Service Order No: BC419181

IMPORTANT NOTES

1. Please read all the Terms & Conditions accompanying the subseription of the Service(s) befora completing this registration form.
2. Please write in CAPITAL LETTERS and tick ( V) where applicable.

A. APPLICANT INFORMATION

Company Name THRIV 0V /., BHD - i
B o Ly B ] m—

CompanyType 7] Sdn. Bha. [_| BN, |_] Partnership | Sole Proprietor [_] Others (Please spacity

Industry [A sevice [ ] Retal [ ] Finance [ | FaB [ ] Public Sector [ | Others (Please specify)

Title P Ows s []or _ [ others (Prease specity)

Full Name (as per MyKad/Passport) [ TEH zZH1 XIAN S J

Designation [ DIREC TOR SN |

Mykad/PassportNo. [4]STOTT [OI8 - [ T[4 [ -[ G2 [O[1] | Nationaity [ MACAYTAN l

Email [ Fhrive, . milavs 0@ gmai]. om _ 1

Contact No. (o) [2T-TAISTo [\ [8[¥[oT | wofices  [o]I [2]- [ SO [[Z[ZTO] | Mobie)

B. SERVICE INSTALLATION DETAILS

The representative indicated must be available during the service installation.

ZTSameastheappicam's info in Section A

Title [] ™ [ ]mrs. []ws. []or [[] others (Prease specity)

Name L ]

Designation [ "~ | Email [ |

Contact No. LI LT T T T T T T ] [LTI-TTTTTTTT] tobie

Your instaliation address

Address [ D-01-21, sAvANNA [ZFESTNLE SHOPS —RLOCK D |
[ LoT |25 , BANDAR BARV [EMBAU SELATAN , DENGFLC I

City/State [ CELANGOR | Postcode | 43[4 0[O ]

Preferred Installation Date and Time Slot (1) [ [ ]Morning /[ ] Afterncon

lof-Imim]- [v]viv]¥]
@ [olo]-m]m]-Tv]y]v]Y] DMomlng/DAﬂernoon
[o]-[mim]- [v]¥[¥[¥]

D Morning / D Afternoon

C. PLAN DETAILS

Included in your plan :

TIME Fibre Broadband Retall Edition
Z 100Mbps BM#B8 RM138 [\A 1 Dynamic P [\ 2 Dect Phones
Terms and conditions apply: g 2 Volge Lines* @' Wireless AC Dual Band Router
https://www.time.com.my/terms-and-conditions/retail-edition B 100GB TIME BizCloud Storage**
Price(s) subject to Service Tax where applicable.
*Voice calls will be charged on a pay-as-you-use basis at 11 sen/min for calls
Contract Period to all fixed and mobile numbers nationwide and 8 sen/min for IDD calls to 60
'2 24 Months countries.
Balance charges for the remaining contractual months will apply **Valid for 24 months
upon early termination.
Non-Recurring Fee R
Deposit : RM 1,000.00 D

Applicable for foreign-registered company (without SSM registration).

D. BILLING MODE

eBill E Same as the emall in Section A Email




MICATIONS 5
e SO e TINES

E. AUTO DEBIT APPLICATION

Register to enjoy RM2 off your Intermet subscription fee every month.

Pleass note that we are unable to perform Card-Not-Present (CNP) transactions on HSBC and Standard Chartered Dabit Cards. For more detalls,
please contact your bank. Please attach an authorisation letter from primary cardhalder if different from subscriber name.

Card Type D MasterCard D \isa D Amex

Card lssuer | ]
Card No. IIHIIIIH|1||l|l|]llllillllllllLl11l
NameonCard | Bl

conowe [T -] L]

F. 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 authority (NGO/Association/Cooperative)

Foreign Registered Company
1. Photocopy of MyKad (both sides)/Passport (for non-Malaysian)
2. Form 78/Form 80/Form 80a/Form B3/Form 83a/Section 562(1)

Declaration and Terms & Conditions

| hereby declare that all of the information and documents provided are frue 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.my/terms-and congition which accompany the subscription
of product{s) and/or service(s).

| consent to the processing of my personal information in accordance with TIME's Privacy Policy at www fime com my/privacy-policy .
\E{g‘me with the above Declaration ancrerms & Conditions.
]

edition

=i [S1d

. ’7 Company Stamp
Signature

' 7
:::s“phimil‘(aw’asspoﬁ} 5 qﬂ" '?n‘ x 'Ah"
MyKad/Passport No. s qj ol’& "' 4 f‘il"i

G.FOR OFFICE USE ONLY
Type of Account
QINew Account l:l Existing Account (Please indicate existing Account No.) 2z
Sighted Business Signage %es []No Office Nature /ﬁ hole Unit || Shared Office [] mented
Furniture/Office Automation Equipment Bhs D No Employee's Nationality %ﬂvalaysim D MNon-Malaysian
Oceupied ?(ea [ ne No. of Staff
Remarks
Account Manager:
Funnel Number:
Dealer Code: : Desae Gamp
Dealer Name:
Department:
Date:

Signature:




