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MPOB/CoP/F/01-b 

1 DETAIL OF ORGANISATION 

Company name : ................................................................................................................................................ 

................................................................................................................................................ 

Company address : ................................................................................................................................................ 

................................................................................................................................................ 

................................................................................................................................................ 

Name  : Mr / Mrs / Ms .......................................................................................................................... 

Designation : ....................................................... Office Tel. No. : .................................................. 

Emai   : ....................................................... HP. No. : .................................................. 

2 DETAIL OF PREMISES / SITES 

Premises name : 
................................................................................................................................................ 

................................................................................................................................................ 

Premises address : ................................................................................................................................................ 

(Based on MPOB 
license) 

 ................................................................................................................................................ 

................................................................................................................................................ 

GPS coordinates : ................................................................................................................................................ 

Name  : Mr / Mrs / Ms .......................................................................................................................... 

Designation : ....................................................... Office Tel. No. : ................................................... 

Emai   : ....................................................... HP. No. : ................................................... 

3 OTHER INFORMATION ON PREMISES 

Date of establishment premises : ................................................................................................. 

Company Registration No. : ................................................................................................. 

MPOB Licence No.   : ................................................................................................. 

4 PREMISES CATEGORY ( Tick √ ) SUPPORTING DOCUMENT TO BE ATTACHED : 

  A . Government Agency 1 . Copy of MPOB License 

B . Private Company (Enterprise, Sdn.Bhd, Holding, 
Company, Etc). 

1 . Copy of MPOB License 

2 . Copy of Registration of Company (ROC) / Trading 
License 

5 CATEGORY OF CERTIFICATION ( Tick √ ) 

  Code Of Good Nursery Practices for Oil Palm Nursery (CoPN)   

 Code Of Good Agriculture Practices for the Oil Palm Estate (CoGAP)  

 Code Of Good Milling Practices for Oil Palm Mills (CoPM)   

 Code Of Good Crushing Practices for Palm Kernel Crusher (CoPC)   

 Code Of Good Refining Practices for Palm Oil Refineries (CoPR)   

 Code Of Good Practice for Bulking Facilities for Palm and Palm Kernel Oils and Its Products (CoPB) 

 

6 CURRENT CERTIFICATION (Tick √ If available) 

ISO 9001 GMP PLUS OHSAS 18001 

 
HACCP ISO 22001 EMS 14001 

 

RSPO ISCC MSPO 

 
KOSHER OTHERS:............................... 
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7 APPLICANT DECLARATION 

Signature :  

  
................................................................................................................................................... 

Date : ................................................................................................................................................... 

Name : Mr / Mrs / Ms ............................................................................................................................. 

Designation : ................................................................................................................................................... 

Office Tel. No. : ................................................................................................................................................... 

HP. No. : ................................................................................................................................................... 

Email : ................................................................................................................................................... 

8 FOR MPOB USE 

Checklist of Document: 

Tick (√) 

1 Copy of MPOB License (Valid) : 

2 Copy of Registration of Company/Trading License : 
 

 
Remark (if Available) : 

 
 

 
 

 
 

 
Reviewed By : Approved by : 

 
 

 
  

Name : Name : 

Designation : Designation : 

Date : Date : 

 
 

 
Kindly send your application to : 

 
MPOB CoP Secretariat 
Code Of Practice Certification Unit (CoPCU) 
Malaysian Palm Oil Board 
Wisma Dura 
Lot PT 11545, No. 3, Jalan P/9B 
43650 Bandar Baru Bangi 
Selangor Darul Ehsan 

 
Tel. No. : 603 - 8911 0094 / 603-8911 0093 
Email : secretariatcop@mpob.gov.my 
Attn : Nur Anis Azlan / Zuraizi Abd Rahman 

 
Note: For futher information on MPOB CoP, please do not hesitate to contact the undersigned 
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