CLAIM FORM: PARTICIPANT ALLOWANCE (TRAIN AND PLACE PROGRAM)


CLAIM FORM

  PARTICIPANT ALLOWANCE (TRAIN AND PLACE PROGRAM)

Pdf format of this form and required supporting documents must be submitted to CREST at traininggrant@crest.my 
[Incomplete form will not be processed]

	SECTION 1 : CLAIM APPLICANT INFORMATION 

	Letter of Award (LoA) Reference Number
	

	Training Provider Name
	

	Business Address
	




	Phone Number
	office number

	Email
	

	Bank Name
	

	Bank Account Number
	

	Account Name
	

	[bookmark: _Hlk159410363]Contact Person Details (company representative that can answer any enquiries on the claim details)

	Full Name
	

	Designation
	

	Contact Number
	office phone number & mobile number

	Email
	



	SECTION 2: CLAIM DETAILS 

	Training Title
	

	Start Date of Training Program
	dd/mm/yyyy (As stated in the Letter of Award (LoA)

	End Date of Training Program
	dd/mm/yyyy (As stated in the Letter of Award (LoA)

	Claim Details for Participant Allowance

	Claim Type (Please select either one of the following options)

	         Daily Participant Allowance (if number of training days is less than 1 month)

	Start Date of Training  
	dd/mm/yyyy (As per the participant training days for this month)

	End Date of Training
	dd/mm/yyyy (As per the participant training days for this month)

	Number of Training Days
	X days (As per the participant actual training days for this month)

	Number of Participants
	Number of participants that has successfully completed the training for this month

	Approved Total Participant Allowance Amount (RM)
	Refer to the Total Participant Allowance in the Letter of Award (LoA)

	Participant Allowance Amount to be Claimed (RM)
	Amount to be claimed = Number of training days x Number of participants x RM68.182  

	Is this the final claim for these Participants?
	Yes (if training has completed) / No (if the training is still on-going)

	Justification (if there is any difference between Approved Total Participant Allowance Amount and Participant Allowance Amount to be Claimed). 







	         Monthly Training Allowance (if total number of training days equals to 1 month)

	Month of Training  
	August 2024

	Number of Participants
	Number of participants that has successfully completed the training for this month

	Approved Total Participant Allowance Amount (RM)
	Refer to the Total Participant Allowance in the Letter of Award (LoA)

	Participant Allowance Amount to be Claimed (RM)
	Amount to be claimed = Number of participants x RM1500 

	Is this the final claim for these Participants?
	Yes (if training has completed) / No (if the training is still on-going)

	Justification (if there is any difference between  Approved Total Participant Allowance Amount and Participant Allowance Amount to be Claimed ). 








	SECTION 3: PARTICIPANT DETAILS

	 Participant Details (details of Participants that have fulfilled the training requirement for this month)

	No.
	Full Name of Participant (as per NRIC)
	NRIC
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






	SECTION 4: DECLARATION BY TRAINING PROVIDER

	
We hereby declare that:

1. All information stated in this Claim Form is true and accurate; and all Training Programs under the Program have been conducted, in compliance with the various terms and conditions of the Program as stipulated in this Claim Form and in the Letter of Award (“LOA”) issued by CREST. CREST has the right to reject or to cancel the disbursement of any part of the Approved Total Participant Allowance Amount without prior notice if we have provided any inaccurate information.  

2. No corrupt practices, unlawful and/or illegal activities have been committed in connection with the submission of this claim and we  have not directly or indirectly, offered, promised or given a bribe or will in the future offer, make or promise to make, authorise or give, any payment of funds or anything of value to the Company, any government official or CREST with the corrupt intent within the meaning and scope of the Malaysian Anti-Corruption Commission Act 2009 concerning the Program.

3. All bank account details and particulars we have provided in this Claim Form are true and accurate and CREST will not be liable for any errors arising from incorrect or inaccurate bank account details and particulars we have provided.

4. All relevant documents, books, accounts, and records pertaining to this claim may be inspected by CREST upon request.

5. Apart from the claim for the ‘Participant Allowance Amount to be Claimed’ stated in this Claim Form (“Participant Allowance”), no other claims have been made for the same Participant Allowance.


