4

- R
TEOME V

BMEERGARAT
BRARFERE

TEDMEV SERVICE REQUEST FORM

1. EF&# Customer Information

Signature of Authorized Representative with Company Chop

Date of Application

NEEE
Company Name
[EEScEW L ISR/ E B DK SRR
Business Registration No Tax No.
B A WK E AR BEE
Contact Person Tel. No. Fax. No.
2. $§748RI Instruction Type
ERPHE  ResetPassword
[0 ssmissAmE  E5H% UseriD - [ msgs
Reset TEDMEYV service login password Service Type
[] EXEFEEDHE  (ZS1% User D : )
Reset ebill service login password
EFEFR  Update Information
[] sxaaeE
Update Company Name. ({132 Chinese)
(F£3Z English)
[ Exasitt
Update Company Address
[ s#aasEsss
Update Company Telephone No.
[ exAsEEsE
Update Company Fax No.
[] Exmxsass
Update Business Registration No.
[0 swmzessgzasims
Update OCESC No.
[ sxaaasAss
Update Responsible Person Info.
[] ExaassAzs
Update Responsible Person Info.
[0 swamnsn
Update other Info.
BUGEBRFS  Service Termination
[ swonmmsmn EHAL
Terminate Service Type Effective Date (Hdd)/ (Hmm) / (%E yyyy)
B [ srazsmer  [] SsRae=seErs [ 2t
Reason Business Termination Switch to paper form application Other
[ suses* A
Terminate Account Effective Date (Hdd)/ (Hmm) / (4 yyyy)
* BPABMIRFEREES T RAEBUHIIES Customer should settle the reminding payment before account termination
Hfth oOthers
3. EHBH Declaration
1. RAAN/AATZLER L E R EERR -
We confirm that all the organization and personal particulars stated in this form are true and correct.
2. APEIRABRRAMEBRHBRATBREGREBU LNER U ER R -
We agree that TEDMEV may retain the data above for providing its services.
(Bdd) / (Bmm) / (Fyyyy)
ERHEERNTES BEAE

BPIEERHBMRASIER For TEDMEV Use Only
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