
 
 

JS Intech Solu�ons Sdn Bhd 
MissionGo So�ware Account Dele�on Authoriza�on form 

 

Date: ____________________ 

Account Holder Information: 
Registered Company Name: ________________________________________ 

Full Name: ________________________________________ 

Email Address: ________________________________________ 

Phone Number: ________________________________________ 

 

Account Deletion Request: 
I, the undersigned, hereby request the dele�on of my account from the MissionGo pla�orm. I understand that by 
reques�ng this ac�on, all data associated with my account will be permanently deleted and cannot be recovered. 

Reason for Deletion (optional): 
______________________________________________________________________________ 

______________________________________________________________________________ 

Acknowledgment: 
I understand that dele�ng my account is a permanent ac�on and cannot be undone. I acknowledge that all my data, 
including any rewards, points, and personal informa�on, will be permanently deleted from the system. 
I confirm that I am the righ�ul owner of the account associated with the above details. 

Signature: 
 

_______________________________ 
Signature of Employee  
_______________________________ 
Date 
 

For Internal Use Only: 
Request Received By: ________________________________________ 

Date of Request Received: ________________________________________ 

Account Dele�on Processed By: ________________________________________ 

Date of Account Dele�on: ________________________________________ 
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