
SUBSIDY ASSESSMENT FORM 

Particulars of Parent (not the Loan Applicant)  

Instructions: Please complete in CAPITAL LETTERS. Tick (✓) where applicable. Amounts should be stated in RM. 

No. Field Response 

1 Name  

2 NRIC No.  

3 Mobile Number  

4 Email  

5 Gender ☐ Male     ☐ Female 

6 Marital Status ☐ Single     ☐ Married     ☐ Widowed     ☐ Divorced 

7 Residential Address 

☐ Same as address stated in the application form 

 
______________________________________________________ 

______________________________________________________ 
 
______________________________________________________ 
 

8 Relationship to Student ☐ Father     ☐ Mother 

9 Employment Status 
☐ Employed (full-time)     ☐ Employed (part-time)     ☐ Self-employed 

☐ Retired     ☐ Homemaker     ☐ Unemployed 

10 Occupation / Job Title  

11 Employer Name  

12 Monthly Personal Income RM ____________________________ 

13 Total Household Income RM ____________________________ 

 

DECLARATION AND CONSENT 

I hereby confirm and declare that all information provided in this Subsidy Assessment Form and the accompanying application is true, accurate and complete. 
I authorise DCAP Commercial Sdn Bhd (“DCAP”), its representatives, appointed service providers, financiers and/or education institution partners to verify 
and/or obtain information pertaining to this subsidy assessment from any source, including but not limited to CCRIS records, Experian Information Services 
(Malaysia) Sdn Bhd (“Experian”), CTOS Data Systems Sdn Bhd (“CTOS”) and/or any registered credit reporting agencies under the Credit Reporting Agencies 
Act 2010. I consent to DCAP and/or any party appointed by DCAP, Experian, CTOS and/or any relevant credit reporting agencies processing my personal data 
and credit information in accordance with the Personal Data Protection Act 2010 for the purpose of assessing subsidy eligibility, verifying household income 
and financial standing, and all matters connected with the application. I understand that DCAP reserves the right to reject, cancel or withdraw the subsidy 
application or approval if any information provided is found to be false, inaccurate or incomplete. 

 

Signature of Parent  ________________________________________ 

Name ________________________________________ 

NRIC No. ________________________________________ 

Date ________________________________________ 
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