ACCOUNT／PASSWORD INQUIRY
DATE：








FAX：886-2-29830025
ＴＯ：4UCON TECHNOLOGY INC.

E-mail:sales@4uconnector.com
S U B J E C T：LOST ACCOUNT/PASSWORD
Dear     ：

As a result　of ____________________________________________________________ ,
I lost the original registered account and password , and now provided you the information as below：

□PASSPORT 
 □ID CARD  □COMPANY LICENSE  □OTHERˍˍˍˍˍˍˍ
	NAME：
	COMPANY：

	TEL：
	FAX：

	ADDRESS──

STREET：

STATE：
	CITY：

COUNTRY：

	E-MAIL：


ˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍ

AUTHORIZED SIGNATURE
