OLDTOWN WHITE COFFEE

Date: 1/4/2026

Mr. Ezam Norhadi
Outlet Supervisor
OldTown White Coffee Senai Airport

Subject: Transfer to OldTown White Coffee Bukit Indah Mall

We are pleased to inform you that the Management has approved your transfer from OldTown
White Coffee Senai Airport to OldTown White Coffee Bukit Indah.

Your transfer will be effective from 1 April 2026. You are required to report for duty at the Bukit
Indah outlet on the above-mentioned date. Your position, salary, and terms and conditions of
employment shall remain unchanged unless otherwise notified by the Company.

Please ensure that all responsibilities, company assets, and any outstanding matters at the Senai
Airport outlet are properly handed over before your transfer date.

We appreciate your commitment and contributions to OldTown White Coffee and look forward to
your continued dedication at the Bukit Indah outlet.

Should you require any clarification, please contact your Area Manager or the Human Resources
Department.

Acknowledgement by Employee

I, Ezam Norhadi, acknowledge receipt of this transfer letter and accept the transfer to OldTown
White Coffee Bukit Indah effective 1 April 2026.

E3AN

Ezam B. Norhadi
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