Guide to Rockwills’
Franchise License
Renewal

e Making your wishes come true!™ ?




Overview for the Franchise License ﬁRockwi..g
Renewal

Step 1 Step 2

Click the URL
link in the
email

Step 3

Select training date
» 3 days (no exam), or
1 day (with exam)

Fill in the form and
upload all
documents

A reminder email
will be sent one

month before the
licence expires.

Step 4

Step 6 Step 5 Review summary
and submit

Receive code of conduct Receive
and agreement via materials and
DottedSign training link




J\ Rockwills

Franchise License Renewal
Application




Email Reminder |

‘Rockwills

When approaching or upon your franchise license expiry, you will receive our email reminder below

to renew your license:

Dear Franchises,

Greetings from Rockwilis!

This is a gentle reminder that your franchise Bcense is going ta expire on 1st June 2024

To ensure continuous support from Rockwills and uninterrupted acoess to REP portal, we encourage you to renew your license early

Kindly be informed that &8 applications foe renewal of the license will be reviewed based on the sales pedformance. In view of yo
sales, your renewal will be as follows:

Renew 5 years Without Software franchise license ot RM 2,500 and compudsory to attend 3 days online closs your estate
s sledge and update y if with the latest Rockwilis procedurals inf

L g

Payment methods:
You can pay through Gkash or online transfer to Rockwilts Corporation Sdn Bhd bank ac

MAYBANK account no  : 51416942 7001
CIMB account no : 800 2325 790
Public Bank account no : 3139 1858 35

Note(s) :
1. Please ensure that you upload a softcop
2. For instalment payment, please

of Payment and Business Registration Document by clicking the button below.
link, *Only applicable for CIMB and Public Bank credit card,

FENEW NOW!

Click here to START

Note: Do not use your smartphone.
Please use any internet browser in
your computer:

Ce

Google  Firefox  Safari  Microsoft
Chrome Edge




Franchise License Renewal

‘Rockwills

Fill in your

personal Fianchiee Coos Fracone tisve
particulars.
I b Date ¢ i The details in every field will be auto-
generated according to the information
Parssnat ncsme Tae Mo provided during  your license
application.
Gender Please double check and complete all
=gt ey sections marked with an asterisk*.
-
© Chinse nen | Maley Oy NOTE
o W & oy 1. Do _not use mobile phone to
- complete the details.
Sphes | Costimens @ Esguh FooChew Mamasss Rabe ] Motk weew |2, Each  type of application
e SR TRSheR Ot R Rhedw requires _different _information.
VISRl G oo mm. | Pleasefillin accordingly.
4 »
Click “Contact * —
Information” to — -
continue. R -
Acstwrra: b pbon L4
“venhe g




Fill in your contact
information.

STy

Hargsune Me (1)
[

Marapbone Ma ()
LY

Smal (1)

*Domm e enall a00ress MennONed s Only accessitie by apphoant
NOTE:

1. Tick this box after filling
in the email address.

2. All information related to
your client should be
kept confidential in
compliance with PDPA
requirement. Hence,
please avoid using a
general email that can
be accessed by
everyone.

Click “Employment
Information” to continue.

Comespordence Anoress *
Caurtry

RALAYRA

ANCAN NCRUSEN. FENANEYMNG

Pucoxts =5
B3300 KOTA Pl
Same a8 Comespondence Adivesy

Homw Adiveas

Courery

ALAY A

IRLAN KOOLIZAN. FENALSPIANG

I* 8320 e KOTH KRGS

Home Tel Ma

L

Mce Tt o

w

Emge 2

Sae

Stne
Saae

Rockwills

4 )

NOTE:

Every field will be auto-
generated according to
the details provided
during your license
application.

Double check and
complete all sections
marked with asterisk*.

- J




Fill in your
employment
information.

Préviows ! Carrent Employer / Business Name *

NeA

NOTE:

The * column is
compulsory to fill.
Put “N/A” if it is not
applicable.

Lntt Trust

Gonesad Insurance

Others

Click

to continue.

