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Change of Payment Mode |:| GIRO |:| Cheque
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Change of Login Password | | | | | | | | | | |
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Change of Number(s) and User(s) Information

|:| Activation of Number(s) |:| De-activation of Number(s)
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|:| Change of User Password

Username : Old Password New Password
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|:| Termination of Service And Reasons For Termination: | |

Update of Information

Please update the above information with effect from : | | | / | | | / | | | (DD/MMI/YY)

Please sign and acknowledge the changes to the information above and fax it to us at 6887 4556 for processing. If you need any clarification, please contact
us at 6838 1526.

| / We confirm that the above information provided to Shinetown Telecom (S) Pte Ltd is accurate.

Authorised Signature and Company Stamp Date
Official Use Only
Date Updated / Amended : | | | / | | | / | | |(D D/MM/YY) Updated/ Amended By : | | | | | | | | | |

Type of Service Plan: | | | | | | | | |

Shinetown Telecom
27A Tanjong Pagar Road Singapore 088450
Tel: 6838 1211 Fax: 6887 4556



