@ Metro Parking (M) Sdn Bhd ompany 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

SSP2

Cr T

MULTIPURPOSE FORM

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

W]

(section 1, 2 & 4)

Hold o Update

{section 1, 2 & 3)

(Please attach photocopy of I/C and Company Stamp for information only)

Requestor Status

Section 1 (Compulsory]

Car Park [ — ] AccountNo. [/1s1 ol o] ofz] /] €]

CarRegistration No. [TV 1 e[3[clel/IsTm] B/ [4]35 Access Card/ Sticker No.

Section 2 [Compuisory] nricsPassporT 9 [O ] Ol STo[a ol le [2]@e]2  companynol T T T T | T 171

Full Name %’NT&:@AH B TINTTT7 ).A//YOL}S A 7

Gender o Male & Female Marital Status: 0 Single o Marrled

Correspondance nNiol. Té]3] 7,5_,_1L AA TeJelH e[ ], [e[al~]PTAR Elalrlv]

Address violA]l 1 | :

Post Code cy [ZIolZIClAl [Z[ATAZY swe [STalAB[21 T 1]

Contact No. we [l lz]-RBl1AAzE 1/12] | ¢y LT J-LITTTTTTT]
o [II1-CLIT T T T ITE] e LI LT 11T T 1]

E-mail Address EIAgIgIAlal 2l 1Al @zl Al l-lelell T L LT T T T T T I

Section 3 [Customer Information Update]

Request to Change: Effective Date N EEE

0 New Car Park [ |

‘oVehideNo. [ [T T [T T T T T T T I I T ITIT LTI T T T1T]

Séction 4 [Suspénsion or Termination Section]

*For temporary ampanékn, maximum da&{.iy}each roque;t s 60 DAYS ONLY.

Reason Suspension o Maternity "0 Outstation " aTrensfer i Others: TERMINATION

Effective Date P L/ /[e[8 [a]=]2]e | to" IR D A

Section 5 [Refundable Deposit]

Choice of hode of payment 0 Cash (Applicable to Johor Only) o Cheque ¥ Cash Transfer

Account number @ [T | 6] %] /lf[fiélol?l‘fl AT T 1 171 Bank [ mAY@aNE
Declarations
“Itwe hereby declare the above informations are correct. Rate Our Service:
D% e ;/ g)::;:lent
Signatur* & dompany Stamp g /;\((:Eage
pate [#1E]/[O] ¥ r[2]0]2]&]

€1 Active o Privilege O Co’s Groups ‘ New Account No.

o In-active 1 Corporate

Locking Update -

batetocked - [ | /[ T 1/ 11T 11 Re-activation date YT 30T 00
By: By: K _
A Card { Sticker Update

Access Card / Sticker Status: Received by: ) .

0 Returned ‘ 2 Not returned o Head Quarters By (Authorised Pérson): . .

O Lost o Damaged o Site Office Date Received s I A R
Replacement Card: Payment (Penalty / Additional Dep / Renew / Others):

oNe  oYes. *oNewCard ReceiptNo,:| l vl T LT 1]
Deposit Status

0 Refunded o Not Refunded Refund Information

Deposit (RM) T T T 0 Cash o Cheque _, o1 Cash Transfer
“Advance Fees(RM) = [ [ [ [ ].[ 1] RefBank [ [ T T T T T T TTTTT17]
Penatties(fAny) - [ T 1 [ .0 1] RefRO. [T [T T LT L1111
Total Refund Lty el

Authorised P.L.C