Employment Addrass
Country

MALAYSIA

Posicode

Select one

Annud income

Select one

Years of Senice

0

“Academic |
Information”

Rockwills’



Franchise License Renewal
Individual

Step 1 : Please fill in the form

Please plovide the required (%) infonmaton

REF INFDRMANON CONMMISZION INFORMATION DOCUNMENTS

FERDNONAL. TVETICULARD

Note:
Please complete
education details

Example:
Diplomain
Business
Administration

Educationai Level
Muster Degree Diploma STPM SP CFpP RPF Others

Please provica oetads of your Master / Degres ( Diploma

O

Click
“Declaration”
to continue.

Rockwills




Franchise License Renewal

Individual : Rockw" Isﬁ

Step 1 : Meace &l inthe form

Flums provids Me requred (%) imformatan

TR TP MO

Note:

Read the questions
1. Nave you been geciared bankrup(? *
carefully and select

the answers

7. Nawe you bewn convicted of § cnmsal offence? * accordingly.

Please provide the

me-m»uomnmm-ﬁ&uum-r@ details if you click
‘YES’
4.0 pour spouse & Fraschines | Rockwills Evtate Parsar |
Emgployes uf Rochwite? *

L De ™ o 8 Frunchises © Rachwila
Click “Main REP” Em':’m'n.::obp:.d;o:mn' @
to continue. \

“




Rockwills’

Franchise License Renewal
Individual

Step 1: Please fill in the form

Please provide the required (*) information.

PERSONAL PARTICULARS REP INFORMATION COMMISSION INFORMATION DOCUMENTS

15 the person's information stated in Personal Particular section above is the main REP? - * Q) Yes () No

Select “Yes” if you are the person
owning & operating the license

Click “SAVE & NEXT”

to proceed.

Select “No” if franchise license
owner is not operating the license




Fill in your
REP
information.
Main REP’s
information is
compulsory.

. G

Franchise License Renewal
Individual
Sep 1 Flaoze ™ n the form

Pssts nowSe e fogueed 7] Wirmaton

PRSI PUNIDAAN WEF 00 N0 CIMAESZAOm W ClinaT Oy DOC UmERTS

Full Haree ( 5 per your KRIC )

Rockwills

MR Np ¢
Gondes
e  © Femae
f® «
© Caniese Bdan Malay Obers
&

Martal Saatun €
Sege © Mt

Note:

Every field will be auto-
generated if you
selected “main REP” in
the previous “Personal
Particulars”.

Double check and
complete all sections
marked with asterisk*.

Language *
Spoken Cartomess @ Tegoen Foo Chew Halnaness Marka Hohkes JapsTene
Radasen B Maley 0 Mandaem Purjats Tars Taom Chew
Written Cartomess @ Tegen Foo Chow Hainapese Marka Nphkes Jparens
Kadarmm 8 Maley 0 Mandarm Purfats tares Tace Chew

Handghone Mo (1) Ofice Tel Mo
w0 o
Emad (1)

Cotrespantience Addrass *




Educational Level *

Master @ Oegrer STPM

Dyioera

Please ronde detais of your Masier / Degree | Diploma

Dwttmution

cre REr Others

%
i

1. Have you been deciered bonkrupt? ¢

2. Have you been canvicied of a cnminal offence? *

3, Do yoo miund 10 be # el e Rockwille Evtate Plammec? *

4. b your spouse & Franchises | Rockwills Estate Planner /
Empioyee of Roeckmills? *

5. Do you have a relative who is & Franchisee | Rockwills
Eatate Plaaner | Employee of Rockwilla? *

O No
Yes, give detads and dole

O Mo
Yes. grve dedails and dale

[«
Vs
O Mo
You provide e ful name
o No

Yés. pve name & reatienship

ey -

Rockwills’

Please check if
all information is
accurate before
clicking “Save &
Next”.




Rockwills’

Franchise License Renewal

Individual Fill in your commission

Step 1: Please fill in the form information.

Please provide the required (*) information.

