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Customer Details 
 
CUSTOMER  SURNAME                 CUSTOMER  GIVEN NAMES 

  
 

 

POSTAL ADDRESS  

 

                                                                 .                     POSTCODE 
 
 

 

CONTACT NUMBER 

PH (BH)                                          PH (AH)                                                                    MOB  . 
 

 

Details 
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CUSTOMER SIGNATURE        TIME   DATE 

   
 
 

STAFF SIGNATURE      TIME   DATE 

   
 
DUTY MANAGER SIGNATURE     TIME   DATE 

   
 

 

For Office Use Only 
ECM No: ________________ 



 

FOLLOW UP REQUIRED:       PLEASE CIRCLE      YES            NO    

 

NOTES:  
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CENTRE LEADER SIGNATURE     TIME   DATE 

   

 


