
1.   Name of Practice   …….…………………………………………………………………………………………………………. 

2.   Address               .………………………………………………………………………………………………………………. 

                                .………………………………………………………………………………………………………………. 

3.   Telephone No.      …………………………………………..          4.   Fax No.  ..………………………….……….. 

5.   Website address    …………………………………………………………………………… (if available)          

6.   Email                  …………………………………………………………………………...                

LEMBAGA ARKITEK MALAYSIA 

PROJECT STATUS UPDATE 
BY PROFESSIONAL ARCHITECTS 

on Applications for Approval by Local Authorities 
General Circular No. 4/1997 

DECLARATION 
I, the undersigned, hereby declare that to the best of my knowledge, the particulars submitted are factual. 
 
 
………………………………………………………………………. 
Signature of Registered Person submitting these particulars               Date  :  ………………………... 
 
Name in Block Letters  :  ……………………………………………..…    Designation/Position in Firm  :  ………………………. 
( NOTE   :   ONLY ONE COPY OF THIS FORM NEED TO BE SUBMITTED PER FIRM OR PRACTICE ) 

7.   Particulars of Practice             a.     
      (Please ’X’ appropriate box) 
                                                        b. 

Body Corporate 

Multi-Disciplinary Practice 

   

   Ranging from RM to RM maximum 

a.  No. of Principals ………….  ……………………... ……………………... 

Employees Malaysian Foreign   

b.  No. of Professional Architects (1)   : …………. …………. ……………………... ……………………... 

c.  No. of registered Architects          : …………. …………. ……………………... ……………………... 

d.  No. of non-registered Architects    : …………. …………. ……………………... ……………………... 

e.  No. of other professionals (2)         : …………. …………. ……………………... ……………………... 

f.   No. of sub-professional staff (3)     : …………. …………. ……………………... ……………………... 

g.  No. of other support staff (4)         : …………. …………. ……………………... ……………………... 

TOTAL number of employees            : …………. ………….   

Salary Information (RM per annum) 
(Complete confidentiality will be observed) 

8.   Particulars of workforce 

Note :- 
(1)    Foreign architects who are qualified and who are licensed to practise in their own country of origin are 

to be included in this category for the purpose of this Status Update. 
(2)    State the relevant profession. 
(3)    CAD Operators, technicians, draughtsmen, etc. 
(4)    Secretarial, clerical, etc. 

FORM A1 

Sole Proprietorship 

Partnership c. 
 
d. 


