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Amway Business Owner (ABO) - eSpring Subscription Programme (ESP) Cancellation Request
- RFIEIR (ABO) - eSpring EMitEI (ESP) BUKERIE
Pemilik Perniagaan Amway (ABO) - Permintaan Pembatalan Program Langganan eSpring (ESP)

IWe agree and accept that by submitting this application to Amway (Malaysia) Sdn.
Bhd./Amway (B) Sdn. Bhd., I/we authorise and consent my Personal Data and Sensitive
Personal Data being collected, used, processed, stored and/or disclosed by Amway to other
ABOs, Amway related corporations, entities or authorised third parties as identified by Amway
(Malaysia) Sdn. Bhd./Amway (B) Sdn. Bhd. which provides administration services to Amway
(such as data storage processing, security or maintenance services, etc), and may also
involve a transmission of my personal data outside Malaysia/Brunei for the purpose of Amway
providing me/us its products and information to assist me to conduct the business effectively
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Saya/Kami bersetuju dan menerima bahawa dengan menyerahkan permohonan ini kepada Amway (Malaysia)
Sdn. Bhd./Amway (B) Sdn. Bhd., saya/kami memberikan kebenaran dan keizinan untuk Data Peribadi dan Data
Peribadi Sensitif saya/kami dikumpul, digunakan, diproses, disimpan dan/atau didedahkan oleh Amway kepada
ABO yang lain, perbadanan, entiti berkaitan Amway atau pihak ketiga yang diberi kuasa seperti yang dikenal
pasti oleh Amway (Malaysia) Sdn. Bhd./ Amway (B) Sdn. Bhd. yang i i i
kepada Amway (seperti pemprosesan storan data, khidmat keselamatan atau penyenggaraan, dll), dan juga
mungkin melibatkan penghantaran data peribadi saya/kami di luar Malaysia/Brunei bagi tujuan Amway
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and ethically.

ESP SUBSCRIPTION ID / ESP

ID LANGGANAN ESP

ABO NO./ABO / | | | | |
NO. ABO
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NAME %4 NAMA
N O O I A
ADDRESS #iifil: ALAMAT
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POSTCODE Hf[X. 45 POSKOD TOWN 3485 BANDAR

STATE Ji| NEGERI CANCELLATION REASON Hi i it [l SEBAB PEMBATALAN

PREFERRED SHOP TO RETURN ITEM 1 #1E $2 7 )5
KEDAI PILIHAN UNTUK MEMULANGKAN BARANG

Signature %: 44 Tandatangan Date H #j Tarikh
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