Melro P@Tkﬂg ((M@ Sdn Bhd {Campany No.: 215264-U)
33, Jalan Aliff 4, Taman Damansara Afiff, 61200 Johor Bahry,

Tel: 07-244 5080 Email: seasonjb@metro-parking.com
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Request to Change: Effective Date A [T T 171
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Reason Suspension 0 Maternity 0 Outstation 1 Transfer 0 Others:
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Section 5 [Refundasle Daposif]
Choice of made of payment 0 Cash (Appticable to Johor Only) 0 Cheque & Cash Transfer
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Signature & Company Stamp
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(Please attach photocopy of VG and Company Stamp for information only)

Rate Qur Sarvice:

O Excellent
o Good
O Average
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o Privilege
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Datelocked [ [ [/ [ ]¢ Re-aciivation date [ ] T T T
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