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Registration & Licensing Application
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Legal form Capital Invested (in Dhs) License No.
Jowill gao /el ] il sbity s [ spai ] spa Jowd |
Select Type of Required Amendment gtandl el golisisaiioan
bl s [] ebivio g/l [] a5y At ol s [ s ot [] clyis asbaf [
Changing Activity Assignment of License Changing Trade/ Co. Name Withdrawal of Partner Adding Partner
isiall Jsil i 7] Jsso Jiasl Zpusi [ ] Josll pigo et [] ez Il bl ass [
Changing Legal Form Changing/ Appointment Changing Bus Site Adding Activity Cancelling Activity
Agent
asphiaes ] slogll ses das) algli ] Ulall uly iani sl | g J1la] g Blag ] oo Jisol /et [
Merging Companies Devolution of License Reduce/ Increase the capital Death/Inc of Heirs Changing/ Appoint Mgr
S oo foliti ol [ 5/ Gusssdo fpauan ooy [ ol oablivasta) [ ]
Stopping activity/ Mortgage of shares/ Add Activity in the log
establishment/ company establishment/ company
Required Activity ‘wglhall bl
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Ogire / ymly / dijg Jioo / Spine / @il / all Jjlide / Jjliie /pse / JiSg / s / llo®
* Owner/ Partner/ Agent/ Manager/ Transferor/ Seller/ Buyer/ Heirs' Representative/ Mortagager/ Mortagagee.

I/ We the undersigned acknowledge and undertake that all the information contained herein and all the documents
submitted are true and correct.
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Details of Business Site Location (State Plot. No.)

Area No.] [aahioll aa)
Street No.| |- Ll s
Flat No.[ | 0a) da
Plot No. ]| |l w2y
Annual Rent] |- sgiuall sl s

Type of Site: Oiosk A office L shop/exnibitiond warehouse

Area| |:aahioll ol
Street| |: e Ll
Building No [ |08 &ty
Landlord| il o ol
Contract expiry date] baall dgii] i

essinno ] Gosantisios Joo U o O et assa o

Fax:| [justs Tel:!

| aila Mob.:l;rd}m Cailn

P.0 Box| |00
We undertake to strictly comply with the conditions and
requirements of the Inspection Department attached to
the activity to be carried on. In case of non-compliance
by us, the Inspection Department shall have the right to
take all legal actions required.
We Declare that we possess on warehouse for this
license. In case of leasing one, we shall inform the Civil
Defense in order to take necessary actions.
A minimum fine of DHS. 500 will be charged for any
false information submitted.
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Applicant is required to obtain the approval of the LD
staffs before leasing office/shop

Applicant is required to complete all procedures before
carrying on the activity

Validity of the initial approval is 6 months
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PRO Informationl ngmum
PRO Name: | | ‘agaiall aul
Lease No.: | | @yl @)
Signature: | | gaagill
Stamp [ | il
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