packet@)eyes

Application Form

REQUIRED DOCUMENTS:

For Applicants:

Individual Applicants:

1. Please enclose a copy of your NRIC card (front and back).

Business Applicants:

(Any one of the following, whichever is applicable)

1. Photocopy of ForZm 9 (for Private Company-Sdn Bhd)

2. Photocopy of Form 8 and Form 23 (for Public Company-Berhad)

3. Photocopy of Form D (for Sole Proprietorship and Partnership)

4. Photocopy of Certificate Confirming Incorporation of Company (for Non-Malaysian Company)

IMPORTANT NOTICE:

1. Customers will be responsible for the fully installed system upon completion of installation process.

2. Please note that the first bill will be invoiced based on the camera package purchased and installation cost, and
your first monthly bill received will include a pro-rated subscription monthly charge where applicable.

3. Upon termination of services, devices are neither returnable nor refundable.

FOR OFFICE USE ONLY | Application (DD/MM/YYYY)
Register Date:

L7

DO Number:

IP/DDNS Address:

A. ARE YOU A P1 BROADBAND SUBSCRIBER

D Yes D No, please specify D Maxis Broadband
D Others:

D Streamyx

B. PACKET EYES PACKAGES
Camera Package:

D 2 Cameras (PE2)
Subscription Package:
Viewing only (for 2 cameras package only) D Viewing + 3 days recording

D 4 Cameras (PE4)

D Viewing + 7 days recording
SMS Alert Notification:
Yes D No

User Login
Preferred Username:

C. APPLICATION INFORMATION (Individual)
Full Name of Applicant:

Date of Birth (DD/MM/YY): New NRIC No:

L7t 7] (T Y o O 0 O

Old NRIC No. (if any):

Gender: Maritial Status:

D Male

Nationality:

D Female D Married

[ NorMetaysian
Passport No. (for non-Malaysians):

Single

Home No:

Mobile No:

Email:

Preferred Language:

D English D Bahasa Malaysia

D. APPLICATION INFORMATION (Business)
Full Name of Authorized Applicant:

I Y Y A I

D Mandarin

Name of Company/Sole Proprietorship or Partnership as per CCM:

Type of Business:

Company Registration No:

Authorised Applicant’'s New NRIC No:
L]

Authorised Applicant’s Passport No. (For Non-Malaysians):

Mobile No: Office No:

e Y I L

Email:

Preferred Language:

D English D Bahasa Malaysia

E. INSTALLATION ADDRESS
Individual/Company Address:

D Mandarin

I Y Y I

Post Code: City/State/Country:

Please specify your preferred time and date for installation (Installation on weekdays only) :

Date:

D Morning (9am-12pm) D Afternoon (12pm-6pm)

F.

' 1 beyond
broadband

INVOICING & BILLING INFORMATION
Billing Method:

D Yes, please email me an Online Bill via the Internet.
D Yes, please sent me a Printed Bil via post. (A RM5 charge applies)

Working Email Address (your Online Bill will be emailed here):

D Please tick if information is the same as Section E

Billing Addressee (Full name as written in NRIC or Passport):

Postcode: City/State/Country:

. CAMERA PAYMENT PREFERENCE

D Cheque

EPP CREDIT CARD DETAILS
Card Member’s Name as on Charge/Credit Card:

N Y A O o
I Y A o v o

Please Select Type of Card:
VISA D MasterCard
Credit Card No:

Issuing Bank:

Card Expiry Date (DD/MM/YYYY): Tenor :

L7070 L] [ ] emontns [ ]12montns

Transaction Amount :

D Easy Pay (EPP)

. MONTHLY SUBSCRIPTION PAYMENT PREFERENCE

D Auto Pay

AUTO PAY CREDIT CARD DETAILS
Card Member’s Name as on Charge/Credit Card:

Y A v o

Please Select Type of Card:

D VISA D MasterCard

Credit Card No:

I O e N O O

Issuing Bank:

Card Expiry Date (DD/MM/YYYY):
LLJ7Lt g7l

Autopay & EPP Applicants:
1. Please enclose a copy of your NRIC and Credit card (front and back)
2. Photocopy of your physical credit card front and back or a copy of the latest credit card statement.
3. Applicants using a third party’s credit card must submit an original authorisation letter by the card holder
(Autopay applicants are to ensure that the signature on the authorisation letter matches the signature on the credit card).

[ | Direct Debit (Pis ilin FPX form) || Other Payment Channel

| hereby accept the terms and conditions printed or as attached hereto and any admendments made thereto

Signature of credit card holder
Date:

NRIC No:

Contact No:

DECLARATION
IAwe declare: (a) that I/we wish to subscribe for the services provided by Packet One; (b) that the above information provided is true and correct;
(c) that I'we have read the and agree to be bound by the Terms & Conditions printed and/or attached hereto and any amendments made thereto.

Applicant’s signature:
Authorised Signatory on behalf of the above named Company

Date:

Company’s Stamp

. FOR DEALER USE ONLY

Mode of Advance Payment:
D Credit/Charge Card
If cheque, please indicate party:

D Cheque
D Customer

D Dealer
Cheque No:

Cheque Amount:
RM

Issuing Bank:

Dealer Code:

Contact No:

Dealer’s Stamp




