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Application form for E-levy System Training / Trial Use Account

Please fax the form to the Secretariat of the Travel Industry Compensation Fund 
Management Board (TICFMB) (Fax no.: 2521-8829)
Rules of using the E-levy System training / trial use account:

1. Licensed travel agents (TAs) may apply for an E-levy System training / trial use account for the purpose of training / trial use only. Any abnormal use, abuse or activities in violation of the purpose may result in immediate suspension or deletion of the account without prior notice.

2. The TICFMB has the sole discretion to create, suspend or delete any training / trial use account without prior notice. 

3. Only ONE training / trial use account will be created for each TA.

4. The training / trial use account will be valid for ONE month from the date of creation. TAs may apply for extension of the account. 

5. The training site may be subject to system maintenance from time to time; there is no guarantee of its availability and data integrity. 

6. The TICFMB reserves the rights to accept or reject any application.

Name of TA: ______________________________________________________________________

Licence Number of TA: _____________________________________________________________

Name of TA to be shown on the E-levy stamp: ___________________________________________
        

(Max.: 23 characters)

Contact Person: (Mr / Miss / Ms / Mrs) _________________________________________________
Contact Telephone Number: _________________________________________________________
Email Address: ____________________________________________________________________
I have read and agreed to the above rules and will convey them to any users who will use this training / trial use account.

Authorised Person of TA:   _______________________________________________ (Signature)




     

__________________________________________________(Name)

      __________________________________________________ (Date)

-----------------------------------------------------------------------------------------------------------------------

For Official Use
Received on: __________________________

Approved (

Account created on: ____________________

Disapproved (
Remarks: _________________________________________________
2

