Guide to Rockwills’
Franchise License
Portal




% Rockwills

Who will use this Portal?

Individuals who wish to apply for:
|.  Rockwills Franchise license
ll. Recruiters who is assisting his Recruit to complete the license application

lll. 2nd and 3rd Rockwills Estate Planner (REP)




Overview for the Franchise License %Rockww
Portal

* Enter the
URL

» Select Application
Form

» Choose Type of
Application

* Fill in the form
and upload all
documents

* Select training
date

» Receive materials and
training link.

* Review summary and
submit




Key in this URL

l

https://franchise.rockwills.com

Important: Do not use your smartphone

Compatible with any internet browser in your computer:

Google Chrome FireFox

% Rockwills

Microsoft Edge



https://franchise.rockwills.com/

é Rockwills

Home Benefits Contact Us \\/Log in)

Note: Do not use mobile phone to complete the details.

Welcome to Rockwills' Franchise License Portal!

Join us to build your Estate Planning Business!

Click here to START

JUNE ™
" INCENTIVE

Closing Date: 30" June 2023 )

it

2nd Lucky Draw Contest

Submit the following cases from June - July and stand a chance to win attractive
cash prizes of up to RM 5,000 & RWGC Points during our CEO Achievers Congress.

P e O

Every 2 Prepaid = 1 Ticket
Every 2 Trust cases = 1 Ticket
Every 3 Lifetime / Lifetime Plus. y =1 Ticket
Every 3 Wills with Lifetime Custody = 1 Ticket -.

- ’
yo”
*Exclude VCare 2.0 Special Package

Recruitment incentives

i. 2.5X RWGC Points for Recruitment fees
ii. EXTRA RM 200 Credits* for all the NEW Franchisees!

..

1. NEW Franchisaes can got the RM 200 Crecis f they subrmittod $1e comgiuted forms and documents. payment and duty signed
(Exchuce Rolicanze & Lpgrada).

2. Only applicable for franchise ficence 8t RM3 888 (Recruter fee SF RM500, FF RM300).

3 RM 200 Credds can be used for fems

4. Tha EXTRA RM 200 Credts must be utiised wehin 3 calendar mantha after the vakdity pancd.

s the right o amend the N peomoton at any prior notico.
& REPS must have tair own Wills wilten and kepl in Rockwilts Cusiody 1o quakty for the abovemantioned incentive.




’é Rockwills®

New Franchise License Application




é. Rockwills

STEP 1 — Choose your Application Type

Home Benefits ContactUs ( Login
M ~

TYPES OF APPLICATION

Step 1 : Choose your application form.

1) Choose your application from the following:

New Franchise License, or

For:

New franchise
license and main
Rockwills Estate
Planner (REP)

B

New Franchise License

New application for franchise license

D —
Proceed )

o
(g

Rockwills Estate Planner

New application as 2nd/3rd REP



’]%Rockwi"s..

New Franchise License
Step 2 : Choose Type of Application

TYPE OF APPLICATION

JIndividual () pole Proprietorship

_JPartnership () Private Limited Company

JPublic Limited Company

[STEP 2 b

Select only one type of application.
Please note that the SSM certificate is required for all application, except

“Individual”.
& J




Fill in the
information.

BUSINESS INFORMATION

i

Name of Business or Company *

NOTE:
Complete all
section marked
with asterisk *

Business Activity

Auditor

Click “Contact
Information” to
continue.

‘Company Registration No. *

ncorporation *

New Franchise License

Private Limited Company

Step 3 : Please fill in the form

Please provide the required (*) information

REP INFORMATION COMMISSION INFORMATION DOCUMENTS

Years in Operation

SAVE & EXIT m SAVE & NEXT

Business/Company Income Tax No. *

Rockwills

Fill in the form.

Note: Each type of application requires different

information. Please fill in accordingly.




Fill in the
information.

NOTE:
Complete all
section marked
with asterisk *

Click “Contact
Information” to
continue.

New Franchise License

Individual

Step 3 : Please fill in the form
Please provide the required (%) information.

