CS-06

Telekomunikasi . .
Termination Form
NO. & e

Name L et tteteteeeeeeee—e—————eeteeetttet—tteeeeeeeeetatatteteaeaeteaeteteteaeeaaaaaaaaaaaaaaasnnnnnnnnnnnnnnn—eeeeeeeeeeeeteaeeetatateeeeeeaaeeeeearaes
Identity number L ettt eteeeeehteeeeteeeeatteeeahte e e —eeeeahteeahteeeabteeehteeeabee e abeeeehtee e haeeeaabeeeeatee e hbeeeebeeeenbeeenhbeeeebteeenteens
Contact : Phone: .o, FaX @ iovoeeeriee e, EMail : e
Company

Company name OSSP PPPPPPPPPTP
My position L et eeeeeeeeeeeeeeieereeeeeeeseteeeeeeanatteeeeeen——teeeeeeaath—teeeeaaaaaeaeeeeeea—aeeeeeaaahteeeeneahtaeeeeeeeaebeeeeeeeatbtaeeeeeennsean
Address PSRRI
Contact : Phone: .o, FaX @ ioovreeeeeeeeciee e, EMail @ oo

The services that will be terminated :

No Service name Capacity Installation address TerminationTime

Reason of termination :

The Document that should be completed :
Company
[JCopy of ID card (KTP or Badge)

[ Power of attorney letter (when the requestor is different with person who signed the contract )

| declare that all information above are right.

Officer, Customer,




