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HEALYH » LOVE + LIFE

IT Email Account Request Form

[] GINTELL (M) SDN BHD
[] GINTELL (BORNEO) SDN BHD

[C] GINTELL REST N GO SDN BHD

Person request

[ GINTELL(T)CO.LTD
[] GINTELL (S) PTE LTD
[] GINTELL(B)SDNBHD []

[C] ERACARE VIETNAM CO, LTD
[C] ERACARE PHILIPPINES INC.

Position

Department

Contact

Application Type:

] New [] Cancellation ] Auto-Forwarding (Duration: )
Email Account Type
[ Department ~ [_] Division/Group ] Individual
Staff Details:
Name
Dept./Pasition
Reason
Effective Date
Remark
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Signature: Signature: Signature:
(Person Request) Name: Name:
Date: Date: Date:
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Rev No.: 2, Effective Date: 29/08/2025

R/ T/ 03