PERSONAL PARTICULARS REP INFORMATION COMMISSION INFORMATION

Full Name ( as per your NRIC ) *

BRUCE WAYNE

Date of Birth *

NRIC No. *
22-02-1983
Gender *
© Male ) Female
Race *
) Chinese Indian Malay @ Others
Marital Status *
© Single Married ‘Widower/Widow Divorced
Language *
Spoken Cantonese & English | Foo Chow () Hainanese 8 Hakka Hekkien
8 Kadazan 8 Malay & Mandarin | Punjabi 8 Tamil | Teoh Chew
Written B Cantonese & English & Foo Chow || Hainanese || Hakka & Hokkien
_ ] Kadazan _] Malay B Mandarin 8 Punjabi & Tamil & Teoh Chew

o T

8 Japanese

& Japanese

-

Rockwills




Fill in your contact

Personal Particulars @

Contact Information

Handphone No. (1) *
* 60 vl - 129876543

Handphone No. (2)

information. 60 - -
Email (1) *
[ bruce@email.com
Geclara the email address i is only
’ Correspondence Address *

NOTE: Country
Tick this box after filling in maLavsia ’
the email address.
NOTE: All information
related to your client should
be kept confidential in Postcads

compliance with PDPA
requirement. Hence, please
avoid using a general email
that can be accessed by
everyone.

Same as Correspondence Address
Home Address

Country

MALAYSIA

Click “Employment
Information” to continue.

Postcode

Selecl one

City

city

Home Tel. No.

60

Office Tel. No.

60

Email (2)

State

Select one

State

Select one

=

Rockwills




Fill in your
Employment
information.

NOTE:

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

Click “Academic
Information” to
continue.

New Franchise License
Individual

Step 3 : Please fill in the form
Please provide the required (*) information.

PERSONAL PARTICULARS REP INFORMATION COMMISSION INFORMATION DOGUMENTS

=

Previoys / Current Employer / Business Name *
|

Industry *

| Life Insurance Unit Trust [ General Insurance @ Others | ]

Position Annual Income Years of Service
Select one

Employment Address
Country

MALAYSIA v
Postcode City State

Select one - Select one

-

SAVE & EXIT SAVE & NEXT

Rockwills




Note:
Please complete
education details

Example: Diploma in
Business
Administration

Click “Declaration”
to continue.

New Franchise License
Individual

Step 3: Please fill in the form
Please provide the required (*) information.

PERSONAL PARTICULARS REP INFORMATION COMMISSION INFORMATION DOCUMENTS

Educational Level *

[ Master () Degree B Diploma (JSTPM  [J)SPM  [JCFP [ RPF [ Others

Please provide details of your Master / Degree / Diploma

>

T T

Rockwills



New Franchise License
Individual

f . ®
Step 3 : Please fill in the form ROCKWIIIS
Please provide the required (*) information.

PERSONAL PARTICULARS REP INFORMATION COMMISSION INFORMATION DOCUMENTS

Yourself Spouse NOte.
1. Have you been declared bankrupt? * No Read the questions
— = carefully and select
the answers
2. Have you been convicted of a criminal offence? * ! No 1
_ Ves, give details and date accordlngly.
Please provide the
3. Are you or your spouse an existing or formerly a Ho No

Franchisee / Rockwills Estate Planner | Employee of Yes, provide the full nam: ‘es, provide the full nag detal IS |f yOU C|ICk

Rockwills? * ‘YES,

4. Are you an existing or formerly estate planner / agent / wil ' No
writer of another estate planning company? * | Yes, give details

. 5. Are you a director / ofa i I ' No

that also holds a Rockwills franchise license? | Yes, give details
Click “Main REP”
to continue.

SAVES ST m SAESRET




Rockwills

New Franchise License
Individual

Step 3: Please fill in the form
Please provide the required (*) information.

PERSONAL PARTICULARS REP INFORMATION COMMISSION INFORMATION DOCUMENTS

Is the information stated in Personal Particular section above is the main REP? : * ) Yes ) No

Click “SAVE & NEXT”
to proceed
Select “No” if franchise license

Select “Yes” if you are the person /
owning & operating the license m
owner is not operating the license




New Franchise License
Individual

/ . ®
Step 3: Please fill in the form ROCkWI I Is

Please provide the required (*) information

REP INFORMATION COMMISSION INFORMATION

Main REP’s
information is
compulsory.

