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BORANG PENGAKTIFAN 
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Form (Access Card Activation) 

1. Nama Pemohon : ________________________________ 
Applicant’s Name 

2. No. Pekerja / Pelajar / I.C : ________________________________ 
Staff / Student I.D / I.C 

3. Tujuan Penggunaan : ________________________________ 
Purpose 

________________________________ 

4. Tarikh Penggunaan : ________________________________ 
Date of Use 

5. Durasi Penggunaan : ________________________________ 
Usage Duration 

6. Nama Penyelia (Penyelidikan) : ________________________________ 
Supervisor’s Name (Research) 

Tandakan di Ruang Yang Terlibat :- 

Science Officer Signature, 

( Stamp & Sign ) 
( ) 
No. Telefon / Phone No. : 

(Untuk Kegunaan Pejabat) 

Tandatangan Pemohon ( or ice Use nly) 

Applicant Signature A cat  Acce te   N t Acce te   e Date 
ermohonan di erima  idak di erima 

______________________________ ________________________ 
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