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APPLICATION FOR SERVICE 
PLANWORTH COMMUNICATIONS (M) SDN BHD     FOR COMPANY          Account No :  
 
IMPORTANT 
PLEASE READ THE TERMS AND CONDITIONS AS PRINTED OVE RLEAF BEFORE COMPLETING THIS REGISTRATION FORM 
REGISTRATION MUST BE MADE BY AN AUTHORIZED OF THE C OMPANY 

 
 

1.  Please write in CAPITAL letters and tick (�) or delete where required 
2.  For Business Customers, please enclose a copy of your latest 3 months phone bill and business registration certificate – Form 24,49 and 9,Form 13  

(Company), Form D and A (Proprietor), Form D and B (Partnership) and Form 79 or 80 or 83 or 83a (Foreign Company) 
3.  Please be informed that should your usage exceed the credit limit, you may experience temporary interruption to Planworth’s service. 
4.  To increase your credit limit, apply for it separately.   
5.  For enquiries, please dial 03-2166 2728 or fax 03-2166 2729 or email to customercare@planworth.com  

 

A.  CUSTOMER DETAILS   ( This section MUST be completed ) B.   ADDITIONAL INFORMATION 
� Residential � Business 
 

1. Company Name (as appear on Business Certificates)   

________________________________________________________ 
2. Address (service address)  
 

________________________________________________________ 
 

________________________________________________________ 
 

________________________________________________________ 
 

City _______________________    Postcode____________________ 
 

State ____________________   email _________________________ 
 

3. Business Registration/NRIC/Passport No.  
 

________________________________________________________ 
 

4. Type of Business   � BHD    � SDN BHD      � Sole Proprietorship                        
 

5. Nature of Business (Please specify)  
 

_______________________________________________________ 
Service Inquiry Contact Person Mr/Mrs/Ms 
 

________________________________________________________ 
 

Tel No.________________________  Fax No.__________________ 
 
 
 

(For bills and other information-if address differs from Section A) 
 

1. Address _____________________________________________ 
 

______________________________________________________ 
 

______________________________________________________ 
 

City _______________________  Postcode ___________________    

State __________________ email___________________________ 
 

2. Billing Inquiry Contact Person Mr/Mrs/Ms 
 ______________________________________________________ 
 

Tel No._____________________ Fax No.____________________ 
 

3. � E-billing      � Original phone bill by post  
 

4. CPE Type     PABX / KTS / Others    Brand_________________      

Manufacturer ______________________  Model ______________     

Vendor __________________ Contact Number ________________ 
 

5. Call plan Package _____________________________________ 
 

6. Implementation Contact Person Mr/Mrs/Ms_________________ 
    
    Tel No.__________________ email _______________________ 
 

7. Installation Location ___________________________________ 
 

______________________________________________________ 
 

______________________________________________________ 
 

 

C.  SERVICE DETAILS   ()This section MUST be completed) 

Existing Fixed Line Provider (EFP)  T – Telekom Malaysia C – Celcom M – Maxis  D – Digi 
Barring Request (BAR)   O – IDD only  (Blank) – No Barring 
Line Type (LT)   D – Direct Line  F – Fax Line H – Hunting Line 

 

Tel. No. EFP    BAR       LT Tel. No. EFP    BAR       LT 
1. _____      ______________ 
2. _____      ______________ 
3. _____      ______________ 
4. _____      ______________ 
5. _____      ______________ 
6. _____      ______________ 
 

�        �         � 
�        �         �   
�        �         �   
�        �         � 
�        �         � 
�        �         � 

7.   _____      ______________ 
8.   _____      ______________ 
9.   _____      ______________ 
10. _____      ______________ 
11. _____      ______________ 
12. _____      ______________ 
 

�        �         � 
�        �         �   
�        �         �   
�        �         � 
�        �         � 
�        �         � 

Note: The number of lines applied is more than 12; please provide the number(s) and operators in a new form together with this form. 
       For the application for mobile line, charges will be billed to the subscriber’s name which appeared under customer details. 
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D.  ISMS APPLICATION 
 
I/We agree/do not agree that Planworth activate PW iSMS service. Kindly create                   user login account/s.   
Preferred Username : 
 

1. ______________________________                   2. ________________________________                 3. ____________________________________ 
 

4. ______________________________                   5. ________________________________                 6. ____________________________________ 
 

 
 

E.  DECLARATION OF APPLICANT   ( This section MUST be completed) 
 
I/We hereby declare that I/We wish to subscribe to the PW services provided by Planworth Communications (M) Sdn. Bhd. for all the telephone numbers 
declared in Section C / D / E and that the above information and the documents attached (if any) are true and valid. 
 
I/We agree to be bound by the terms and conditions as printed overleaf or any amendments made thereto. 
 
Authorized Signature _____________________________________________     Designation _________________________________________________ 
 
Date                            _____________________________________________     Business Stamp ______________________________________________ 
 

 
 

FOR OFFICE USE ONLY 
 

Date of Registration: _____________________________ 
 

Done By: ______________________________________ 
 

Other Remarks:  ________________________________ 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
_______________________________________
_______________________________________ 
__________________________________________
________________________________________
_______________________________________
_______________________________________
________________________________________ 
 
Method :      Auto Dialer             �        Speed Dialer �   
                     PABX Programme �          Manual Dial  � 
                     Others                     �          IP Phone       � 
Pin Control : Pin  �  ____ sets 
                      Pin & Password � ______ sets 
                      Username  �  ______ sets 
 

 

Corp Exec Name: ____________________________________ 
 

Reseller Name: ______________________________________ 
 

Overriding Reseller:__________________________________ 
 

Other Remarks:  _____________________________________ 
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________ 
___________________________________________ 
___________________________________________
___________________________________________
___________________________________________
___________________________________________
___________________________________________ 
                        
 
 
 
 
 
 
 

 
 


