
REGISTRATION FORM FOR PARTICIPATION IN THE CASCADING POWER SOURCES 
(CPS) REQUEST FOR PROPOSAL (RFP) 

(To be completed and submitted by each IPP) 

 

1. IPP INFORMATION 

Company Name: 
Company Registration No.: 
Country of Incorporation: 
Registered Address: 
Authorised Representative: 
Designation: 
Email Address: 
Contact No.: 

 

2. PARTICIPATION DETAILS 

River Basin Registered: 
☐ Balui 
☐ Belaga 
☐ Danum 
☐ Gaat 
☐ Tutoh 

 

3. REGISTRATION FEE 

Amount Payable: RM100,000.00 (Non-refundable) 
 

Payment details will be provided to participants after registration is completed.  

Note: A single registration fee shall suffice for participation in the RFP across all five basins. 

 

  



 

4. DECLARATION 

We hereby declare that: 

1. All information provided in this Registration Form is true and accurate. 

2. We acknowledge that the Registration Fee is non-refundable. 

3. We agree to comply with all instructions and conditions stipulated in the TOR. 

4. We understand that data access will only be granted upon execution of the 
Confidentiality Agreement. 

 

 

Authorised Signatory: 

 

 
Name: ________________________ 
Designation: ___________________ 
Date: _________________________ 
Company Stamp: 

 

 


