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OFFICE OF THE DEPUTY RECTOR (STUDENT DEVELOPMENT AND COMMUNITY ENGAGEMENT)

KENMS ACCESS CARD HOLDER’S STATEMENT

Name

Matric no
Mabhallah
Kulliyyah

Phone no

Card no:

TERMS AND CONDITIONS
1. Use of the access card
1.1 1 agree:

(2) to not use the access card in any unlawful or unauthorised manner or in any manner that could
disenable, damage or be otherwise harmful to the accessible to the KENMS building or any part thereof;

(b) to be liable for any loss, damage or misuse of the access card,
(c) to return the access card to the DSU once | finish my study at this university,
(d) to only access the KENMS building for any urgent matters,

(e) not attempt to give permission and to gain unauthorised access to the KENMS building by using the
access card,

1.2 By breaching paragraph 1.1 (e), | would be consider as committing a criminal offence and agree to be
reported any such breach to the relevant law enforcement authorities and | will co-operate with those
authorities and giving full permission for the DSU to disclose my identity to them.

PLEASE READ THESE TERMS CAREFULLY BEFORE SIGNING
By signing this form, you indicate that you accept these Terms and you agree to abide by them.

Signature Date

Please submit your application to:
Disability Services Unit (DSU)

Level 2, Muhammad Abdul-Rauf Building
International Islamic Malaysia



