G H L the ASEAN payment people

SERVICE CHANGE REQUEST FORM

Please complete this form and email to hdesk@ghl.com

Change Request Details

Merchant Name:

GHL Merchant ID:

Acquiring Bank:

Bank MID:

Changes requested (You may tick more than1 box):

o Contact Person

O Business Address

0 Merchant Contact Number

0 Merchant Email Address

0 Bank Account Information (Please attach Bank Statement)
i. Bank Name:

ii. Bank Account Name:

iii. Bank Account Number:
iv. Bank Address:

V. SWIFT CODE:

o Air Pos — Credit Limit Maintenance
Transaction Limit: RM
Daily Limit: RM
Monthly Limit: RM

Reason:

O Mailing Address

0 Email Address (for payment notification)

o Others

Requested by:

Name:
Date:

Company stamp:

For GHL Office Use

Approved by: Remarks:
Name:

Date:

Made by: Checked by:
Name: Name:
Date: Date:
Remarks: Remarks:

Ref: GHL/service-change-request-form/v1.0




