Metro Parking (M) Sdin Bhd company No: 213264-0) S8k2

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

B e RSO e e
/m/'i'ermination o Hold o Update
© (section 1,2,4 & 5) {section 1,2 & 4) (section 1,2 & 3)

Section 1 [Coampulsory]
Car Park I ' | Account No. Lol [sis oAl
Car Registration No. |UQ{LQ.}S2:._| SERERITTTI ] | Access Card / Sticker No. 1199 oa0ten
Section 2 [Compulsory] nric/rassrort[A [ 2 [0 [S [V Aol v[€fe[€ (S comeanynol [ [ T [ T T 1]
Full Name 4| 0 RAL‘Q AL S s wiylo|p
Gender A Male O Female Marital Status: O Single A Married
Correspondance \_.o‘t 3. loig LIE [v e U 2 PlE |- [~ I~G Y Lie [=hRie
Address AL v A <|e R [A[Qe [~ NG
Post Code [elofuwfoo ] ] city [Q[cwlo RI&[A[W[R[W] swte [I[0TS[oJ®] [ T ]
Contact No. we 11 1-CL I T T 1117 Y A A

© [OT3]- [Z[2[=] _[6[&[6[ ] ] 5 J I
E-miail Address TN A N N O Y e
Section 3 [Customer Information Update] ‘_
Request to Change:; EffeciveDate  : [ T /[ [ 1/ T 1T T
O New Car Park | 1
ovehiceNo. | | [ | [ [ I T T T T T T T T T T T[T TTT] _
Section 4 ISuspension or Termination Section]

T iEmparary susnansion, marimum days for sash ragnast s 80 DAYS DRHLY
Reason Suspension O Maternity O Outstation 0 Transfer 0 Others:
EffectiveDate : [ | J/[ 1/ [ [ T1 to CT/ T 1T T T
Section 5 [Refundable Deposit]
Choice of mode of payment 11 Cash (Applicable to Johor Only) 01 Cheque & Cash Transfer
Accountnumber @ [SIS[N[2] Jole [E[a] Je[ala [l [ ] Bank [ S )A4es Av—ak

Ibeniamﬁons '

i -
l'we hereby dedfare the above informations are correct. Rate Our Service:

O Excellent

e

11 Good
Signature & Company Stamp Eﬁ‘éirrage
Date [2|a | /[O0[F ] /[>]o]|3]E :
(Please attach photocopy of /G and Company Stamp for information only)
Reguesior Stajus
O Aciive o Privilege o Co's Groups Mew Accouni No.

o In-active o Corporate

Loclking Undate
Date Locked / / Re-aclivation date CT /T T T 171
By: By:

Access Card / Sticker Update

Access Gard / Sticker Status: Ressived by:

O Returned 0 Not returned 0 Head Quarters By (Auihorised Person):

O Lost O Damaged o Site Office Daie Received CLs L1 1]
Replacement Cavg!: Payment (Penalty / Additional Dep [ Rensw [ Othars):

o No O Yes 0 New Card Receipt No.: RM:| | I \ | | \ 1
Deposit Status

0 Refunded 1 Not Refunded Refund Information

Depasit {RM) LT T T 01T D Cash O Cheque 0 Cash Transfer
Advance Fees (RMy : | | | | I .1 T71 RefBank [ [ T [T T T T TTT T T 71
Penalties (IFArny) [ | 1 1 1 1.0 1 | : RefRD [ [ [ T [ [T T T [T T 1T T

Total Refund : E—LT_Dj . ED



