

                                         
           
2．Address of Head-office :
                     

                                                      
          

                Office Phone Number :                                       FAX Number :

              
  

3．Name of Representative :   






              


4．Name of Person in charge : 






              

                Contact Phone Number :
                           E-mail Address :



5．Number of full-time staff

a) Auditor              
:                            
        
b) Qualified Auditor
:
                 



c) Clerical workers  
:
               

d) Other workers     
:
               

    Total of staff        
:                             

6．Region and/or State where the applicant is available to do business  (kindly make checks  ☑ )
       □ Whole Country 

       □ Specific Area  -    State     : □Kachin   □Kayah   □Kayin   □Chin   □Mon   □Rakhine   □Shan
                                        Region : □Sagaing   □Taninthayi   □Bago   □Magway   □Mandalay     

                                                       □Yangon   □Ayeyarwady   
I confirm that the information provided on this application form and attached documents are true, accurate and complete. 
                                                                                                              ___________________________

                                                                                                              Name :

                                                                                                              Title :

                                                                                                              Date:

