
 15-000004  

 

 

 

 

COMPANY  ____________________________________________________________________ 

BILLING ADDRESS ____________________________________________________________________ 

   ____________________________________________________________________ 

EMAIL   ____________________________________________________________________ 

PHONE   ________________________           FAX ____________________________ 

MOBILE NO 
(FOR WHATSAPP SERVICE) 1) ___________________ 2) ____________________ 3) ___________________ 
 

ADVANCE PAYMENT ________________
  

VEHICLES TO BE USED ____________________________________________________________________ 

 

TERMS & CONDITIONS: 

i) Invoice will be issued to Customers for the services rendered. Please select invoicing period. 
 

    WEEKLY TWICE A MONTH 

ii) Account Statement will be able to retrieve from the Transport System. 
(Login Details will be provided upon opening of account through Whatsapp)  

iii) Sufficient funds will be required in the account prior to placing order through the Transport System.  
http://transport.kiatlee2.com.sg  

iv) Recycle Services will be put on hold if there is insufficient funds in the Account  
 
 
 

  _____________________       _______________                   ___________________ 

       Signature of Applicant                         Date                                      Company Stamp 

If interested, kindly fill up this form and return back to us together with the initial Advance 
Payment (any form as supporting) 

Should you have any further queries, kindly contact us at 6287-3390. 

APPLICATION FOR OPENING OF RECYCLING SERVICE ACCOUNT 

BANK TRANSFER 
UOB: 125-304-107-8 

CHEQUE 
NO.:_____________ 

CASH 


