CReTaL EDioN ) NE=
REGISTRATION FORM B T

Senice Order No: BC430954

IMPORTANTNOTES
1 poommd-nmoTmammmmtmmmmquummwmmmmm.
> Ploase write in CAPITAL LETTERS and tick (V) where appicable.

A. APPLICANT INFORMATION

CompanyName | JASON ZEPANYA THE1]L
J

RegistationNo. | 534 [HbS ~ | No.otStaft [ 3
Company Type DS&\MDW.DWQ)B’%PNMDWMWM

[] sevice [[] Retail [] Finance ] FaB [7] public Sector [7] Others (Please specify) ————

Industry
T Plwe Owes ws ] or [] Others (Please specify)
Full Name (as per MyKad/Passport) | JASON ZEFANYA THEZJZ J
Designation [ DiIRECTOR |
MykadPassportNo. [C TSI T T6[ST [ [ [ [ [ 1] Natonaity [ znJDOMESIAN ]
Email | Jason—fni_i;é)gmnl-com 1
Contact No. - GREEE L] ©fce [0 [3[- 14514l | Mobie
B. SERVICE INSTALLATION DETAILS
The representative indicated must be available during the service installation.
JZ Same as the applicant's info in Section A
Titie (] me [Jmes. []ms []o- [] others (Please specify)
Name L |
Designation | | Email [ |
Contact No. (TI - I T T T TTTT] ot [TTT-TTTTTTTT 1] Mobie
Your installation address
Address [58 -1 AURIRA BUEIT JALIL —lOwER 3 — (REVO TOWER) [PLAZA BUE1T 78ud

[Towg A 2) . NO | PERSIARAN JALZL. | , BDR BUEZT JRLIL S kL= B
City/State K- ] Postcode [S] 7 0]0] 0]
Preferred Installation Date and Tme Siot (1) [ | [-[ [ [-[ [ [ [ ] [ |Morming/[ ]Afternoon

@[ TT-TTIT-TTTT] [[]moming/[ ]Atterncon

@ [ [-T T I-TTT1TT] DMoming/DAftemoon




Service OderNo:  B(C430954 . I INE‘

Live Ghot WWWCTIME COM.MY

C. PLAN DETARLLS

TIME Fibre Broadband Retsll Edition Optioral for your pla:

Zf'w RM88 AM138 Devices

T o ronRors e [[] ™®-unk £C230 AM149

Atos //wwaw tirme com.my terms and conditions/retell-edtion

Pricefs) sulyect fo Service Tim when gopicsbe DMMW
Dmmsmmup-rw

M 2amonmne (with TP-Unk ECA40 router) @ RMS49
Dmmsmtmhzm

- DMWISMMH-JM

Non-Recurring Fee (with TP-Link EC440 router) @ RM809

Deposit - M 1,000 00 m mﬂ‘“h::::mam;g:::;;:vmhﬂndmmm

&l—imm—vmmm VRt v M morthe,

Included in your plan : Remarks

B1omemc® 57 10068 T BizCloud Storage™

2 voce Lines® 7 Wireless AC Dual Band Router

D. BRLLING MODE

Qam Erm-mmuhsmA Emat [ J

E. AUTO DEBIT APPLICATION

mewwmmmemm.

Mxmm“nmmmmm-ﬁmtmmmMmmswcmwm For more
detans. piease contact your bank Hmoamenmmumbnwhnmpdmuymﬂdlﬂwmhmmm

Card Type [ JMastercard [ Jvisa [ ] Amex

Card issuer L 1
Cara No. UHIIIIIIIIIIIIIJIHIIIIIIIIIIlIﬂ
Name on Card [ j

conome [T TTT]



B I

Service Order No: BC430954

F. DOCUMENTS & DECLARATION

Documents Required

Local Registered Company
1. Photocopy of MyKad (both sides)/Passport (for non-Malaysian) .
jon 15)/Certificate of Incorporation (Section 17)

2. Photocopy of Form 9/Form 13/Notice of Registration (Sect
issued by the relevant authority (NGO/Associatlon/Coopemtlve)

/Section 28/Certificate of Practice

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)
read and understood the contents of this form, and

Declaration and Terms & Conditions
which accompany the subscription of

| hereby declare that all of the information and documents provided are true and valid. | have
agree to be bound by the Terms & Conditions as stated on mmmm,mmums_md.mndlﬂnﬂi-

product(s) and/or Service(s),
g of my personal information in accordance with TIME's Privacy Policy at www .time.com my/privacy-policy -

| copent to the processin
| agree with the above Declaration and Terms & Conditions. * o
471/\4‘ Company Stamp To-
Signature - ‘ - s
Full Name
(as per MyKad/Passport) 2 r7 A’S 0 \r ZF/ PA'N YF} 7” E}J i
MyKad/Passport No. 3 CS E Ll—l %g i}
Date o [-ToH - 1210 [2] d £
G.FOR OFFICE USE ONLY
Type of Account
Z/New Account D Existing Account (Please indicate existing Account No.)
Q’Whole Unit || SharedOffice | Rented

Sighted Business Signage /E] Yes D No Office Nature

Furnit . .
urniture/ Yes D No Employee’s Nationality zMalaysian D Non-Malaysian

Office Automation Equipment
Occupied ﬁYes D No No. of Staff 3

Remarks

Account Manager:

Funnel Number:
Dealer Code:
Dealer Stamp

Dealer Name:

Department:

Date:

Signature:



