Metro Parking (M) Sdn Bhd (company No.: 213264-u) SSP2

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

e

MULTIPURPOSE FORM

&z Termination o Hold o Update

. (section 1,2, 4& 5) (section 1,2 & 4) (section 1,2 & 3)
Section 1 {Compulsory] _
Car Park [ MEnvara kemian 213 cC | Account No. [ 2] ey s s [ g o ] W}
CarRegistrationNo. [\ylg Wl T1IoT T T T T T T ] AccessCard/Sticker No.
Section 2 [Computsoryinricipassport | [ T T T T T T T T T Jeomeanynol T T T T T 1T 11
Full Name MM MIATMImIan B | TZ]ATR[T]& glalz[a [CTH
Gender ) ‘0 Male 0 Female Marital Sgatus: O Single 0 Married
Correspondance
Address :
Post Code [T TTTT) ooty CITTTITITTTTIT] stete [T T T 1 1T17]
Contact No. L LN Y U Y N O I ¢y L I1-CL L T T 11711

o 1 I-tT 1P 1 111711 1. T TN L S T O OO I O I

E-mail Address HE O NN O N D Y U N O I
Section 3 [Customer Information Update]
Request to Change; EffectiveDate = [ ] /[ T J/7[ T T T ]
o New Car Park | ]
ovehiceNo. | [ I [ T T T T T 1T T I T T 1T TT T TTTT 1]
Section 4 [Suspension or Termination Section]

*For temporary suspension, maximum days for/each request is 60 OAYS ONLY,

Reason Suspension 1 Maternity __/"’/D Outstation O Transfer I;/Olhers: Lesinn
Effective Date v rledal L Aola]6] to NN
‘Section 5 [Refundable Deposit}
CThoice of mode of payment O Cash (Applicable to Johor Only) o Cheque JaCash Transfer
Accountnumber : {515 1fot [e[ 3o fc i[O3 T T T 1 Bank [MRY B ANK

Declarations
Rate Our Service:

Ihwe herﬁla f 'ﬁ%’@ﬁpﬁ?@m@ﬁ?s are correct.
13, Menara KOMTAR 0 Excellent
e smational Business District, 0 Good
o 2 , : 0 Average
S ARy Btaom, Maiaysia. !

Date Tl 671 ¢ PG T 51T ]
{Please attach photocopy of I/C and Company Stamp for information only}

Requestor Status

o1 Active 1 Privilege o1 Co's Groups New Account No,

o In-active @ Corporate

Locking Update

Datelocked [ | 1/ T /01T T 171 Re-activation date IR RN
By: By:

#Access Card / Sticker Update

Access Card / Sticker Status: Recelved by:

D Relurmed 3 Not returned o Head Quarters By {Authorised Person}:

D Lost o Darmaged 11 Site Office Date Received CTL) U117
Replacement Card: Payment (Penalty / Additional Dep / Renew / Others}:

oNo GYes  0ONewCard ReceiptNo.:I | el T T T
Deposit Status

0 Refunded @ Not Refunded Refund information

Deposit (RM) LT T T 1T 1.1 n Cash 0 Cheque O Cash Transfer
AdvanceFees(RM) | [ [ [ [ J.[ 1 ] RefBank [ | [ 1 [ 1 [ [ T T T T 11
Penalties (If Any) T O D S P RefRD [ [ T T [ LI [T T T T T 1T}
Total Refund SRR

Authorised PLC




