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CONSUMERTRUST APPLICATION FORM       

FOR B2C TRUSTSG ACCREDITATION
	Please
 tick:
	· NEW
 APPLICATION
	· RENEWAL

	A. Company Information

	Name of Company:

	Address:                                                                                       Postal Code:

	Tel:
	Fax:

	Website URL:
	E-mail:

	Company’s Business Registration Number:

	Date of Registration:

	Type of Company:

                 Sole Proprietorship           Partnership           Others:____________________________

                 Private Company
           Public Company


	If Your Company Has a Chain of Outlets

	Total No. of Outlets:

	Details of Outlets:                        

(Please Complete ‘Section G: Details of Applicant’s Outlets’)



	For Online Merchants Only

	Physical Location of Server and Address:

	Name of Company Hosting Your Server:

	Contact Person:

	Tel:

	E-mail of Company Hosting Your Server:

	B. Management Information

	Name of Organisation Head:

	Designation:

	Name of Contact Person for ConsumerTrust Application:

	Designation:

	Tel:
	Fax:

	E-mail:

	C. Communications

	Name of Person Responsible for Marketing & Communications:



	Designation:



	Name of Advertising Agency and Account Manager (If Any):



	Name of Person Who Approves Marketing & Communications Materials :



	D. Dispute Resolution

	Name of Person Responsible For Handling Complaints:



	Designation:

	E. Information Security

	Name of Person Responsible for the Security of Personal Information:



	Designation:

	Description of Responsibilities:



	F. Nature of Business

	
	Retail
	
	Services

	
	
	
	

	
	Automobile
	
	Advertising

	
	Books / Magazines / Stationery 
	
	Auction

	
	Confectionery

	
	Bridal

	
	Cosmetics / Toiletries
	
	Communications

	
	Departmental store

	
	Consultancy

	
	Electronics Superstore
	
	Educational

	
	Fashion / Textiles / Apparels
	
	Employment

	
	Flowers
	
	Escrow

	
	Food & Beverages
	
	Financial

	
	Furniture
	
	Geomancy

	
	Gifts / Handcrafts / Souvenirs 
	
	Graphics

	
	Health & Personal Care Products
	
	Health Care

	
	Household electrical Appliances shop
	
	Hospitality

	
	Jewellery

	
	Insurance

	
	Music / Video / CD
	
	Interior Design / Decor / Furnishings

	
	Optical 
	
	Logistics

	
	Pet Care
	
	Photography

	
	Pharmacy / Drug store
	
	Publishing

	
	Software
	
	Real Estate

	
	Sports Goods
	
	Renovation

	
	Supermarket
	
	Rental

	
	Watch and Clocks
	
	Transportation

	
	Others:_________________________________
	
	Travel

	G. Details of Applicant’s Outlets (For Store Merchants Only)

      (Please attach a separate sheet if you have more than 3 outlets)

	1
	Outlet name:

	
	Address:

	
	Tel:
	Fax:

	2
	Outlet name:

	
	Address:

	
	Tel:
	Fax:

	3
	Outlet name:

	
	Address:

	
	Tel:
	Fax:


Application Fee

A flat fee of $850.00 Non-refundable must be paid for each application submitted.  All cheque payments are to be crossed and made payable to 

"COMMERCENET SINGAPORE LIMITED".
Declaration

I/ We declare that:

1. All the information given is accurate and truthful.

Authorised Signature 
______________________________________

Name/Designation 
______________________________________

Date                                  ______________________________________

Company’s Stamp


______________________________________

Please mail your Application Forms and cheque payments to:

CommerceNet Singapore Limited

35, Selegie Road, #09-25, Park Lane

Singapore 188307

Tel No: Tel: 65-6337 2368   Fax: 65-6337 7108    

	(For Official Use Only)
	

	Payment Status: (Received / Not Received)
	Valid Business Address: (Yes / No)

	Total Amount : S$_________         Cash Cheque
	Ref Cheque No:________________
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