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///, ACTIVITY REQUISITION FORM/ jEEj#H1E+ BORANG PERMOHONAN AKTIVITI

Distribution’s Information (#5755 ¥} Butiran Pengedar

Name of Applicant/ H15##/ Nama Pemohon:

Distributor ID / 4% i i 5%/ No. Pengedar Contact No / I§i4% 555 / No Tel

Activity/ 3§81 H/ Aktiviti:

No | Date Time Hotel Name Location No. of Paxs Language Remarks
Application’s Signature / FHiE A Processed by /4bEE A Approved by it A
/Tandatangan Pemohon: / Diproses Oleh: / Diluluskan oleh:
Date / I }§i] / Tarikh Date / H Y] / Tarikh

* Activity request must be submit 2 weeks before the function. /if#) Hiif-F A TEE)2/2 W77 £ 28. / Setiap permohonan mestilah diserahkan 2 minggu sebelum aktiviti dijalankan



