
  STIDC EMPLOYMENT DATA FORM FOR TIMBER INDUSTRY IN SARAWAK

STIDC 

YEAR : REGISTRATION No. Expiry Date:

NAME OF COMPANY:

POSTAL ADDRESS:

Telephone/Handphone No.: Fax No.: E-mail: 

TYPE OF TRADE/BUSINESS/INDUSTRY:

PLACE OF BUSINESS:

NAME OF LICENSEE & LICENCE No.  (if any) :

PROFESSIONAL WORKERS WORKERS

1 MALAY

2 IBAN

3 MELANAU

4 BIDAYUH

5 ORANG ULU

6 LOCAL CHINESE

7 LOCAL INDIAN

8 OTHERS (…………….)

SUB-TOTAL

PROFESSIONAL WORKERS WORKERS

1. a. WEST M'SIAN (B)

b. WEST M'SIAN (NB)

2. a. SABAHANSABAHAN (B)

b. SABAHAN (NB)

3. INDONESIAN

4. TAIWANESE

5. JAPANESE

6. FILIPINO

7. KOREAN

8. BANGLADESHI

9. CHINA

10. OTHERS(…….………)

SUB-TOTAL

GRAND-TOTAL

PREPARED BY : INITIALS: DATE: COMPANY CHOP:

NOTE : 1 - For further details, please contact the MANPOWER SECTION, STIDC Kuching. Tel. No.: 082-443477, Fax No.: 082-449184

2 - This completed form should be submitted as an attachment in applying for STIDC Registration/Renewal Certificate.

(B) = Bumiputera ; (NB) = Non-Bumiputera.

MP.005

S A R A W A K I A N S

OCCUPATION MANAGERIAL/
SUPERVISORY CLERICAL

SKILLED UNSKILLED
SUB-TOTAL

TOTALCATEGORY/LEVEL

SEX M F M F M F M F M F M F

N O N - S A R A W A K I A N S

OCCUPATION MANAGERIAL/
SUPERVISORY CLERICAL

SKILLED UNSKILLED
SUB-TOTAL

TOTALCATEGORY/LEVEL

SEX M F M F M F M F M F M F


