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DAGANG NET TECHNOLOGIES SDN BHD (177974-T)



         Form No: FM356

Tower 3, Avenue 5, The Horizon, Bangsar South





Rev No: 1
No 8, Jalan Kerinchi, 59200 KUALA LUMPUR, MALAYSIA
GENERAL LINE: 03-2730 0200     FAX: 03-2713 2121
CARELINE: 1 300 133    WEBSITE: www.dagangnet.com
        CUSTOMER PROFILE MANAGEMENT 

                                  SERVICE TERMINATION REQUEST FORM
             Please e-mail the completed form to cpm@dagangnet.com or fax to 03-2713 2991
IMPORTANT NOTE: 
All outstanding bill MUST be paid before termination take in to effect. All payments is to be made by cheque payable to DAGANG NET TECHNOLOGIES SDN BHD.
COMPANY INFORMATION

Company Name:
 
_____________________________________________________________
ROC/ROB NO:

______________________________________________________________
Office Address:

 ______________________________________________________________
______________________________________________________________
Telephone (Office): 
___________________________________

Fax (Office): _______________________
Email:


____________________________________________

(Preferred email for correspondence)

TERMINATION REQUEST

Please indicate the following services you wish to unsubscribe:


Account (Please specify account no: _____________________________________ )


Mailbox / User ID/Solution Partners 
                      (Please specify mailbox / user id no/Solution Partners: ____________________________________________________)
Please indicate reason (s) for service termination:
Authorized Signature:
__________________________________
Company Stamp:
Name:


__________________________________

Designation:

__________________________________


___________________________________
Date:  


__________________________________      

-----------------------------------------------------------------------OFFICE USE ONLY---------------------------------------------------------------------------------
Billing Unit:






Customer Profile Management Unit:
Outstanding Balance:
________________________

Termination Date:
_______________________
Confirmed by:

________________________

Approved by:

_______________________
(HOD only)






(HOD only)
Date:


dd/mm/yy____________

                Date:


dd/mm/yy ____________