PERSONAL PARTICULARS REP INFORMATION COMMISSION INFORMATION DOCUMENTS
Bank Account Information

MName of Bank_* Account No. * IMPORTANT NOTE
: : The Bank Account Information will be
@N BANKING B@ - auto-generated based on the details
provided during your license
Account Holder Name Account Holder ID appllcatlon Please CheCk |f a”
© information is accurate before proceed.

]

Click “Upline
Information” to continue.




o Rockwills
Franchise License Renewal

Individual

Step 1: Please fill in the form

Please provide the required (*) information.

PERSONAL PARTICULARS REP INFORMATION COMMISSION INFORMATION DOCUMENTS
Bank Account Information »
Upline Information v
Business Registration No./ NRIC No. Franchise Code

IMPORTANT NOTE:

Franchise Name Registered Email The Upline Information will be auto-
generated based on the details provided
during your license application. Please
Registered HP No. Remark check if all information is accurate before
proceed.

Click “Declaration” to
continue.




Applicant must agree and tick all boxes

in declaration before proceeding further.

Please call 03-7932 1997 or email
franchise@rockwills.com if you have
further inquiries.

PFERSONAL FARTICLAARS

| declare

Franchise License Renewal
Individual
Step 1 : Please fill in the form
Please provide the required (*) mformaton

REP INFOSIMADION

CONMEZTUON INFORMATION

| am not a REP, shareholder or director of an existing Franchese License

| have not been recruited by any other franchisee of Rockwits other than the upline that | have selected and

UNgerstana mat | am not allowed 10 cnange reculterntroduces afler Submission of this application form

lease ensure that all detass are comect, otherwise Rockwills reserve the nght to reject your application

DOCUMENTS

ERONR @

Rockwills’



mailto:franchise@rockwills.com

Franchise License Renewal

Individual

Step | Peease Nl n the farm

PRESE DOOVIOE the reguired ) Infonmigson

PERBOMAL PANTROULANS HEF BFORMANON

lnportint

1 o docunsents scoupn passpon slis phoragraph con be upfonded using T type (pd ong gt Py dou i, doox, Jip)

CONMIBENON W ORMATION

2. Tha pasaport waw photograph cam only e sccopted i3 pictars foomad { gng, (1, jpea. ipg)

Click “Individual”
and start upload the
documents.

Flaass cosfacs Businass Division at 03 . 7932 1987 Yo mors nfomadon

Pay (Online fer/Grash)
Oviioe Transter Ghash Terming Details
Piaase make payment by oniing transter to baek account of Rockwills
Corporation Sda Bnd :
MAYBANK Account No. 5141 §942 7001
CIMB Account
PUBLIC BANK
IMPORTANT NOTE:

Click “Main REP” to
continue.

“Flasao uplont

Upload the documents for all sections
marked with asterisk *

2 Cehwr

Chooas Fils

S iz h

s lie chosen

Rockwills

Upload your documents

Only 1 file is allowed for each
section.
documents into one OR upload
the documents in “zip file”.

Note: Files with the same name
will be rejected by the system.

Please merge the

SAVE & PIOCIED 10 THANNG DATE



Note:
Upload passport or
studio photo

Franchise License Renewal

Individual RO ckw" I sx

Step 1: Please 8l in the form

Pease provide e reguersd (*) ritemredon

PEFSONN PARTOIAASRS P oy TRavATON CONNISTEON BINGRMATION

Impartant :
1 The Gocarmatits sxcupt faigont slee prosograph can ba ugoadind isg e typs (0 oy gl Jpeg. doc. g, Hoox #g).
7 The passport sdze photogragh can anly he accapied as picses fomat (50, gt peg ipd)

Payment methods (Online transfer'Gkash)

Ondoe Transfer Ghash Terminal Details

Plaass maks payment by onfng i snsler 1o bank aocout of Rockwills Plaase contact Bosiness Division a1 00 . 7932 1997 ko more informason
Corpocation Sdn Bhd -

MAYBANK Account No, 5141 6342 7001

CIMS Account No. 800 2328 790

PUBLIC BANK Account No. 3130 1888 35

‘Please upload the bank transaction slip or Ghash Approved siip in Proof of Payment below.

