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DATE : __________________________ TIME : ________________ 

TO : NaRER DUTY MANAGER  FAX NO : +603 50219281 

   E-MAIL : narer@cicm.org.my 

CC : __________________________ FAX NO : _______________ 

 

FROM :  

(PIC) 

 

COMPANY : __________________________________  

DATE :  TIME : ___________________ 

 

SUBJECT: ADDITIONAL REQUIREMENT REQUEST 

IN REFERENCE TO THE ACTIVATION OF (Please √) : 

 
 

LEVEL 2 DATED: _____________________ 

 
 

LEVEL 3 DATED: _____________________ 

 

THE UNDERSIGNED WOULD LIKE TO REQUEST FOR ADDITIONAL EQUIPMENT/SERVICES AS BELOW: 

 
 

ADDITIONAL SERP ACTIVATION  
 

CLEARING/CLEANING/CONTAINING OF WASTE 

 

 

CONSUMABLES  

 

PRODUCT TRANSFER SERVICE 

 

 

EQUIPMENT   

 

DISPOSABLE OF WASTE 

 
 

OTHERS   

PLEASE GIVE DETAILS OF EQUIPMENT/SERVICES IN THE NEXT PAGE. 

PLEASE ACKNOWLEDE RECEIPT OF MESSAGE BY PHONE OR RETURN FAX TO THE UNDERSIGNED 

THANK YOU, 

 

AUTHORISED BY; 
 
 

PIC NAME: 
MOBILE NO. 
E-MAIL: 
DATE:  
TIME:  

 RECEIVED BY NaRER DUTY MANAGER; 
 
 

NAME: 
MOBILE NO.: 
E-MAIL:  
DATE: 
TIME: 
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DETAILS OF ADDITIONAL EQUIPMENT/SERVICES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


