
User Guide 
FPX Merchant 
Registration 

Form 
[With Payment 
Service Agent

(PSA)]



Please �ll-in PSA Exchange ID 

Please �ll-in the application date.

Please �ll-in the registered company name.

Please �ll-in the company registration number. 

Optional for new Seller with existing Exchange.

Please �ll-in MSIC Code, which can be obtained at:
http://msic.stats.gov.my/bi/

Please �ll-in valid company address and contact 
number.

Please �ll-in the �rst and second contact 
person’s name, contact number and 
valid email address, preferably group 
email address, to receive transaction 
noti�cation from FPX.

Part A (Section 1) : To be completed by the P

If with PSA, only this option is applicable

1    9    6    9     0    1    0     0    0    1     6   6

Finance@abc.com

Finance@abc.com



Part A (Section 2) : To be completed by Seller

Section 2 is not applicable to PSA’s Seller.



Part A (Section 3) : To be completed by Seller

Please select payment purpose. For ‘Other’, kindly 
specify the payment purpose.

Select ‘Yes’ if using PSA Exchange

Fill in only one (1) AmBank CASA account number 
for crediting of funds.

PSA’s Exchange Name



Part A (Section 4) : To be completed by Seller

This section is to be signed and dated and completed 
with the preparer’s name and designation.

This section is to be signed and dated and completed 
with the authoriser’s name and designation.

Please a�x company stamp.



Part A (Section 4) : To be read by Seller

Please read and understand the terms and 
conditions.



Part B (Section 6) : To be completed by the Sales Personnel

Need to be �lled-in by the Sales Personnel.

PPPlease select the Seller Category.

Please �ll in the Received Date.



Part B (Section 7) : To be completed by Transaction Banking

A   M   B    A    N    K           (    M   )            B    E    R    H    A   D

A   M   B    B    0    2     1    0

To be signed by AmBank's authorized personnel who are 
listed in the PayNet FPX registry.



Part C : For PayNet Use Only



User Guide 
FPX Merchant 
Registration 

Form 
[Without

Payment Service
Agent (PSA)]



Please �ll-in the application date.

Please �ll-in the registered company name.

Please �ll-in the company registration number. 

Optional for new Seller with existing Exchange.

Please �ll-in MSIC Code, which can be obtained at:
http://msic.stats.gov.my/bi/

Please �ll-in valid company address and contact 
number.

Please �ll-in the �rst and second contact 
person’s name, contact number and 
valid email address, preferably group 
email address, to receive transaction 
noti�cation from FPX.

Part A (Section 1) : To be completed by the P

1    9     6    9    0     1    0     0    0    1    6   6

Finance@abc.com

Finance@abc.com

For New Seller with existing Exchange ID, Section 2 is not 
required.

For only New Seller with Exchange ID



Please �ll-in your company’s Exchange Bank Name

www.abc.com/index-php?route=payment/FPX/callback

www.abc.com/index-php?route=payment/FPX/return

www.abc.com/index-php?route=payment/FPX/callback

www.abc.com/index-php?route=payment/FPX/return

Please �ll-in URLs to 
receive direct and 
indirect response from 
FPX for TESTING purpose.

Please �ll-in URLs to 
receive direct and 
indirect response from 
FPX for PRODUCTION 
purpose.

Please �ll-in the �rst contact 
person’s name, contact number and 
latest group email address for PKI 
Certi�cate application and renewal 
purpose.

Please �ll-in the second contact 
person’s name, contact number and 
latest group email address for PKI 
Certi�cate application and renewal 
purpose.

Part A (Section 2) : To be completed by Seller

For New Exchange and Seller



Part A (Section 3) : To be completed by Seller

Please select payment purpose. For ‘Other’, kindly 
specify the payment purpose.

Fill in only one (1) AmBank CASA account number 
for crediting of funds

For New Exchange and Seller



Part A (Section 4) : To be completed by Seller

This section is to be signed and dated and completed 
with the preparer’s name and designation.

This section is to be signed and dated and completed 
with the authoriser’s name and designation.

Please a�x company stamp.



Part A (Section 4) : To be read by Seller

Please read and understand the terms and 
conditions.



Part B (Section 6) : To be completed by the P

Need to be �lled-in by the Sales Personnel.

PPPlease select the Seller Category.

Please �ll in the Received Date.



Part B (Section 7) : To be completed by Transaction Banking

A   M   B    A    N    K           (    M   )            B    E    R    H    A   D

A   M   B    B    0    2    1     0

To be signed by AmBank's authorized personnel who are 
listed in the PayNet FPX registry.



Part C : For PayNet Use Only
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