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Metro Parking (M) Sdn Bhd (company No.: 213264-U)
33, Jalan Aliff 4, Taman Damansara Aliff, 81200 Johor Bahru.

Tel: 07-244 9090  Email: seasonjb@metro-parking.com

SST ID: W10-1808-31015861
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MULTIPURPOSE FORM
o Hold

(section 1,2 & 4)

o Update

(section 1,2 & 3)

o Termination
(section 1, 2,4 & 5)

Section 1 [Compulsory]
Car Park [ ] Account No. N I [
Car Registration No. (WIDI4I8 8 TF] I T T T T T T ] AccessCard/Sticker No.

Section 2 [Compulsory]nric/passport__| [ [ [ [ T [T T T T [ Jeomeanvno I [ T T T [ T ]

Full Name E SIO|IN LIEIE

Gender 0O Male G Female Marital Status: 0 Single @ Married

Correspondance LIEIVIEIL] [4] 8], MJENARA KIdMTI AR |J O R

Address BlATHIRI Ul TclilTlY T |

Post Code [8[ofoTolo ciy [JIOIHIOIRI IBIAIHIR] uState [JIOIH[ARI [ T |

Contact No. e Ll d=F E3 . L E L] 2 T i | T D O
@p [0 =k 0 F F g b ] B b=l 1 F FE§ 0 ]

E-mail Address bl e L AT & L Il LT 404 FRETEEELELEETD T

Section 3 [Customer Information Update]

Request to Change: Effective Date ST

O New Car Park [ |

=1 TR N N N [ ) O O O 1 O O O IO I O

Section 4 [Suspension or Termination Section]

**For temporary suspension, maximum days for each request is 60 DAYS ONLY.

Reason Suspension O Maternity "0 Outstation o Transfer 0 Others: __Resign

Effective Date [ol9] r[11] [2[al2T4 to D RO (O O O O 0

Section 5 [Refundable Deposit]

Choice of mode of payment 0 Cash (Applicable to Johor Only) 0 Cheque 0 Cash Transfer

Accountrwmber = [ | [ [ [ [ [ [ [ [ T [ [T [ [ [ Bank |

Declarations

efthe above informations are correct. Rate Our Service:

%l s
Excellent
! JLG SERVICES SDNBHD | [ aeeen
200401032141 (670649-T
Signaturs & Company Stamp Le\?e101 60,3Menar(a KOMTAF)Q G

Date [119]/ [ 1] /[0 H] Johor Bahru City Centre
(Please attach photocopy of I/C and Company StarpJo0nfetmeataany) Johor

R OF
Requestor Status
0 Active O Privilege 0 Co’s Groups New Account No.
O In-active 0 Corporate
Locking Update
Date Locked C T/ I/ T 11 Re-activation date ARy
By: By:
Access Card / Sticker Update
Access Card / Sticker Status: Received by:
0 Returned 0 Not returned 0 Head Quarters By (Authorised Person):

D Lost 0 Damaged D Site Office Date Received T O ) O O OO OO IO
Replacement Card: Payment (Penalty / Additional Dep / Renew / Others):

oNo O Yes O New Card Receipt No.: | el T [ T ] (1]
Deposit Status

0 Refunded 0 Not Refunded Refund Information

Deposit (RM) = i S N 0 Cash 0 Cheque 0 Cash Transfer
Advance FeesRM) - [ [ [ [ J.[ ] ] RefBank [ [ [ [ [ [ T [ [ I T I [ T1
Penalties (If Any) sl s ] RfRD [ [ [T T T T TTTTTTTT]
Total Refund c1) Y ) I O |

Authorised P.I.C




