
:

Name of Person You Are Requesting On Behalf Of :  

Relationship to the Individual :  

:

INDIVIDUAL
S P O N S O R S H I P  R E Q U E S T  F O R M

1.  Full Name

2.  Date Of Birth

3.  E-Mail Address 4.  Phone Number

:

: :

Yes No

Are you requesting on behalf of someone else?

If yes, please provide the following details:

Reason for Requesting on Behalf of Someone Else :

Request Details

6.  Nature of Request : (Please describe your request)

5.  Address

7.  Reason for Request : (Why are you making this request?)
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Personal Information



INDIVIDUAL
S P O N S O R S H I P  R E Q U E S T  F O R M

8.  Additional Information / Comments  :  
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9.  Primary Source of Income  :  (Please provide details of your main source of income)

Employment

Self-Employment / Business

Investments

Other : 

10.  Annual Income : 

11.  Additional Source(s) of Income  :  (If any, please provide details)

Funding from Berjaya Cares Foundation or Berjaya Corporation Berhad

Yes No

12.  Have you ever received financial aid or funding from Berjaya Cares Foundation or companies  

13.  If yes, please provide the following details:

Company Name :  

Year of Funding :  

Type of Financial Aid Received (e.g., scholarship, grant, donation, loan, etc.) :

related to Berjaya Corporation Berhad?

Source of Income
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INDIVIDUAL
S P O N S O R S H I P  R E Q U E S T  F O R M

14.  Please attach the following supporting documents to this request form:

i.     Sponsorship Cover Letter (if applicable)
ii.    Copy of Identity Card (Front & Back) : 
iii.   Latest Pay Slip (or Proof of Income) :
iv.   Proof of Employment (e.g., employment letter, contact, or other supporting documents) :
v.    Supporting Bills or Documents (e.g., bills, certificates, letters, pictures, etc.) : 

Please specify the documents : 

Action/Response Preference

15.  Preferred Contact Method : (Please choose one)

Phone

E-Mail 

In-person

16.  Preferred Time for Contact : 

Supporting Documents
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I,

INDIVIDUAL
S P O N S O R S H I P  R E Q U E S T  F O R M

certify that the information provided are true, 

correct and complete.

Name :

Date :

Contact Number :

1.  Please email this completed sponsorship request form to        bcf@berjaya.com.my.

2.  Alternatively, you may send the compilation to:

Berjaya Cares Foundation
c/o Berjaya Corporation Berhad
Group Corporate Communications 
Level 12, West Wing, Berjaya Times Square 
No. 1, Jalan Imbi, 55100 Kuala Lumpur
Contact: 03-2149 1999

Submission Instructions

Important:
Please note that proof of delivery of this request form and supporting documents does not constitute confirmation

of sponsorship. All requests are subject to review and approval by the relevant authorities.

Submissions of this form do not guarantee that the requested sponsorship or financial aid will be granted. The
decision will be based on eligibility, available funds, and other criteria set by the sponsoring organisation.

Declaration


