[Date]

[Your Organization's Letterhead]

MSC Trustgate.com Sdn Bhd Suite 2-9,
4801, Jalan Perdana

Cyberjaya Business District Perdana 1 63000
Cyberjaya, Selangor Darul Ehsan Malaysia

Att: Validation Team

Dear Sir,

LETTER OF AUTHORIZATION — APPLICATION FOR USER REGISTRATION FOR

SISTEM TEKNOLOGI PENANDAAN (STP) JKDM

We, [Organization Name] (Company Registration No.: [Registration Number]), hereby authorize
[Mr./Ms. Full Name]|, holder of MyKad/Passport No. [XXXXXX-XX-XXXX], who is currently
employed as [Designation], to represent our organization for the purpose of user registration under the
Sistem Teknologi Penandaan (STP) JKDM.

The appointed representative is authorized to submit the necessary information and supporting
documents required for the verification and validation process conducted by MSC Trustgate.com Sdn.
Bhd. as part of the STP JKDM user registration process.

We hereby confirm that:

1.

ii.

iii.

1v.

The appointed representative is duly authorized to act on behalf of [Organization Name] for
the purpose of this user registration.

All information and supporting documents submitted in relation to this registration, including
but not limited to identification documents and company documents, are true, accurate,
complete, and submitted with our knowledge and authorization.

We acknowledge that the role of MSC Trustgate.com Sdn. Bhd. under this registration process
is limited to the verification and validation of the submitted information and supporting
documents for user registration purposes.

We understand that this authorization does not relate to the issuance of Digital Certificates,
digital signing services, or any other certification services provided by MSC Trustgate.com
Sdn. Bhd.

We undertake to promptly notify MSC Trustgate.com Sdn. Bhd. in writing should this
authorization be revoked or if there are any changes to the appointed representative's
employment status or authority.

Should you require any clarification or additional information, please do not hesitate to contact [Contact
Person’s Full Name] at [Email Address] or [Phone Number].

We appreciate your assistance in this matter.

Y ours faithfully,

[Name of Director/Authorized Signatory]
[Designation]
[Company Name]



