REGISTRATION FORM
\/New

REQUIRED DOCUMENTS

gistration Porting

Number Relocation (FTTH only

Malaysian: Photocopy of NRIC (Both sides) Non-Malaysian: Foreign Ceposit of RMS00 s applicable)
INDIVIDUAL SUPPLEMENTARY LINE
\/Mr Ms Others f Gender ,/'.‘:.'r Female Supplementary Plan 1
Full Name 2 in NRIC or Passport T V\PJ\D\QO\QLV A I Rowmiaw Mobile Number
Name:
Military/ Palice 1D/ Old IC/ Passport No NRIC No:

NRIC/OKU Card No S Y1026 -\Vo-% Dl‘O 3 Biling Address
Date of Birth: l b \ 0 - I q ; ""‘ Y VY ‘ Postcode:
Aberriative Coctact o 0 l 6 ) ﬁ 0 S 6 l+ 4_ 8 1 | Biling Preference: Consolidated Bill Individual Bilt

L l tary Pla
Nationality: /M-:Lays:ar\ Non-Malaysian Supplementary Plan 2

Race Malay Chinese / indian Others

Preferred Language: /Lnginsh Bahasa Mandann Tarmil | Name:

E-mai P\LF\L\J \f\ % @ 50\0«:\ -(om NRIC No
Billing Address: Elb(’y‘ O—OD\—) E ¥ Pi) R wa\ R{A 3 30\10«:\ KAMP\;“S | Billing Address:
Pagic , ompung Pasic ;52200 , Kuale b

Mobile Number

Postcode

Postcode: gg )’OD

|  Billing Preference Consolidated Bil Individual Bilt
MOBILE SERVICE PACKAGE
SUPPLEMENTARY SUPPLEMENTARY VALUE ADDED MONTHLY FEE  PRINCIPAL  SUPPLEMENTARY  SUPPLEMENTARY

MAXIS MOBILE SERVICES PRINCIPAL LINE LINE () LINE (2) SERVICES (VAS) (RM) LINE LINE () LINE 2)
New Maobile Number Caliing Line 10

T T 1 Restriction - CLIR 5
Rate Plan ¢
Advance Payment M RM RM Voicemail 0
Credit Limit RM RM RM E-Billing 0
Deposit (for non-Malaysian) RM RM RM Hardcopy ltemised 5
International Reaming ] MISM (RM15 per line) 15
WIRELESS SERVICE PACKAGE MAXIS FIBRE / WIRED INTERNET PACKAGE (ADSL) / SINGLE LINE / VOIP PACKAGE
PRODUCT WIRELESS BROADBAND HOME WIRELESS INTERNET PRODUCT /MAXIS FIBRE INTERNET HOME WIRED INTERNET (ADSL)
Package/Plan H (s

Packaye/Pian ome =b . 3 Ow\\>‘)9

Device !

Single Line Package
Total Internet Quota

Payment For Device Upgrade RM Home Veice Package

Contraet Duration Contract Duration

MONTHLY BILL SETTLEMENT PREFERENCE INSTALLATION / RELOCATION ADDRESS - FOR FIBRE/ADSL/SINGLE LINE ONLY
Direct Debit Pay-By-Phone | Hse/Apt/Lot/Unit No: \ ; Floor No q Block No D
Bldg/Apt Name P?@ %\ Pesrton Rib\
Street No./Name: ‘)A.\QV\ \LD\V'\?M\S QAS\S‘ 1 K&V“?M\S &‘\f
Garden/Section:

State: |<\WA_ )"M:P‘J‘r Postcode: ;9 }DO

Type of Card Master Card ViSA AMEX | Diners Club
Name on Card:

Credit/Debit Card No: Expiry Date 4

= ” . /

DECLARATION

FOR OFFICE USE

SiM Card No

ME| N Madem MEI No:



