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@ Metro Parking (M) Sdn Bhd (company No.: 213264.u) BERE

33, Jalan Aliff 4, Taman Damansara Aliff, 81200 Johor Bahru,
Tei' 07-244 9080  Email: seasonjb@metro-parking.com
SST ID: W10-1808-31015861

MULTIPURPOSE FORM

o Termination o Hold o Update
(section 1, 2, 4 & 5) (section 1, 2 & 4) (section 1,2 & 3)
Section1  [Compulsory]
Car Park [ ] Account No. LI T T TTTT1
CarRegistationNo. [ [ [ T T T T T T T T 11 | | Access Card / Sticker No.
Section2  [Compulsorylnricrpassrort 1 | | | [ 1 1T [ [ T 1] cowanynol [ T T T T T T
Full Name ZA“] \Nj@{ﬂ pr2vu) | [y
Gender A2 Male 0 Female Marital Status: O Single =P=Tarried
Correspondance ARSI TU G S ME 2 P
Address 1 | [ 1
Post Code REBEY | oy DS AR swe  [(Notsts T 1]
Contact No. e BN - [SrSEATHS 4 (I O
© [} ZFPEFES ], . [([I-[TTTTTT1]
E-mail Address mmmumﬂjﬂum
Section 3 [Customer Information Update] )
Request to Change: Effective Date m / @a | PSS
ONew CarPark [ ]
avenideNo. P IAFT T [ T T T T T T [T [ T[]
Section 4 [Suspension or Termination Section]
*“*For temporary suspension, maximum days for sach request is 60 DAYS ONLY.
Reason Suspension a Maternity ~"0 Outstation a Transfer 0 Others:
EffectiveDate : [ T 1 /[T 1 /[T T 1] to 0 [ ) I
Section 5 [Refundable Deposit]
Cholce of mode of payment O Cash (Applicable to Johor Only) 0 Cheque 0 Cash Transfer
Accountnumber : | | | T T T T T T T T T T T 1 71] Bank [ |
Declarations
IAwe hereby declare the above informations are correct. Rate Our Service:

MALAYSIA RAPID TRANSIT SYSTEM SDN BHD (MRTS) a0romomraz(y
Asubsidiary of MASS RAPID TRANSIT CORPORATION SDNBHD -+ | C eelert

0 Good
Signature & Compalyl f#aMsng Ah Fook 0 Average
ate T / %Wal Business District & Pobr
(Please attach photpgp I mpany Stamp for information only)
B e T ROR ORI BE
Requestor Status
D Active O Privilege 0 Co’s Groups New Account No.
OlIn-active o Corporate
Locking Update
Daelocked [ [ /[T J/[ 1 [ 1] Re-activation date LT/ I3/ 1173
By: By:
Access Card / Sticker Update
Access Card / Sticker Status: Received by:
D Returned O Not returned 0 Head Quarters By (Authorised Person);
O Lost D Damaged 0 Site Office

Date Received CI/ I I1 11

Payment (Penalty / Additional Dep / Renew / Others):

Receipt No.:l l RM: [ 11 14

Replacement Card:

oNo D Yes O New Card
Deposit Status

cRglAy BNk Refundad Refund Information

Deposit (RM) ) I I I O o Cash a Cheque 0 Cash Transfer
AdvanceFees(RM) L T 1 [ 1. [ 1] RefBank [ [ T T T [ [ [ T [T T 1T
robmgrary  (LILLL].CT L
Total Refund LT T 1.1

Authorlsed P.I.C





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