Full Name ( as per your NRIC ) *

BRUCE WAYNE
NRIC No. * Date of Birth *
830222-35-3888 22-02-1983 N o t e
Gender * EVery f|e|d Wl" be
O Male Female
generated
Race *

automatically if you
selected “main REP” in

e
Chinese Indian Malay © Others Y

Marital Status * H “
O single Married Widower/Widow Divorced €— the previous “Personal
Language* Particulars”.
guage
Spoken Cantonese English Foo Chow Hainanese Hakka Hokkien Japanese
Kadazan 8 Malay © Mandarin Punjabi © Tamil Teoh Chew SCFO” tO the bOttom tO
Written @ Cantonese @ English Foo Chow Hainanese Hakka Hokkien @ Japanese Conﬂnue.

Kadazan Malay Mandarin @ Punjabi Tamil Teoh Chew

Contact Information

Handphone No. (1) * Office Tel. No.
60 - 129876543 680
Email (1) *
bruce@email.com

Correspondence Address *



Only fill in
these 2 if you
have second
and/or third
REP.

Educational Level *

Master Degree @ Diploma STPM SPM CFP

Please provide details of your Master / Degree / Diploma

Yourself

1. Have you been declared bankrupt? * O No
‘Yes, give details and date

2. Have you been convicted of a criminal offence? * O HNo
Yes, give details and date

3. Are you of your spouse an existing or formerly a O No
Franchisee / Rockwills Estate Planner / Employee of Yes, provide the full name
Rockwills?

4. Are you an existing or formerly estate planner / agent / will @ No

writer of another estate planning company? * Yes, give details
5. Are you a director / ofa il ] © HNo
that also holds a Rockwills franchise license? * ‘Ves, give details

=

Spouse

O No

Yes, provide the full name

Rockwills

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




New Franchise License
Individual

Step 3: Please fill in the form
Please provide the required (*) information.

REP INFORMATION COMMISSION INFORMATION DOCUMENTS

PERSONAL PARTICULARS

P — Type at_least

Rockwills

2_characters

to find your
Select one / bank’s name. :
A
{ ) ] Account Holder 1D *

Account No. * <
-

NOTE:
Please provide the
number only.

Do not need to include
“-” or other symbols.

It must be applicant’s
own bank account.

Please enter 2 or more characlers

Click “Upline "

. ay .
Information” to continue. N

NOTE:

For Personal account:
Provide account
holder's NRIC number;

Company account:
Provide company
registration number




IMPORTANT NOTE:
. . f‘ H @
This section is optional. New Franchise License Rockwills
If you do not have/need an Individual
Upline, please skip this
section Step 3: Please fill in the form
Selection is deemed final. Please provide the required (*) information.
Upline details can be
PERSONAL PARTICULARS REP INFORMATION COMMISSION INFORMATION DOCUMENTS searched USing Upline’s
business/NRIC no. or
Bank Account Information - Franchise code.
Upline Information - Y
Please check with your
Business Regisiration No./ NRIC No. Franchise Code recruiter if unsure.
-  *
Franchise Name Registered Email
Regisered HP No. Remark \ You may provide the
‘ name and email address

y in remark if you are

unable to find the name.
:
N T

Click “Declaration” to
continue.




Rockwills

New Franchise License
Individual

Step 3 : Please fill in the form
Please provide the required (*) information.

PERSONAL PARTICULARS REP INFORMATION COMMISSION INFORMATION DOCUMENTS

and tick all boxes in
declaration before
proceeding further. | declare,

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

if you have further
inquiries.

P ————————
Applicant must agree e ey
P ———————————

at | am not a REP, shareholder or director of an existing Franchise License;

tRat | have not been recruited by any other franchisee of Rockwills and;

| pnderstand that | am not allowed to change i ducer after submission of this application form and;

gonfirm that the details provided above are true and accurate to the best of my knowledge.

