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                                                                                                          RENEWAL OF TRADE LICENSE  

                                                                                                                                                       Date: ………………………………
          
	    
     Company Name / Freelancer permit Name: ……………………………………………………………………….…………………….
     Applicant Name: …………………………………………………….…………….
     Legal capacity:   ☐  Shareholder  ☐  Manager  ☐ Consultant  ☐ Representative  
 Email Address: ……………………………………………………….
 Mobile Number: ………………………………………………                                                                                                        

	




PLEASE PROVIDE THE FOLLOWING INFORMATION:


Issue No –02
Issue Date – 25/03/2024
        Entity type:     ☐ FZE                         ☐ FZC                                             ☐ Freelancer Permit                                   ☐  Branch

        Activity:           ☐  Commercial         ☐  Consulting/Services               ☐ General Trading                                      ☐  Industrial               ☐  Freelancer

        Facility type:   ☐  Business Center
                                  ☐  Physical Office No ………………………….
                                  ☐  Warehouse No ………………………………
                                  ☐  Land Plot No ………………………………….



	Applicant Signature: 		
	Company Stamp:  	


 (
                                                                                                             
AUTHORIZATION
 
(If applicable)
I,
 
the
 
undersigned,
 
hereby
 
authorize
 
Mr.
 
/
 
Ms.
to
 
act
 
on
 
my
 
behalf
 
in
 
applying/ 
collecting/
 
signing 
the
            
   
  
 
following
:
 
Renewed
 
licen
s
e
Renewed
 
lease
 
Deed/
 
Rental
 
Agreement
I
 
guarantee
 
that
 
the
 
authorized
 
person
 
will
 
present
 
either of
 
the following
 
valid
 
forms
 
as
 
proof
 
of
 
identity:
Original
 
passport/
 
UAE
 
Driving
 
Licen
s
e
 
/
 
UAE
 
National
 
ID
 
Card.
)


	Authorized Signatory: 		
	Company Stamp:  	



FOR UAQ FREE TRADE ZONE AUTHORITY USE ONLY

	Date Received: ……………………………………………………………………
	   Received By:  	


    SPECIAL NOTES
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