* L //‘K" Management Sdn. Bhd. COD-ATWS

(4 wholly owned Company of the State Go ent of St

SARAWAY
(No. Sykt. 3457364)

APPLICATION FOR A WATER SUPPLY

A. Consumers Particulars

INAITIE: .ottt ettt et e e rae e e e nbe e s e eneeenne NRIC NUmMDbET: ...ccviiiiiiiiiiiieiieeeeeece e
Telephans ComEEl s L& 11010 o] 175 1R
FUll Adress Of PIEIMISE: .....c..eiiiiiiiiiiiieiie ettt ettt ettt e et eeeseeenbeesabeenbeeesbeenbaesnseanseennns
Authorised Signatory in the case of Company: NRIC NUMbET: ..o
INAIMIC: ..ttt ettt et e et staeeteeseeeenbeesseeenseensnaens POSIHION: .o

B. Mailing Address (Consumer will be charged RM1.00 monthly for mailing the bills to be stated below):

C. The supply is required for the following use:
*Domestic/Domestic-Commercial/Commercial/Industrial/OtherS: ....oooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaees

D. Number of persons normally occupying the premise: ...............coooouiieiiiiiiiiiiiiiieeeeeee e

E. Internal plumbing work will be carried out by:
i1 15 L S Pipefitter's Licones Wutbet! .« cwssaasnsmsmmsamnss

EXpiry Date: ......cocvevieniiiiiieniciecececeeee Chop and Signature: ........cccceeeeveerienienienenieneeneenen

F. Declaration

In compliance with the Personal Data Protection Act 2010, LAKU hereby inform you that your personal
data collected in this form will be processed, retained and used by LAKU in relation to this application.
Your personal data may also be retained and used by LAKU’s service providers or agents who are involved
in providing the products and / or services.

I hereby certify that to the best of my knowledge, the above details are correct and give my consent to LAKU
to use my personal data.

Date: ..oooiieiiee e Signature of Consumer/Applicant: ........ccecceevvvienieeiiienienieeiieeiene
For Official Use Only
Nature of Premise: * Approved building/ Construction Sit€/Others ..........cccceevuerierirriiniienieeeieseeeeeee e
Distance fron existing maing 10 PremiSe; ... cwmmesesmnssesmsmssensisosss m
Size of communication pipe required: .........ccoeeeeevieenieeiirenieeneene mm
Cost of communication pipe : RM .................... 251U a1 o < o ———— Collateral Deposit : RM ................
Bill Number ................... Total Amount Paid : RM .................... oN ...cueee. Receipt Number .......... [ e
Name Designation Initial Date
Inspected By:
Prepared By:
Check for Outstanding Bills under applicant's name and premise:- (Yes/No)
Cisamling ARSI s semmessmmanmmnsmass Settled On: .o..eeeeieiieiee
L 1 O —— S1gNature: .......ccooovveiiieiiieiieceee e

The above application for a supply of water is Approved/Not Approved *

IVAEEY .cveonerrormemsmmmsnmmnsmemsammmmmememmmememe ek e e e S RS .65 R 8
for LAKU Management Sdn Bhd
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