Hlease ensure that all details are correct. otherwise Rockwills the right to reject your application.

SAVE & EXIT SAVE & NEXT



mailto:franchise@rockwills.com

New Franchise License
Individual

Step 3 : Please fill in the form

Please provide the required (*) information.

PERSONAL PARTICULARS REP INFORMATION COMMISSION INFORMATION DOCUMENTS
Important :
1. The except size can be uploaded using file type (.pdf, .png, .gif, jpeg. .doc, .jpg, .docx, .zip).

2. The passport size photograph can only be accepted as picture format (_png, .gif, .jpeg, jpg)

redit card)

{Online

Online Transfer Credit Card

Please fill in the credit card form for payment by credit card or Easy

Please make payment by enline transfer to bank account of Reckwills
Payment Pla

Corporation Sdn Bhd :

MAYBANK Account No. 5141 6942 7001
CIMB Account No. 800 2325 790
PUBLIC BANK Account No. 3139 1858 35

*Please upload the bank transaction slip or credit card form in the Proof of Payment / Credit Card Form below.

Rockwills

Credit Card Form is
available here.

Note:
Upload both front and
back of the NRIC

2 Highest Academic Certificate *

Choose File Y No file chosen

p file chosen

3.Passport Size Photograph *

4 Proof of Payment / Credit Card Form*
**New Franchisee Fees : RM 3888.00

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

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

INING D) TE




— ™

STEP 4 -

Select your
training date

Select by
Clicking your
preferred
training intake
(Blue Bar)

Note: Bilingual
class will be

New Franchise License
Individual

Step 4 : Training Date

Click event on calendar lo select fraining date

today
sl 5 June 2023
Sun Mon Tue Wed Thu Fri Sat
1 2 3
4 5 6 7 8 9 10
" 12 13 14 15 16 17
o = 2 o » @ h

9-30AM 4 days Wall & Trust Training (Bilingual)
9:30AM 4 days Will & Trust Training (Bilingual)
25 26 27 28 29 30

conducted in
Mandarin and
English.

'Ql5:30AM 4 days WAl & Trust Training (English)

No. °  Full Name Business Reg. No. / NRIC No.

230222-35-2882

Handphone No. (1)
B60-120876543

Start Date End Date

1. BRUCE WAYNE

SAVE & EXIT PROCEED TO SUMMARY

Rockwills

Registration cut
off time for the
upcoming
training intake
is every Friday,
2pm.

For example,
the cut off date
for the intake
scheduled
between 26t
and 30t js 23
(Friday), 2pm.




Training

(" vane )

4 days Will & Trust Training (Bilingual)

Rockwills

Double check san

the training
date

Monday, 3rd Jul 2023 9:30 AM

End

Thursday, 6th Jul 2023 11:30 AM j
N

Contact Details: -

(i) Shung (ng-sze-shung@rockwills.com) 016-9179663

(ii) Mashitah (nurmashitah@rockwills.com) 014-7452194

Select the
person attending
the training

(iii) Diana (elya-diana@rockwills.com) 011-29208108

(iv) Hazman (muhammad-hazman@rockwills.com) 011-37229386

Please select applicant for the above training date. *

No. . Full Name Business Reg. No. / NRIC

No.

@ BRUCE WAYNE 830222-35-3888 60-129876543

Handphone No. (1)

Click “Save”

Click
“Proceed to
Summary”




Review the
summary and
check to
ensure all
information
iS accurate.

Personal Particulars

Full Name ( 3s per your NRIC )
NRIC No.

Date of Birth

Personal Income Tax No.
Gender

Race

Marital Status

Language

New Franchise License
Individual

Step 5 : Summary

BRUCE WAYNE
830222-35-3888
22/02/1983

Male
Others
Single

Spoken - Cantonese / English / Hakka / Hokkien / Japanese / Kadazan / Malay / Mandarin / Tamil
Written - Cantonese / English / Foo Chow / Hokkien / Japanese / Mandarin / Punjabi / Tamil | Teoh Chew

Contact Information

Handphone No. (1)
Handphone No. (2)
Home Tel. No.

