Reqwam 20 [u (2625

N"'i Metro Parking {M) Sdn Bhd (company No. 213264-U) &2 SsP2
=" 33, Jalan Aliff 4, Taman Damansara Aliff, 81200 Johor Bahru, o W
T Tel:07-244 9090  Email: seasonjb@metro-parking.com

8ST iD: W10-1808-31015861

MULTIPURPOSE FORM

W Termination o Hold o Update
(section 1, 2, 4 & 5) (section 1,2 8 4) (section 1,2 & 3}

Section 1 {Compulsory]
Car Park [kominpr JBcC | Account No. (I TTIITITTT1]
Car Registration No. (W[ x [K[$[*[Y]3 [/ IS I [wl 2Tt € F -Access Card / Sticker No.

Section 2 [Computsorylnricipassrort_ | T T T T T T T T T T teompanynol [ [ T T T 1T T 1
Full Name Flpjo[H[EJuL e [alw] TBIVIN] TalBo [yl ] R [a[wm[a W
Gender /D/Male o Femal Maritat Status: O Single D Married
i Jc;HJaLcaer RATION
Post Code T i s Méﬁffa!*er“*ﬁﬁl [TTTT1] see [TTTTTTT]
Contact No. HiP lohor D il ey LT ]1-T I I TTT1TT1TT11
@ [1]- : ® [T)-CITTTTT1]

E-mail Address L1 1 | I S A A Y O I O M) 6 s
Section 3 {Customer Information Update]
Request to Change: EffeciveDate : { | /[ T /[ ] T 1]
o New Car Park | |
ovehiceNo. [ [ | { [ I I T [ T T T T T T T T T T T T 1T 717
Section 4 [Suspension or Termination Section]
;?For tem'porary suspension, maximum days for each reguest is 60 DAYS ONLY.
Reason Suspension O Maternity _A OQutstation a Transfer ¢ Others: Resign
Effective Date : [Rfe] /[ JU] /[ He T (<] to N O R T I
Section 5§ [Refundable Deposit]
Choice of mode of payment 1 Cash (Applicable to Johor Onty) 3 Cheque A Cash Transfer

Accountnumber @ [SIS[U[C] He[HO IS IeT+ T 1 1 1 Bank [MAYBANE ]
Declarations
liwe hereby deélare the above informations are correct. Rate Our Service:

CORPO RATION 0 Excellent
Level 13, Menara KOMTAR 2 Good

Slgnatu &%? .:l' : lestnct gg\t/gage
Date [ ]/ [1alg

Requestor Status

O Active Q Privilege 1 Co’s Groups New Account No.

o In-active a Corporate

Locking Update

Datelocked [ [ 1/ T 1/[ T T 171 Re-activation date NN EEEN
By: By: =

Access Card / Sticker Update

Access Card / Sticker Status: Received by:

1 Returried @ Not retumed 0 Head Quarters By (Authorised Person):

O Lost o Damaged o Site Office Date Received LTI/ TT
Replacement Card; Payment (Penalty / Additional Dep / Renew / Others}):

oNo DYes  oNew Card Receipt No.: (_j rst LT T [
Deposit Status — __—__—H
0 Refunded a Not Refunded Refund Information

Deposit (RM) T T T 1) .00 o Cash 11 Cheque w1 Cash Transfer
AdvanceFees(RM) : | | [ | [ J.[ [ | RefBank | [ [ [ J T T T T T T T T 111
Penalties (If Any) (T T 71T T1T1.C11 RefRD [ [ T T T I T T T T T T T T71
Total Refund I O I I O

Authorised P.1.C