	Training Provider’s Signature
	Acknowledgement by Training Provider’s Management
(Example: CEO, Managing Director, Head of HR)

	



Name:

Designation:

Date:

	



Name:

Designation:

Date:


	Training Provider’s Company Stamp:







Terms & Conditions:

i. Claims submitted for disbursement of the Participant Allowance will be treated in full confidence.
 
ii. The disbursement of the Participant Allowance, if accepted by CREST, shall be subject to the Training Provider’s compliance with the terms and conditions stipulated in the LOA and all other terms and conditions applicable to the Program as may be prescribed by CREST from time to time, which are incorporated into the terms and conditions in this Claim Form by reference.

iii. CREST is not bound to accept any claim. Claims will be assessed based on guidelines as determined by CREST in its sole and absolute discretion. CREST reserves the right to accept or reject any or all claims submitted, if deemed to be in CREST's and/or the Government’s best interest, or to reject claims due to inaccuracies, fraud, or misrepresentation. Such decision of CREST shall be final and shall not be subject to appeal in any circumstance whatsoever.

iv. The Training Provider is responsible for ensuring that all details and information set forth in the Claim Form are true and accurate and CREST shall not be responsible nor liable for verifying the accuracy or veracity of such details and information. In particular, CREST shall not be responsible nor liable in the event the Training Provider has included incorrect or inaccurate bank account details or information in the Claim Form. 

v. The Training Provider must (i) keep complete and proper books and records of income and expenditure evidencing their receipt of the Participant Allowance disbursed by CREST; (ii) ensure that said books and records are prepared according to generally accepted accounting principles; and (iii) ensure that said books and records show a true and fair view of all transactions made in relation to the Program, including but not limited to (a) Training Provider’s receipt of the Participant Allowance from CREST; and (b) transmission of the Participant Allowance between the Training Provider and Participants (which must be submitted to CREST as a supporting document for Training Cost claims). 

vi. The Participant Allowance will be disbursed in the manner prescribed by CREST, contingent upon Training Provider's adherence to these terms and conditions and subject to the availability of funds under the Grant. 

vii. CREST reserves the right to withhold or delay any portion of the Participant Allowance if it believes the Training Provider is in breach of these terms and conditions, if it is dissatisfied with the Training Provider’s compliance with these terms and conditions, or if deemed necessary by changes in Government policy or national interest. Disbursement of the Participant Allowance may also be suspended upon direct Government directive.

viii. All claims shall comply with the following process and procedures:

(a) For claims for Monthly Training Allowance (i.e. for ongoing Training Programs that are longer than 1 month in duration), the Training Provider must submit the completed Claim Form and CREST Attendance Form to CREST before the 22nd day of each month. 

(b) For claims for Daily Participant Allowance (i.e. for Training Programs that are less than 1 month in duration), the Training Provider must submit the completed Claim Form and CREST Attendance Form to CREST after completion of the Training Program.

(c) Claims will only be processed for Participants who have fulfilled the minimum training hours

(d) All Claim Forms and Supporting Documents must be submitted via email to traininggrant@crest.my.

(e) All claims must be submitted to CREST no later than one (1) month from the last date of training, or any other date that may be specified by CREST, and in any event shall be no later than 9th December 2024.

ix. All claims must be accompanied by the documents specified in the Documents Checklist attached to this Claim Form.

x. The Training Provider must adhere to and comply with such claim eligibility criteria, claim deadlines, supporting documents, and submission formats as specified by CREST.




	DOCUMENT CHECKLIST FOR CLAIM FORM

	Documents
	Please tick on the relevant sections

	1. CREST Claim Form (pdf format)
	

	2. Signed Letter of Award (LoA)(pdf format)
	

	3. CREST Attendance Form (pdf format)(acknowledge by Training Provider)
	

	4. Copy of Bank Statement/Proof of Bank Details for the claim recipient (Copy of 
document that states bank name, bank account number and account name. Please 
remove/hide all other transactions from the document.)
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