Office Tel. No.

Email (1)

Email (2)
Correspondence Address

Home Address

80-120876543

bruce@email.com

YOUR ADDRESS
34000 TAIPING
PERAK, MALAYSIA

YOUR ADDRESS
34000 TAIPING
PERAK, MALAYSIA

Employment Information

Previous / Current Employer / Business
Name

Industry

Position

Annual Income (RM)

‘Years of Service

Employment Address

NIA

Others

Academic Information

Rockwills



REP Edit

Ne. REP's Name NRIC No. Email HP Ne. {1) Main REP  Training Start Date Training End Date View Details
1. BRUCE WAYNE 830222-25-3888 bruce@email.com 80-120878543 Yes 28/08/2023 30/08/2023

Rockwills

Bank Account Information

MName of Bank. United Gverseas Bank (M) Serhad
Account No. 1345131245

Account Holder Name BRUCE WAYEN

Account Holder ID Batman

Upline Information

Business Registration No. / NRIC No.
Franchise Code

Franchise Name

Registered Email

Registered HP No.

Remarks

Document Edit

Main REP
v R

' Highest Academic Certificate
w  Passport Size Photograph
4

Proof of Payment / Credit Card Form

Complete
the survey

id you hear about Rockwills Franchise Business? *

| Newspapers Eriang ™ Magazines Radio Sillboard Others

Complete
Dﬁnﬁm that the details provided above are true and accurate to the best of my knowledge. th e fO rm a.n d
Dan read and agree to abide by terms and conditions herein. _ Su b m |t th e

application.




Application Confirmation

i u ®
Are you sure you want to submit this application? i Ro c kWI I Is

Click “YES” to
confirm your
submission.




fC Rockwills’

What’s Next?

Need Help?



mailto:franchise@rockwills.com

’é Rockwills®

2"d or 39 REP Application




Home Benefits ContactUs | Login )
M A

f)-é Rockwills
TYPES OF APPLICATION

Step 1 : Choose your application form.

B A

New Franchise License Rockwills Estate Planner

New application as 2nd/3rd REP
= =
h Choose your

Proceed Proceed

New application for franchise license




Rockwills

Rockwills Estate Planner
Step 2 : Please fill in the form

Please provide the required (*) information.

PERSONAL PARTICULARS FRANGHISE INFORMATION DOCUMENTS
Fill in the _— s )
|nf0rmat|0n Full Name ( as per your NRIC ) *
BRUCE WAYNE
NRIC No. * Date of Birth *
22-02-1983
Complete all
. Gender *
section marked Owmale O Femaie
with asterisk * Race -
) Chinese Indian Malay @ Others
Marital Status *
© Single Married ‘Widower/Widow Divorced
Language *
Spoken Cantonese & English | Foo Chow () Hainanese 8 Hakka Hekkien 8 Japanese
8 Kadazan 8 Malay & Mandarin | Punjabi 8 Tamil | Teoh Chew
Written B Cantonese & English & Foo Chow || Hainanese || Hakka & Hokkien & Japanese
_ ] Kadazan _] Malay B Mandarin 8 Punjabi & Tamil & Teoh Chew

Click “Contact
Information” to
continue. Academic Information

Declaration

SAVE & EXIT PREVIOUS SAVE & NEXT




Fill in your .

contact
information.

ad

NOTE:
Tick this box after filling in
the email address.

NOTE: 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.

Personal Particulars @

Contact Information

Handphone No. (1) *

60 T . 129876543

Handphone No. (2)
60 -

Email (1) *

Home Tel. No.

60

Office Tel. No.

60

Email (2)

[ bruce@email.com

Geclara the email address i is only

Correspondence Address *

Country

MALAYSIA -

Posicode

Select one

Same as Correspondence Address
Home Address

Country

MALAYSIA -

Postcode

Selecl one

City

city

State

Select one

State

Select one

Rockwills




Fill in your
Employment
information.

NOTE:

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

Click “Academic
Information” to
continue.

Rockwills Estate Planner
Step 2 : Please fill in the form

Please provide the required (*) information.

