33, Jalan Aliff 4, Taman Damansara Aliff, 81200 Johor Bahru.
Tel: 07-244 9090  Email: seasonjb@metro-parking.com
SSTID: W10-1808-31015861

=

Metro Parking (M) Sdn Bhd (company No.: 213264-0)

SSP2

MULTIPURPOSE FORM

& Termination o Hold o Update
i {section 1, 2, 4 & 5) (section 1,2 & 4) (section 1,2 & 3)
Section 1 {Compulsory]
Car Park [Mevnen Koming 366< ] AccountNo. LT T T T TTT]
CarRegistration No. [ QJRIT[ 2 [&T /I 2JalAT¥[Z T3] ] Access Card/ Sticker No.
Section 2 IComputsorylnricipassporTl_ | [ T T [ T T T T T T JcomeanwnoT_T T T T T 1}
Full Name vial[iTafad]n BIUINT IR[A[RIVICTS i
Gender 7 Mgle u] Femaje Marital Status: D Single ] Marrieg
Correspondance whuhol #rn TM
Address VPNPN CPNFYT
Ln\'n:. ‘!“ ':\_ er % LAk
Post Gode e LITT 1T sae [T TTTTT]
Contact No. HP ™ [ ohainariin fra il o LI LI T T TTTT]
© [ Jrefololotesh I T T 17 ® [(T-CTITTTTT]
E-mail Address A I S O A I O O I O O I
Section 3 [Customer Information Update]
Request to Change: EffeciveDate : [ ] /[T J/[ T 1T 11
oONew Car Park | |
ovehieNo. | [ | T T T T T T ITT T T T T I.T T I TTI1 11
Section 4 [Suspension or Termination Section}
*For temporary suspension, maximum days for each request Is 66 DAYS ONLY,
Reason Suspension 0 Maternity AOulstaﬁon 0O Transfer oOthers: Resion
Effective Date {olt]siolt]/[3]o]2] ¢ to I+ |
Section 5 [Refundable Deposit]
Choice of mode of payment o Cash {Applicable to Johor Only) 0 Cheque # Cash Transfer
Accountnumber : [S{S |y Jol tIE[ZTol8 1o 3 T T 1] Bank [MAYBRANE - |
Declarations
Iwe hereby declare the above informations are carrect. Rate Our Service:
JOHOR CORPORATICH 0 Excellent
; KOMTAR o Good
na BUsine O Average
o Poor
(Please attach d Company Stamp for information only)

ussim Status

___ FOROFFICE U

O Active a Privilege 0 Co's Groups New Account No.

0 In-active 0 Corporate

Locking Update

Datetocked | { -1/ T 1/C T 1T 11 Re-activation date IR I
By By:

Access Card / Sticker Update

Access Card / Sticker Status; Received by:

0 Returned 3 Not returned 0 Head Quarters By {Authorised Person):

aLost © Damaged 2 Site Office Date Received LI /CTL /01T T
Replacement Card: Payment {Penalty / Additional Dep / Renew { Others):

oNo BYes  ©New Card ReoeiptNo.;l | rel 1 1T T DT
Deposit Status

0 Refunded -0 Not Refunded Refund Information

Deposit (RM) T o Cash o Cheque 0 Cash Transfer
Advance FeesRM) : [ [ [ [ [ 1.[ T ] RefBank { | | [ [ T 1 [T T T TTT1
Penatties (iftany) = [T T T 17].[ 1] RefRO [ [ T T T T T T T T T T T 171
Total Refund S I I I I O A A

Authorisad P1.C




