
 

 

Type of Submission 

Previous Submission / Permit Reference   (Not required for New submission)

Trakhees Modification NOC No.: 

Revision (TKS NOC reference No.): 

Revalidation (TKS NOC reference No.): 
Expiry 
Date: 

No. of 
Renewals: 

Application Information 

Client 

Name 

E-Mail Telephone 

Trakhees ID Trade License #  
(If Company)  

Consultant 

Name 

E-Mail Telephone: 

Trakhees ID License No. 

Contractor 

Name 

E-Mail Telephone: 

Trakhees ID License No. 

Location Details 

Business Unit  Location  

Plot Number 

Building  No. Unit No. 



 

 

 
Submission for New  

 Folder Code Yes N/A 

 
Submission for Revision  

 Folder Code Yes N/A 



 

 

 
Submission for Revalidation  

 Folder Code Yes N/A 

Required for submission : 
 

 

Client’s Appointment of: Consultant        Contractor 

Client Signature/ Stamp 

 
 
 
 
 
 

Undertaking by Client:

Client Signature/ Stamp 

 
 
 
 
 
 
 



 

 

 
 
 
 
 
 

The Consultant / Contractor Undertaking: 

 

 

 

 

 

 

 

 

Consultant Signature / Stamp  Contractor Signature / Stamp 

 
 
 
 
 
 
 
 
 
 
 
 



 

 

Submitter’s Details 

Name Mobile Number 

ID Type ID Number 

Declaration 

 

 

 

 

Client 
Signature / 

Stamp 
 Consultant 

Signature /  
Stamp 

 Contractor 
Signature /  

Stamp 
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