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Letter of Authorisation
I, the authorised representative of        (Company’s Name)                          hereby confirm that                               (Employee’s Name)                                 MyKad number        (Number)                              is authorised to perform the service modifications request on behalf of the company. We warrant that the information provided in the service modification form is true and accurate.
My details are as below:
	Full name (as per MyKad/Passport)
	

	MyKad/Passport Number
	

	Company
	

	Business Registration Number
	

	Contact No
	

	Service Account Number
	



Signature of authorised officer
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