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SUMITRONICS WEB C3 Label Printing Service

Supplier User ID Application Form

Supplier Name
:
















Address


:
















Telephone 

:







Fax
:  







User information

□ NEW    □ DELETE   (Please check one where appropriate)

	User Name
	
	Title
	

	Telephone
	
	Email
	


Applied by  




Authorized Signature (with company stamp)





Name : 

Title :                                 

Date : 





	INTERNAL USE ONLY

	STX Branch
	

	Person-in-charge
	
	Title
	

	Telephone
	
	Email
	

	Application confirmation
	PIC :
	Application approval
	MD :

	
	Date :
	
	Date :

	User ID
	
	
	
	
	
	
	
	
	 

	Initial Password
	
	
	
	
	
	
	
	
	

	Created By 
	
	Date
	

	Confirmed By
	
	Date
	