PERSONAL PARTICULARS FRANCHISE INFORMATION DOCUMENTS

Previous / Current Employer / Business Name *

l Smithereens Sdh Bhd ]
Industry *
Life Insurance [~} Unit Trust (") General Insurance (] Others
Position Annual Income Years of Service
Select one

SAVE & EXIT PREVIOUS SAVE & NEXT

Rockwills




Rockwills

Rockwills Estate Planner
Step 2 : Please fill in the form

Please provide the required (*) information.

PERSONAL PARTICULARS FRANCHISE INFORMATION DOCUMENTS

Note:
Please complete
education details. Educational Level *
() Master () Degree (@ Diploma (JSTPM  [JSPM  [JCFP  [JRPF [ Others
Example: Diploma in
Business Please provide details of your Master / Degree / Diploma

Administration

>

H 13 H ”
Click "Declaration

to continue




Rockwills Estate Planner

Step 2 : Please fill in the form : ROCkWiIIS®

Please provide the required (*) information.

PERSONAL PARTICULARS FRANCHISE INFORMATION DOCUMENTS

Yourself Spouse NOteZ
1. Have you been declared bankrupt? * ' No Read the quest|0ns
. Yes, give details and dat, properly and Select
the answers

2. Have you been convicted of a criminal offence? * " No 1
v accordingly.
| Yes, give details and date

Please fill in the

3. Are you or your spouse an existing or formerly a HNo No

Franchisee / Rockwills Estate Planner | Employee of | Yes, provide the full nam ‘es, provide the full nag detal IS |f yOU C|ICk
Rockwills? * ‘YES,
4. Are you an existing or formerly estate planner / agent / wil ' No

writer of another estate planning company? * | Yes, give details

5. Are you a director / ofa i I I No

that also holds a Rockwills franchise license? | Yes, give details

Click “Save & Exit”
upon completion of
this part.

—
SAVE & EXIT PREVIOUS | SAVE & NEXT '
—————




Rockwills Estate Planner
Step 2 : Please fill in the form

Please provide the required (*) information

PERSONAL PARTICULARS FRANCHISE INFORMATION DOCUMENTS

Franchise Information

Business Registration No./ NRIC No. * Franchise Code ™

| )

Franchise Name Registered Email

Registered HP No Remark —

Rockwills

Franchise details can
be searched using
upline’s business/NRIC
no. or Franchise code.

Please check with your
Franchisee if unsure.

SAVE & EXIT PREVIOUS

———
( SAVE & NEXT
——

You may provide the
name and email
address in remark if you
are unable to find the
name.

Click “Save &
next” to proceed




Note:
Upload both front and
back of the NRIC

Rockwills Estate Planner

Step 2 : Please fill in the form
Please provide the required (*) information.

PERSONAL PARTICULARS FRANCHISE INFORMATION

Important :

Rockwills

DOCUMENTS

1. The documents except passport size photograph can be uploaded using file type (.pdf, .png, .gif, .jpeg, .doc, jpg, .docx, .zip).

2. The passport size photograph can only be pted as picture format (_png. .gif. .jpeq, .jpa).
Pay thods (Online transfer/Credit card)
Online Transfer Credit Card

Flease make payment by online transfer to bank account of Rockwills

Corporation Sdn Bhd : Paymer =

‘ DOWNLOAD CREDIT CARD FORM ’

MAYBANK Account No. 5141 6942 7001
CIMB Account No. 800 2325790
PUBLIC BANK Account No. 31391858 35

*Please upload the bank transaction slip or credit card form in the Proof of Payment / Credit Card Form below.

)
_r

2 Highest Academic Certificate *

3 Passport Size Photograph *

Choose File | Njf file chosen

4. Proof of Payment / Credit Card Form™
**REP fees : RM 1500.00

Choose File #Mo file chosen

SAVE & EXIT

PREVIOUS

Please fill in the credit card form for paymey

Credit Card
Formis
available here.

credit card or Easy

Only 1 file is allowed for each
section. Please merge the
documents into one OR upload

A

the documents in “zip file”.

