Travel Agent Account Form

Amanyaman Business Executive
Name : filled by business executives
Mobile No. : filled by business executives

Travel Agent Information
Legal Name

Commercial Name
Taxpayer ID No.*

Office Address

Town / City
Province / State
ZIP Code

Office Phone No.

E-Mail (optional)

*Please submit copy of Travel Agent Taxpayer ID Card along with this form

Person in Charge (Operation)

First and Last Name
Job Title

Phone No. / Ext.
Mobile No.

E-Mail

Person in Charge (Finance)

First and Last Name
Job Title

Phone No. / Ext.
Mobile No.

E-Mail
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Travel Agent Account Form
Amanyaman Apps User ID Information
Person In Charge (Operation) will receive 1 User ID
Number of Additional User ID Requested: User ID
Additional User ID Details

First Name Last Name Email Address Job Title

Note : User ID Details can send by email to Business Executive

Submit Date (DD/MM/YYYY):

Person in Charge (Operation) Signature, Name, and Travel Agent Stamp (Optional):
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Travel Agent Account Form

Attachment 1: Additional User ID Details
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First Name

Last Name

Email Address

Job Title

3 | Page



