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TIME FIBRE BROADBAND @Mmmmmsmms  pecmecaos —| S
REGISTRATION FORM

Serdce Order No: BC420044

IMPORTANT NOTES

1. Fhaumdallh-Tml.ﬂonddmsWthmblhnnlunmmmmqwmﬁswmwm;mﬁ
2. Please wrile in CAPITAL LETTERS and tick () where applicabbe.

A, APPLICANT INFORMATION

Companyhame [T RENULELL _SDIV_BHD |
RegswatenNo. [ L 4UOGT — ] ] Neotsmn | ]

Company Type Sdn. Bhd. [ ] Bnd. [] Partnership [ ] Sole Proprstor || oihers (Prease specity) S
Industry Service  [/] Retal [ ] Finance [ ] Fa8  [[] Public Sector [] ors Ploasespocitg
g [Ame [Qws []ws [ ] o [] Otners Prease specity

Full Name (as per Mylad/Passport) . TU IEiR(G ]
Dosignation [ B.0- = e T e ==
Mxﬂadﬂ’mponﬂo Hﬂl’lﬁlﬂ!lﬂ[ﬂﬂﬂiﬂﬂﬂ. Naonatty | M) ALAYS /A ]

&miwl No.

B. SERVICE INSTALLATION DETAILS

Tha representative Indicated must be avadable during the sendce Insidston
[] same as the appiicant's infa In Saction A

Tt [Ame.  [Jms. [ s [ o [] owers Prease specity)
Name (ATHANFAD AT BTR_ AHMAD |

Dealgnation (1T EEE?,E?TIFE | Email Qmia , Ohmad &) Qurocds « CO™ |
corsarto. [ [QL3-[I{[FIQIOLRIAIT] comes oot 4

City/State (W. P. ICUALA (UVhPUR | postcode (L[5 (1010
Prefered Instaiation Dateand Tma Siot (0 [0 [ -0 [w]-[ [ 1. ]/] Morning /|| Attemoon
7 I o I
o [elul-Tepa-Ta I vl ] DHM“IDNWM
C. PLAN DETAILS
TIME Fitre Broadband Relail Edition Includad in your plan
e [\A 1 oynamic e [\A 2 Dect Prones
g adboniin [\A 2 volea Lines’ [\ Wirctass AC Dual Band Rauter
mmﬁnmmmmﬁm g 100GE TIME BzCloud Storage™
Pricefs) subiact fo Sendos Tax where sopicable.
° “Violoe cals wil ba charpad on & pay-as-you-use basls af 11 san'nin for calis
Conlract Period lo glf fived and mobile numbers nationwide and § senimin for DD cal's fo 60
counires.
[\A 24 wontvs *Vialig for 84 months
Balance chuges for e romning contraciual monthe wil spply
wpon pady
Men-Aecurring Feo Ramarks
Beposit v 100000 [ ]
Agpeatie for foreign-registered Company (without SSM registmiion).

D. BILLING MODE —— :
[[] same as tho emai in Section A emsl [ aecognis i.ﬂr'_ﬂrw:ifﬂﬁn COM




_ FIBRE OPTIC COMMUNICATIONS ‘
Service Order No: BC420044 1600-18-1818 | WWIWTIME COM MY I ”\E

E. AUTO DEBIT APPLICATION

Register to enjoy RM2 off your Internet subscription fee every month.
Please note that we are unable to perform Card-Not-Present (CNP) transactions on HSBC and Standard Chartered Debit Cards. For more details,
please contact your bank. Please attach an authorisation letter from primary cardholder if different from subscriber name.

Card Type D MasterCard \:l Visa D Amex
l

Card Issuer

Card No. EEEEEEEEEEEEEEEEEEEEEENEENEEEEEEEEEE

Name on Card l |

. DOCUMENTS & DECLARATION

Documents Required

Local Registered Company

1. Photocopy of MyKad (both sides)/Passport (for non-Malaysian)

2. Photocopy of Form 9/Form 13/Notice of Registration (Section 15)/Certificate of Incorporation (Section 17)/Section 28/Certificate of Practice
issued by the relevant autharity (NGO/Association/Cooperative)

Foreign Registered Company
1. Photocopy of MyKad (both sides)/Passport (for non-Malaysian)
2. Form 79/Form 80/Form 80a/Form 83/Form 83a/Section 562(1)

Declaration and Terms & Conditions

| hereby declare that all of the information and documents provided are true and valid. | have read and understood the contents of this form, and
agree to be bound by the Terms & Conditions as stated on www.time.com.m flerms-and-conditions/retail-edition which accompany the subscription
of product(s) and/or service(s).

ith TIME's Privacy Policy at www lime_.com.my/privacy-policy.

1 copsent to the processing of my personal informationn gccorda
. E | | agree with the above Declaration and Term:

/ Company Stamp
Signature : - S—— crN BHD (544047-1)
IRENDCELL 5DN BHRU A
Full Name ] T ' Branch - RRCC Mall)
(as per MyKad/Passpori) : A'ﬂ“‘“" Tﬂ”{? A% kh’l&_ E‘f_"‘”:l_'}l_ ‘H' Eloar
T I ta=talth, L PV
MyKad/Passport No. 2 ,,,w&f I_U I; }’2 , . No. 2, Jalan Hang ruah,
55100 Kuala Lumnui.

Date (o[- [1]2[-T2[o]2] 1] ’
G. FOR OFFICE USE ONLY
Type of Account
New Account D Existing Account (Please indicate existing Account No.)
Sighted Business Signage Yes D No Office Nature Whole Unit D Shared Office l:] Rented
Furniture/Office Automation Equipment Yes D No Employee’s Nationality Malaysian D Non-Malaysian
Occupied Yes D No No. of Staff B o B B

Remarks
Account Manager:
Funnel Number:
Dealer Stamp

Dealer Code:
Dealer Name: PRO ADVANCE
Department: SOLUTION(002445270-P)
Date:
Signature: PR S



