
ST (PE) 4 
 

                ENERGY COMMISSION  
                 Level 10, TH Perdana 
                 1001 Jalan Sultan Ismail. 
                 50250 Kuala Lumpur 

                                                                                   Tel: 603-2612 5400 Fax: 603-2691 5584 
 
 

APPLICATION TO IMPORT ELECTRICAL EQUIPMENT FOR PERSONEL USE 
 

    
Please tick  (√)            in the relevant box & complete the sections A, B, C, D and E. 
 

 
 

 
A 

 
 
 
 

PURPOSE OF  
IMPORT 

 
  If worked out of Malaysia: ___________________________ 
                                                                           (Please state the country) 
 
                If studied out of Malaysia: ___________________________ 
                                                               (Please state the country) 
                For foreigner, employ in Malaysia 
 
                Others; 
                   Please state: ________________________________________________ 
  

                 

B 

 
CONDITION OF 

EQUIPMENT 

 
   New                                  Used          Others: _____________________ 

     C 
 

PORT OF ENTRY 
 
Place of Inspection: ___________________________________________________ 
Reference Number: _____________________ Date : ____________________ 
                                      (A copy of letter shows the equipment has been hold) 
 

     

     D 
  
PARTICULAR OF 
APPLICANT 

 

 
Name of Applicant : ___________________________________________________ 
Identity Card No: _______________________________ 
Address in Malaysia: ___________________________________________________ 
Nationality: _______________________ Passport No.: ______________________ 
                                                                                 (Please attach the copy of passport) 
 

   E LIST OF ELECTRICAL EQUIPMENT TO BE IMPORTED OFFICE 
USE 

      No. Name of 
Equipment 

  Brand  Model / 
Type 

Voltage Country where 
the equipment 
bought 

Unit 

1)       
2)       
3)       
4)       
5)       
6)       
7)       
8)       
9)       
10)       
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   E LIST OF ELECTRICAL EQUIPMENT TO BE IMPORTED OFFICE 
USE 

      No. Name of equipment Brand Model / 
Type 

Voltage Country where 
the equipment 
bought 

Unit 

11)        
12)        
13)        
14)        
15)        
16)        
17)        
18)        
19)        

 
 NOTE : (1) Only one unit for each type of equipment is allowed to be imported. 
              (2) The rating voltage of electrical equipment must be suitable with 240V. 
 
I declare and understand that :  
         i)   : The descriptions of the ELECTRICAL EQUIPMENT  listed above are true. 
         ii)  : The above ELECTRICAL EQUIPMENT is only for personal use at the address stated above. 
         iii) : The method of install and usage on the equipment must comply to the safety procedures. 
         iv) : Energy Commission and Custom will not responsible to any risk arise. 
          
 
 
         Signature: _________________________________________ Date: _______________________ 
  

 

F FOR OFFICIAL USE 

                                                                                                                       Our Ref :       
                                                                                                                                               Date      :______/_____/______ 
     
 

1. You are PERMIT / NOT PERMIT importing your electrical equipment for ________________unit only. 
 

2.   This permit valid for ONE MONTH starting on the above date and last on _____/_____/_____. 
 
 

 
  (______________________________) 

 

Energy Commission. 
 
Office Stamp:  
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