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I/We the undersigned hereby acknowledge that the Visa for the aforementioned applicant is required solely for the legitimate purpose of our company and the company activity licensed by Umm Al 
Quwain free Trade Zone Authority(UAQ FTZ). I/We acknowledge that in the case that any information provided during the Visa application process is found to be false, untrue or misleading, I/WE 
may be held personally liable,UAQ FTZ may have an obligation to report such a case to the concerned Authority and/or Government and that such a case may result in an immediate cancellation of 
the Trade License and all Visa issued under the respective Trade License. I/We acknowledge that UAQ FTZ processes Visa applications only after all Fees for the Visa Services have been 
paid in full. UAQ FTZ will not be responsible for any Fees (including overstay fines and other penalties) levied by the Authority and/or Government due to non-payment of Service related 
Fees. I/We acknowledge that UAQ FTZ does not guarantee specific timeframes during the Visa application process and that all Visa applications are subject to the approval of the concerned 
Authority and Government. I/We further acknowledge that any Fees (including overstay fines and other penalties) incurred during the Visa application process will have to be borne by the 
undersigned.  
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Umm Al Quwain Free Trade Zone Authority | PO BOX 7072 | Umm Al Quwain | United Arab Emirates | Tel: +971(0)67647272 | Fax: +971(0)7649782 | Web: www.uaqftz.com | Mail: info@uaqftz.com
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