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Applicant Identification form

Type Of Application
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Application reference:

(to be filled by the applicant for his own reference)
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In case of modification please provide the user ID assigned by TRC and for the following
cases:

- Modification on Administrative information (section 2), please only provide the name
of Licensee along with the information to be modified

- Modification on Follow up Representative information
(section 3) please only provide the Full name along with the modified information

User ID: et o
(Assigned by TRC) (R O g siae)
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Applicant Identification form

Applicant Reference number:

talhll adie o e 6

1. For Administrative use Only

Lih (g Y aladiud 1

1.1 | TRC Reference Number/ g4l

1.2

Name of TRC Employee who received the application/
allal) Al A Aggl) Cali ga ansf

Date of Application
receipt:

/ /

i)z )
£ :.C"’;JS ! Signature/Seal:

R

E/ E 1 yyyy

2. Administrative Information (to be filled by

(AL p3e U8 G ) Ap ) Gl slaa 2

Applicant)
2.1 Name of Licensee (Company or individual) /
(38 5l AS58) A pad sal) o
22 C.R. No. (for Company) / (4s_ll) (s ladll Jaud) o8
23 ID No. or Passport No. (Individual) /
(20AU) i) 3o sl Ay 56l Q8
Address Details Ol gind) Jaaldl
24 | Building / i *
2.5 | Floor/&k*
2.6 Street / g L *
27 P.O. Box / il (sua
2.8 | Postal code / @il 3l
2.9 Region / 4skiall *
2.10 | Governorate / ililsall *
2.11 | Country /2L *
2.12 | Website / 55y &5l

Asnia Claslee o8 o4 A8 e 5 A0 Cila slea Bl 5 allall 138 85 ) Shall il sheall b

| declare that the information on this form and any other information given in support of this application are correct.

Full name & position of Authorized person * /

213
Oapuaal) Gadtl ada gl ovsal) g JalSH anay) *
/ / o *Signature/SeaI: SRRV
Date of Submission: * — P s allall aad &y )l
dd / mm/yyyy *
Documents required A slhaal) gili gl

1- Commercial Registration Certificate (for companies) (SIS, 5 ad dans =)

2- Identification Certificate issued by Companies Control 1 BN 1€ BN S E kil e % s = A
department (L_.LS)_\AS) k—:LS‘).uJ‘ 4..\3\)4 a).\!d oe aJJLa D aJL@.u =Y

3- Copy of Identity Card for citizens / Passport for (FA3) el Jlsn ) Apadlll Ay sell e Adus Y
foreigners
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s Applicant Identification form
@

"1-1'11-;,.1'1‘-'933\\& Applicant Reference number: | | salhall atie an e 0B
Remarks: ) . 1alliadl
Fill Follow up Representative details on next page. Al dssall 8 dxlially Jsdall pedldd) ity a3 o~ p
In case of several contacts please fill this page using one sheet JSU38 5 aladiily Aadiall 538 A ooy add (e BTN N =
for each contact. s
3. Follow up Representative information Adajlially Jedall gaddd) clily .3
Type of Modification (To be filled only in case)of Mo.dif}(.) / ) 4 Add D 2ol Modify D Joons Delete D i

Qs s 3 o F) =il & 5

3.1 Title / &l *

3.2 | Full name / Jolsll o)

3.3 | Department / (pd) 3 5l

34 Position / &b sl el

3.5 | Telephone number / il A8,

3.6 | Mobile number / Jwill il o, *

3.7 | Fax number / oS4l @

3.8 | Email / (s Sy & ) *

Address Details (to be filled if different than address details on the first page) (Y1 Asiiall b ol e Wilia (1S 13) 1 Lny) O ) Sl

3.9 Building / i

3.10 | Floor / &t

3.11 | Street / g\

3.12 | P.O. Box / 2l (3s0ia

3.13 | Postal code / @l 30

3.14 | Region / 4kl *

3.15 | Governorate / iadladll

3.16 | Country / b
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