0654

‘ No.
~~ Metro parking (M) Sdn- Bhd
“\\/J (Company No- 213264-V) ACC:N

APPLlCATlON FOR SEASON PARKING
(Plcase £ill this form in block letter)

O Non-tenant[) Car Park:/

COMPANYACCOUNT ( Tenant

|. Company Name : - ’///

2. Office Address e /// w———m
e

3. Office Tel No pealasinmdbai Ext No.: Fax No

4 ce Tel No. : .

‘ c) __________.—————/ o] S ) MR e

4. Contact Person
o
IS

5. CachgistrationNo :
b) ___________.___/_______-———-

) oooo—

-Tenanl[j) Car Park: ____.__-—-——-—-—'__—'

PERSONAL ACCOUNT ( Tenant [J/ Non
 HEMR YAMINI DEV | (sessiona\s doctor )
QEH , KPI

1. Name
GUEEN cuzhBETH RA TOLAN

2. Company Name

6. Commencement Date : ———

3. Office Address :__&oso\'\'\ﬁ\.
PENAVNPANG ____ Post Code: 88 290
4. Office Tel No. Ext No. : FaxNo :— o
5. House Address : BR cRISTR BLOCE, THE cOLONNROES | JALAN KEBHS\\{(-]{V
Post Codf::85 300
6. House Tel No. : A 261227 %Y
.a) AHY g\e ; NBF 1102

7. Car Registration No
/ /

8 Commencement Date :

1/We have read the terms and conditions overlec(an e agree to be bound by them.
; .. Dot Regpiwvatol
Designation. octoy (Resy , 3

Signature of Applicant / Authorised Oﬂic% :
Date:__22)0bl2l

Company Stamp:

* Cheque should be made in favour of Metro Parking (M) Sdn Bhd and crossed.

METRO PARKING (M) SDN. BHD.

KPJ SPECIALIST HOSPITAL, LOT NO. 2,
OFF JALAN DAMAI, LUYANG, 88300 KOTA KINABALU, SABAH.

TEL: 012-259 7166

For enquiries please call or come personally to :

FOR OFFICE USE ONLY
1. Total Allocation 8. Approved By :
2. Total taken up :
3. Balance : GL wetd b b P
4. [JTemporary Season Parking Monthl
ing Monthy/ Quarely 200 O ok W L
(] Permanent Season Parking Monthly / Quarterly g -
5. Card No. : . f Sl
6. Rate :
: RM per month reserved / non res

7. Total Amount Paid  : Season RM ‘ /2/\’ (n
MOHAMAD FAIZAL MOHAME

Deposit RM
oy General Manager
KPJ Sabah Specfallstg Hospita

O~




