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Data Centre Service - Request for Equipment Move-out Form %Fﬁﬁlﬂf;é".%#‘

Instruction SR

1. Please send completed form, with two (2) business days (Exclude Saturday) prior notice to Accounts Department, at fax: +852 2110 0238 / Email:
i e p‘r Il +852 2110 0238 / creditcontrol@ntt.com.hk
) one day before visit, please phone to +852 3793 0128 for enquiry. ¥ 7% f ll jﬁﬂull VU TNl R

creditcontrol@ntt.com.hk. #,{“’7# RYPOFAE > TR (BN (- 2 RO TR
2. If you do not receive the approval form ({
NN #3#852 3793 0128.

3. The request form is valid for one week from the approval date. 7 #jt! ,i#‘.‘j#—?é& B
4. Please bring along the approved Request for Equipment Move-out Form When you visit the Data Center. #j! .%ﬁﬁ‘;ﬁ, FIos %ﬁff’lfg SR J%F‘

isvo

Please fill in the form in BLOCK Ietters/ﬁ[’/f—afftﬂg/;ﬁ‘
1. Customer Information & £ iE¥R|

*Company Name Beisg 1o &+ ¢

*Your Name 1% 1[7|: (same as HKID/Passport)

*Valid ID 45] j“&%ﬁ‘—% (initial 5 alphanumeric) XXXX .

*Data Center 5[ 1-=: (select one only) Q Kwai Chung Data Centre O Tai Po Data Centre

*Expected move-out FFEH *Date [ 'H: op-mvm-yvyy)

2. Details of Move-out Equipment #jt! :F%ﬁﬁ%]?j

*Description #1%H Model %[5

* Compulsory fields - Zi4g fy

*Date | 'H#: pp-mmm-vyyy)

*Contact no Eﬁ%’ 'FLLT;F

Fax no.[EE::

*Time Eﬁ il AM/PM

o

Serial number -5 TY

3. Move-out reason #jil RN 1(Please tick the appropriate box ? e Q)

3 Service Termination »'T%i‘i."‘%?‘{y Q Maintenance f{&#

# Please be reminded to fulfill the payment obligation irrespective any or all equipments have been moved out for reason other than normal

service termination.

Authorized Signature with Company Chop

Approved by Accounts Department

Move-out ticket:

LNE/GNI Staff:

A/C
O Move-out GRANTED Credit check by:
] Move-out DENIED Approval date:
LNE/GNI
OHK2 [OHK4 Checking:  Account / NTT2 /Sales
Move-out granted:  Yes / No
Received by Full Access right person:  Yes / No
customer:

Move-out date/time:

ID checked: Yes / No
Labels removed: Yes / No
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Request for Equipment Move out form



