BANK ISLAM MALAYSIA BERHAD
USER-ID AND PASWORD REQUEST MAINTENANCE FORM Nz

FINANCING ORIGINATION SYSTEM ONLINE SOLICITOR AND VALUER

BProducuon [::Ioevelupment
Panel :]Non Panel [:j\'aluer Ticket No/Ref No —

Solicitor Sohicitar Date

A.TO BE COMPLETED BY REQUESTOR

Profile Maintenance Add |:; Delete i:__:j Madily L:’ Reset Password L:] Activate 5”:,!

User D : solazreen 1 Telephone No/Ext : 03-23000904/03-233000934

Requestor Name Marliana Binti Mihaj Requestor Email Adress : w‘@_h_mﬂ' CA]
Lawyer Firm / Valuer Company : Azreen & Associates Fax No: 03-23000934

Registered MAC Address : 00 '! A’A'O 'qF = Q\Qm;arREAmail Adress: azeenassoc@hotmail.com

Name of Supervisor : Fauziah Binti Abd Jalal Campany Address : 20-3 (3rd Floor )

Jalan 27/70A
Desa Sri Hartamas

50480 KL.

STATEMENT OF RESPONSIBILITY

By applying for this User ID and password to access the Bank Islam computer systems, | acknowledge that I have fully
understood the Bank Islam’s Policees and Regulation  and will comply withi the requirement accordingly . 1will not
disclose my User 10 and password to anyone and to protect against misuse of nformation contaws herein and
unauthorised tasks. [ shall be liable for any misuse of this User [D. Bank (slam has the right to cancel or suspend my
online access and my account withaut further obligation to you for any reason

I here by agree to accept these conditions

1 approved the above request for ready access

¢
L CInA :j

Requestor Signature : Approved By Supervisor (signature)

Marliana Binti Mihaj Name: Fauziah Binti Abd Jalal

Date/Timeg/&{[ol(q} - Date: 28‘(0((!-{’

B.TO BE COMPLETED BY APPROVING AUTHORITY

1 approved the above request for roady access

Approved By Bank Islam Credit Admunistration Department
Name :
Date

C.TO BE COMPLETED BY ITSD OFFICER

UserId :

Password *

Signature - Name :
Date -

0. TO BE COMPLETED BY ITSD ADMINISTRATOR

| confirm having checked the action taken by (TSD Officer

Signature Name i S AeEGE 60
Date

Credit Administration Department vVio




