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h INFOTREE Sdn. Bhd.
STAFF CARD / E-MAIL APPLICATION FORM
Part A (To Be Completed By Employee)
Type Of Application
(Tick V whichever is applicable) Full Name
Staff ID
] New Staff Card _ _
Designation
[] Damage/Replacement Card Company
] Lost Card Division/Dept
Regional
L] Staff Email d
Ext. / Hp No.
L] Finger Print Time Attendance
Requester Management Approval
Signature: Signature:
Name: Name:
Designation: Designation:
Date: Date:
Part B (To Be Completed By Infotree)
Card Charges:- RM
[ staff Card Date: O New 12.00
LI Email Date: 0 Damage/Replacement 12.00
Email ID [] Lost 20.00
Default Password
O Lanyard 3.00
Date:
] Helpdesk [ cardholder 1.00
Helpdesk User ID DeIivery'-
Default Password '
[1 Post/Courier
] Finger Print Date:
Time Attendance TOTAL
Finger Print ID

Part C — Collection & Payment

Card Collected By

Signature:
Name:
Designation:
Date:

Payment Received By

Signature:
Name:
Designation:
Date:

Note: Regional Offices - Please attach money/postal order together with application form.




