
Service Order No: 8C419354

E. AUTO DEBIT APPLICATION

Register to enjoy RM2 off your lnternet subscription fee every month-

Please note that we are unable to perform Card-Nat-Present (CNP) transactions on HSBC and Standard Chartered Debit Cards. For more details,
please contact your bank. Please attach an authorisation letter from primary cardhalder i{ different from subscrlber name.
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Name on Card
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F. DOCUMENTS & DECLARATION

Documents Required

Local Registered Company
1. Photocopy of MyKad (both sides)/Passpod ({or non-Malaysian)
2. Photocopy of Form 9/Form 13/Notice of Registration (Section 1S)/Cerlificate of lncorporation (Section 17)i'Section 28lCertificate 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 7g/Farm 80/Form 80a/Form B3/Form 83a,/Section 562{1)

Declaration and Terms & Conditions

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

I consent to the processing of my personal information in accordance with TIME's Privacy Policy at www.time.com.my/privacy-policy.

lX t ,gr"" with the above Declaration and Terms & Conditions.
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G. FOR OFFIGE USE ONLY

Signature

Full Name
(as per MyKadlPassport)

MyKadiPassport No.

Date

, 780301-08-5635:m
Type of Account

ffi frr"* Account

Sighted Business Signage

Furniture/Off ice Automation Equipment

Occupied

f ] e*i.ting Account (Please indicate existing Account No.)
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Whole Unit

Malaysian

Shared Office

Non-Malaysian

il Rented

Remarks
Account Manager:

Funnel Number:

Dealer Code:

Dealer Name:

Department:

Signature:
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