1 Pasapont Sics Phologragh




Click evertt on colendar to select trarwng cate
raty 2025

Select by
clicking your
preferred
training intake
(Blue Bar)

Note: Bilingual
class will be
conducted in
Mandarin and
English.

TI0AM 4 Saps Ordow WO & Dust bareyg (Pgieg

RIOAM 4 2apn Moyt W B It Saeerg (Bergud) - Amang O%es

Note: Online Express
Refresher Class is a full-day
online class with assessment.

‘Rockwills

Registration cut
off time for the
upcoming
training intake
is every Friday,
12pm.

For example,
the cut off date
for the intake
scheduled

between 14t
and 17t js 11t
(Friday), 12pm.




Training

<= p

& Qayn Wl B Trust Tisiniog ([Binguat)

Rockwills

Stanr

DOUbIe_ C_hECk Monday 20th May 2024 5 30 AM
the training o
=
date
\m.. 200 My 2024 1130 AM j
Descripion
Appiication can be submitted theough httpsy//franchise, rockwills.com
For further assistance, please emall to
() Shung (ng-szeshung@rockwills.com) 016-2179663
(i} Mey (nurmashitah@rockwills.com) D14-7452 194
(lii) Diana (elya-Hana@rockwills.com) 011-29208108
Select the _ )
person attendlng Ploasz solect appcant for the above training date. *
the training

No.  Full Nemse Business Reg. No, | NRIC

No.
O Click “Save”

Click
“Proceed to
Summary”




Franchise License Renewal
Individual

Rockwills

Sse 1 Scammary

Wrin

Parsorel Partiouters

Francnes Coom

Pramshoue Merrs

NUT

Toate o S

Review the e e B
summary and bl

Hae Clesane

check to -~

Lemgange Beeses - Eagown | Viway et

ensure all \Witos. Brgien ey s Varcurh
information Contact Intormative

ananane s Y

is accurate. e

oo T e

Fevae

Ofze Tel M
R
Emae 2|

ZoTeRgarceie ALyes

rceen Asoves

borpteyimentt letis st

Frevsas | Cuvet Svpaye - Basvers Neeve
ezazry

Fastes

Srrim aore BV

Ten s s T e

Erscyvam Asows

Acadenin Mibimanen

Esscatersl Love Cagve

Passe prowze suis o you Muear - Dugoee | Ozems

Dedaratian



1 Yos LUIeTS M0N0 _

Name of Bank. Malayan Banking Semac

Franchises
V' Peoud of Payment | Creot Cand Form n

Main REP
x Passpont S8 PRotograpn

Complete
I e b s the form and
Dmmmmmmw oo a0 contlition s hamin Smeit the
application.

Rockwills’



Appication Confirmation

[ -"‘
A . >
ASE YOU SUTE YOU WaNt 10 SuEt the appkcation” Roc kWI I Is

Click “YES” to
confirm your
submission.




You will receive the following via email after submission:

1. Payment receipt,
2. Training materials,
3. Rockwills Will and Trust Training access link.

- J

4 )

‘Rockwills

~N

You will receive the following documents from our email via
DottedSign on the 15t Day of the Will and Trust Training:

1. e-Code of Conduct (Signed by all REP of the license),
2. e-Non-Disclosure Agreement (Signed by all REP of the license),

3. e-Franchise Agreement (Signed by the franchisee only).

J




% Rockwills’

Need Help?



mailto:franchise@rockwills.com

7\  Rockwills

Franchise License Renewal
Application




Email Reminder |

‘Rockwills

When approaching or upon your franchise license expiry, you will receive our email reminder below

to renew your license:

Dear Franchises,

Greetings from Rockwilis!

