	Form 8
[Optional]
	Exhibit Removal Application Form
	On-site Submission Only



◆ Exhibitor Information
	Company Name
	

	Contact Person
	Name

	
	Position

	Contact Details
	Mobile.

	
	Telephone (Office)

	
	Email



We hereby apply for the removal of exhibits as follows:

◆ Details of Exhibits to be Removed
	Item Description
	Quantity
	Unit
	Remarks (Reason)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



◆ Organizer Confirmation
	Verified by Organizer
	Name
	Signature

	
	
	




Date : ______ / ______ / 2026
Company Name : ______________________________
Authorized Signature : ______________________________

