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Form I-3A | Application to correct company’s register  
Section 422(a)(iii) Myanmar Companies Law 2017 
 
 

Note 
If there is insufficient space on the form to supply the information  
required, attach a separate sheet containing the information  
set out in the prescribed format. 

 
 
 

Name of company                        
 

Registration number 
 
 
 

 
1. General instructions  
Section 422(a)(iii) of the Myanmar Companies Law 2017 provides that the Registrar may, on the application of any 
person, if it appears to the Registrar, following consultation with a company, that any particulars have been incorrectly 
entered in a register maintained by a company due to a clerical error by the company, and the correction of such error 
would not be likely to prejudice any person, direct the company to correct those particulars on the register maintained 
by it. 

 

2. Name and address of applicant 
The applicant is the person or entity completing this form. 
 
 Full name in English (required) 

 

Full name in Myanmar language (optional) 

 

 

 Nationality                                  N.R.C (Myanmar citizens) / Passport No. (foreign citizens only) 
   

 Address for applicant in English 

 Street number and street name 

 
 

  

 Unit, level, etc. (if applicable) 

 

  

 Quarter/City/Township 

 
 

  

 State/Region     Country                Postcode (optional) 
 
 

 
  

 Email address (required) 
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3. Details of proposed correction 
Provide a narrative description of the details proposed to be corrected in the register.  If the space below is insufficient 
attach a separate sheet explaining the proposed correction. 

     
 

 

 

4. Signed by applicant 

I certify that the information provided on this form and any document attached to this form are true and correct. 
 
 

Name:          Signature: ________________________________________ 

                        

 

5. Lodged by 
                                                                                                                                        
  
 
 
 

 
 

 
  

 

 

6. Checklist 

The following must accompany this form— 

 

 
 

 Additional pages describing the proposed rectification, if needed. 

 
 

 The prescribed filing fee.      

 

Email: 

Telephone: 
 

Name: 
 

 
 
 
Address: 
 
 