This is a gentle reminder that your franchise Bcense is going ta expire on 1st June 2024

To ensure continuous support from Rockwills and uninterrupted acoess to REP portal, we encourage you to renew your license early

Kindly be informed that &8 applications foe renewal of the license will be reviewed based on the sales pedformance. In view of yo
sales, your renewal will be as follows:

Renew 5 years Without Software franchise license ot RM 2,500 and compudsory to attend 3 days online closs your estate
s sledge and update y if with the latest Rockwilis procedurals inf

L g

Payment methods:
You can pay through Gkash or online transfer to Rockwilts Corporation Sdn Bhd bank ac

MAYBANK account no  : 51416942 7001
CIMB account no : 800 2325 790
Public Bank account no : 3139 1858 35

Note(s) :
1. Please ensure that you upload a softcop
2. For instalment payment, please

of Payment and Business Registration Document by clicking the button below.
link, *Only applicable for CIMB and Public Bank credit card,

FENEW NOW!

Click here to START

Note: Do not use your smartphone.
Please use any internet browser in
your computer:

Ce

Google  Firefox  Safari  Microsoft
Chrome Edge




Franchise License Renewal

| Private Limited Company ) , Rockwills
Step 1 Pleass fill in the form
Piease provice the required (%) Infonmason

Fill in the *P““WM‘ ) Al
business = = :
reg istratio n Franchise Code Franchise Name
information.
Businass/Company Regstration No * Business/Company income Tax No
The details in every field will be auto-
generated according to the information
Date of Ragistration/ Incorporation * Yaars in Oparation provided during your |icense
0 application.
ki A Please double check and complete all
sections marked with an asterisk*.
Auditoe NOTE:
. 1. Do _not use mobile phone to
complete the details.
‘/\ 2. Each_ type of _apnlicat_ion
Click “Contact %-‘9) requires different information.
Information” to o= Please fill in accordingly.
continue.




|

|

= [l Rockwills
Fill in your contact Misaprion o 3
information. ” e
Ema Eval 2
Clare the sl sddrean s ooty 3y sp

Rapitered OFae flotow 150 *
NOTE:
1. Tick this box after filling a2

in the email address. | f \

2. All information related to

your client should be o NOTE:_ _

kept confidential in Every field will be auto-

compliance with PDPA s = J— e - generated according to

requirement. Hence, == = pess 2o the details provided
Sare an Regivternd o Attresy . .

please avoid using a DukeE S durlr_lg _your license

general email that can application.

be accessed by i

everyone. R Double check and

complete all sections

marked with asterisk*.

47100 PUZnZhD EANION

Click “Declaration” to -
. Carmapponderce Asbeyy *
Contlnue © Fugrwno Dhee Puca of Scrads Opuaion FEP ) Fuwe AlSwis REF s Comaspande b Adtvasy

= -




Rockwills’

Franchise License Renewal
Private Limited Company

Step 1 : Please fill in the form

Please provide the required (7)) information

Fill in the
Declaration
part.

I EINESS INFOHMATION REF INFORMATION CONMISSION INFORMATION

Is any of the partneridirector a Franchisee or Rockwills Estate Planner? * Click “SAVE & NEXT”
to proceed

O No Yes, provide the full name
“ % » '
NOTE:

Please provide the details if you click
‘YES’




Fill in your
REP
information.
Main REP’s
information is
compulsory.

Franchise License Renewal
Private Limited Company

Step 1 Pleass fill in the farm

Pliase prindde T ragquited (*) informaton

BUSINESS INFORMATION

Fub Name | 38 per your NRIC ) *

MRIC No. * Data of Bet *

DOCLMENTE

Rockwills

Singe  © Mank< V0w Vidow Obvorpe
Language
Spoken Cantonssa English Foo Chow Hananasa Hakks Haokisn
Kadazan Matay & Mandarin Punjabi Tamil Tech Chew
Written Cantonese English Foo Chow Hananesa Hokka Hokdden
Kadazan Mty © Mandarin Purnjeb Tomil Teach Chew
Comtact informustion
Handphona Na (1) * Ofice Tel No

Note:

Every field will be auto-
generated according to
the details provided
during your license
application.