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

' SAVE & PROCEED TO TRAINING DATE )




—®

STEP 4 -

Select your
training date

Select by
Clicking your
preferred
training intake
(Blue Bar)

Note: Bilingual
class will be

LIST OF TRAINING DATE

Click event on calendar lo select training date.

sl B9 June 2023
Sun Mon Tue Wed Thu Fri Sat

1 2 3

4 5 8 7 & 9 10

1" 12 13 14 15 16 17

15 19 20 21 2 @
9-30AM 4 days Will & Trust Training (Bilingual)

9:30AM 4 days Will & Trust Training (Bilingual)
25 26 27 28 29 30

conducted in
Mandarin and
English.

; 9:30AM 4 days WHll & Trust Training (English)

No. °  Full Name Business Reg. No. / NRIC No.

830222-35-3888

Handphone No. (1) Start Date End Date

1. BRUCE WAYNE B60-120876543

SAVE & EXIT PROCEED TO SUMMARY

Rockwills

Registration cut
off time for the
upcoming
training slot is
every Friday,
2pm.

For example,
the cut off date
for the slot
between 26t
and 30t js 23rd
(Friday), 2pm.




Training

(" vane )

4 days Will & Trust Training (Bilingual)

Rockwills

Double check san

the training
date

Monday, 3rd Jul 2023 9:30 AM

End

Thursday, 6th Jul 2023 11:30 AM j
N

Contact Details: -

(i) Shung (ng-sze-shung@rockwills.com) 016-9179663

(ii) Mashitah (nurmashitah@rockwills.com) 014-7452194

Select the
person attending
the training

(iii) Diana (elya-diana@rockwills.com) 011-29208108

(iv) Hazman (muhammad-hazman@rockwills.com) 011-37229386

Please select applicant for the above training date. *

No. . Full Name Business Reg. No. / NRIC

No.

@ BRUCE WAYNE 830222-35-3888 60-129876543

Handphone No. (1)

Click “Save”

Click
“Proceed to
Summary”




Review the
summary and
check to ensure
all information
is accurate.

Personal Particulars

Personal Particulars

Full Mame ( as per your NRIC )
MRIC Mo.

Date of Birth

Gender

Race

Marital Status

Language

Rockwills Estate Planner

TEST
E31111-11-4543
1111111958
Male

Chinese

Single

Spoken - Cantonese
Written - Cantonese

Step 4 : Summary

Edit

Contact Information
Handphone No. (1)
Office Tel. Mo.

Email {1)

Correspondence Address

G0-1721211111

test@testers.com

12 LORCMNG LORONG
65540 KOTA KINABALU
SABAH, MALAYSIA

Employment Information

Previous / Current Employer / Business
MName

Industry
Faosition

Annual Income

BESTEST PPL

Life Insurance

‘fears of Service 0
Academic Information
Educational Level SPM/ CFP

Please provide details of your Master /
Degree [ Diploma

Rockwills



REP Edit

Ne. REP's Name NRIC No. Email HP Ne. {1) Main REP  Training Start Date Training End Date View Details
1. BRUCE WAYNE 830222-25-3888 bruce@email.com 80-120878543 Yes 28/08/2023 30/08/2023

Rockwills

Bank Account Information

MName of Bank. United Gverseas Bank (M) Serhad
Account No. 1345131245

Account Holder Name BRUCE WAYEN

Account Holder ID Batman

Upline Information

Business Registration No. / NRIC No.
Franchise Code

Franchise Name

Registered Email

Registered HP No.

Remarks

Document Edit

Main REP
v R

' Highest Academic Certificate
w  Passport Size Photograph
4

Proof of Payment / Credit Card Form

Complete
the survey

id you hear about Rockwills Franchise Business? *

| Newspapers Eriang ™ Magazines Radio Sillboard Others

Complete
Dﬁnﬁm that the details provided above are true and accurate to the best of my knowledge. th e fO rm a.n d
Dan read and agree to abide by terms and conditions herein. _ Su b m |t th e

application.




fC Rockwills’

What’s Next?

Need Help?



mailto:franchise@rockwills.com

é Rockwills’

Thank you

Making your wishes come true!™
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