
 
 

myERP Trial Form 
Company Name :  
Industry Type :  

Business Registration No :  
Address :  

  
Contact Person :  

Position :  
Email :  
Phone :  

Fax :  
 
The trial will be valid for a 14 days period. Please fill out your contact details and send us with your 
company’s Business Registration copy.  
 
Terms and conditions: 
CyberUNC shall not be liable for the correctness or usefulness of the software. CyberUNC excludes 
all liability for any loss or damage, including any additional damages in any form whatsoever or any 
compensation for any indirect or consequential loss due to a loss of profits. CyberUNC reserves the 
right, for whatsoever reason, to refuse a free trial to anyone requesting a trial period. The software 
remains the sole property of CyberUNC throughout the trial period. 
 
 
For and on behalf of, 
 
 
 
 
                                  
(Authorized Signature & Stamp) 
 
Name : 
Date: 
 