Double check and
complete all sections
marked with asterisk *
and scroll to the bottom
to continue.




Handphooe Mo (1) * Ofice Tel ho

— _ - . Rockwills
Fill in the Main it (1)
REP’s Contact
Information. Comesgandence Admess
""':wm - NOTE:
The * column is
compulsory to fill.
SEzTon s Put “N/A” if it is not
applicable.
FUTALING VA
Fill in the Main Note:
REP’s Please complete
Employrr_lent education details
Information.
Example: Degree in
Generst ltsustes Business
Faston Ay yoorw Yeors of Benvee AdmlnlStratlon

Fill in the Main
REP’s Academic *

Information.

ationed y
Maste 0 Deges Dederra TR S cFi noF Others

Famse prode Oetads of pour Natier | Degree | Dgsoors




Fill in the

Declaration.

Yoursed

1. Have you been declared bankrupt? *

Only fill in if
you have
second
and/or third
REP.

O No
Yes. gwve details and oate
2. Have you been convicted of a cnminal offence? - O No
Yes, give detalls and cate
3. Do you Intend to be a full ime Rockwills Estate mn

4. I3 your spouse 3 Franchisee | Rockwilis Estate Plannsr /
Employee of Rockwilis? *

8. Doyouhavear whoisaF h IR s
Estate Flanner / Employes of Rockwilis? *

O No

Yes. give name & relabonshp

Rockwills®

Spouse

Note:

Read the questions
carefully and select
the answers
accordingly.

Please provide the
details if you click
‘YES’

O No
Yes, provide 1he Nl nal

Please check if all
information is accurate
before clicking “Save &
Next”.

* Sac0ad REP (Opbonal)

SAVE & NEXT )




Rockwills’

Franchise License Renewal
Private Limited Company

Step 1 : Please fill in the form

Please provide the required (*) information.

BUSINESS INFORMATION REP INFORMATION COMMISSION INFORMATION DOCUMENTS
Bank Account Information v
Name of Bank. * Account Ng_* IMPORTANT NOTE:
ALLIANCE BANK (M) BERHAD - The Bank Account Information will pe
auto-generated based on the details
Account Holder Name * Account Holder ID * provided during your license
( > application. Please check if all
information is accurate before proceed.

4

Click “Upline
Information” to continue.




Franchise License Renewal Rockwills

Private Limited Company

Step 1: Please fill in the form

Please provide the required (*) information.

BUSINESS INFORMATION REFP INFORMATION COMMISSION INFORMATION DOCUMENTS
Bank Account Information »
Upline Information v
Business Registration No./ NRIC No. Franchise Code
Franchise Name Registered Email IMPORTANT NOTE:

The Upline Information will be auto-
generated based on the details provided

Registered HP No. Remark during your license application. Please
check if all information is accurate before
proceed.

»

Click “Declaration” to
continue.




Applicant must agree
and tick all boxes in
declaration before
proceeding further.

Please call 03-7932
1997 or email
franchise @rockwills.com

if you have further
inquiries.

Franchise License Renewal
Private Limited Company

Step 1 : Please fill in the form

Please provde he requeed [7) informaton

Rockwills’

BUSINESS INFORMATION REP INFORMATION COMMISSION INFORMATION OCUMENTS

al 1 am not a REP, sharehoider or director of an existing Franchise License,

31 | have not been recruitsd by any other franchisee of Rockwills other than the upéne that | have selected and,

noerstand that | am not aiowed to change recrumenintrooucer afier submission of this application form

* Please ensure that all details are correct, otherwise Rockwills reserve the right to reject your applcation ‘

e



mailto:franchise@rockwills.com

Franchise License Renewal

Private Limited Company Rockwi"s
. For Sole Proprietorship / Partnership /
N i SN ko s e g B Private  Limited  Company  /
2 The passpart 42 Whodogiaph Can Wil Do bceazted o4 plotes lrmat | sng gt peg 3t PUb|IC lelted Company, you are

required to upload the SSM
Registration Certificate, SSM
e Tosdadas A Toriada Bk Business Owner Details and SSM
.| Business Details

