
     

 

Application Form for Modification Completion Certificate (MCC) 

TRK-CED-MF-CF02a  Rev. 02 / July 2024 Page 1 of 1 

 

Project Information 

CED Modification Permit / 
NOC Ref. No.: 

 

Applicant Information 

Client  

Trade or Commercial Name 
 

E-mail 
 

Mobile 
No.  

Contractor   

Trade or Commercial Name 
 

E-mail 
 

Mobile 
No.  

Consultant  (If applicable) 

Trade or Commercial Name 
 

E-mail 
 

Mobile 
No.  

 

   

Required Documents 

  YES NO N/A 

1 CED Modification Permit / NOC Copy with all Revisions and Amendment     

2 Structural Inspection Record    

3 Dubai Civil Defence (DCD) Completion Certificate    

4 Trakhees Final Demarcation Certificate    

5 Approved Stamped CED Modification Drawings - Civil & Facility Permit    

 

Client, Consultant & Contractor Undertaking 

• The above project has been completed as per Trakhees (CED) approved drawings, conditions mentioned on the Modification 

Permit, Trakhees regulations (CED), specifications and all the required tests have been done with satisfactory results. Subject 

request is submitted for Trakhees (CED) to inspect the premises for issuance of Modification Completion Certificate. 

• We certify that all the required documents are submitted for completion inspection in soft copy (PDF Format).   

• We confirm that hard copies of Trakhees (CED) approved drawings & modification permit and Structural Inspection log File 

(where applicable), will be available at site for verification. 

• If any delay occurs due to incorrect information provided by us in the submitted application, we hold ourselves solely 

responsible for the delay. 

• We are liable for any legal obligations that may occur due to invalid/ tampered documents being submitted along 

with this application. 
 

Client 
Signature / 

Stamp 
 Consultant 

Signature / 
Stamp 

 Contractor 
Signature / 

Stamp 

  
 

  
 

  

 

 

Submitter’s Details 

Name  Mobile Number  

ID Type  ID Number  
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