Paymen 1Onine Masn)

Pieise :ake payent Dy Gnkas ransler 1o Dok doceunt of Rockwils Paase costact Business Divinion ot 83 - 7932 1087
Ceepecation Sdn 8hd |

MBI Actosu te: oLl Upload the documents for all sections
s Do kil marked with asterisk *
PUBLIC BANK Account No. 3100 1858 35

Pleas gpicant Mo hacd marsartan slg of Caaah Agpraved stp m Proct of Payme

Only 1 file is allowed for each
Chatme fi Y s e cheven section. Please merge the
documents into one OR upload

Click “Business
Registration” and start
uploading the
documents.

2. 83M Regaxaten Cerfificale

SRS °p e e the documents in “zip file”.

Craven rom | 0 e e h

Note: Files with the same name
will be rejected by the system.

3 530 Somsens Quras Outatn

A 55U Summmes Catacts

5. Cthans

Charme Fiw | Fia Be ctasen

Click “Main REP” to

continue.
( N WP ) .




BUSNESS MFORMATION BEP IF-ORMATION COMMIBESON INFORMATION

Rockwills’

Important :
|, The docuiments excels pRsspOn SR pRotograpn cin be upioaded usng i ipe (pat, §ng, of. |peg. doc pg, doce. 24)
2 The passpan size photograph can only be accepted s piclise foana! (pog. oif, [p=g. ).

Payment metheds (Online transfer'Gkash)

Please make paymeant by onling transfer 10 bank account of Rockwills Please contact Business Division at 03 - 7832 1997 for more informaton.
Corporation Sdn Bhd :
MAYBANK Account No, 5141 8942 7001
CIMB Account No. 800 2325 790
PUBLIC BANK Account No. 3139 18568 36
Note:
Upload “Please upload the bank ransaction siip or Ghash Approved siip In Proat of Payment below.

passport of
studio photo

G =
1 Passpart Size Phosograph
proceed to | mo e

this if you
have
second
and/or third
REP.

PREVIOUS SAVE & PROCEED TO TRANING DATE




‘Rockwills

Click evertt on colendar to select trarwng cate
raty 2025

Select by Registration cut
clicking your off time for the
preferred | upcoming
training intake training intake
(Blue Bar) is every Friday,
5 ’ ’ 0 12pm.
Note: Bilingual W8 Wt
class will be For example,
conducted in T e the cut off date
Mandarin and " o s 1e i L " for the intake
English. S e e s scheduled
between 14"
RIOAM 4 2apn Moyt W B It Saeerg (Bergud) - Amang O%es and 17th IS 11th

(Friday), 12pm.

Note: Online Express
Refresher Class is a full-day
online class with assessment.




Training #’ Rockwills®
(e

4 days Wk & Trust Traming (Engish)

Double check Stan
the training Manday. 13th 1y 2024 & 30 AV
date

Em

\Tm:soav 15 May 2024 1130 AM )

Dascrpiion

Application can be submitted through https://franchise.rockwills.com,
For further assistance, please emall to:

(i) Shung (ng-sze-shung@rockwills com) 0169179663

Selectthe (1) Mey (nurmashitah@rockwills.com) 014-7452194
person attending ,
the trainin 9 (i) Diana {elya-diana@rockwills.com) 011-29208108

Please sefect applicant for the above training date,
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Complete
the form and
submit the
application.
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Click “YES” to
confirm your
submission.




You will receive the following via email after submission:

1. Payment receipt,
2. Training materials,
3. Rockwills Will and Trust Training access link.
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You will receive the following documents from our email via
DottedSign on the 15t Day of the Will and Trust Training:

1. e-Code of Conduct (Signed by all REP of the license),
2. e-Non-Disclosure Agreement (Signed by all REP of the license),

3. e-Franchise Agreement (Signed by the franchisee only).

J
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Need Help?
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Thank you

Making your wishes come true!™ ...




