
 

 

Type of Submission  

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

Applicant Information 

Client                                                      

Trade or Commercial Name 

Email Trade License No. 

Telephone No. Mobile No. 

Contractor  

Trade or Commercial Name 

Email Trade License No. 

Telephone No. Mobile No. 

Consultant (If applicable)  

Trade or Commercial Name 

Email Trade License No. 

Telephone No. Mobile No. 

Location Details 

Business Unit  Location  

Plot Number 

Building  No. Unit No. Modified Area (M2) 

Modification Scope of Work  ( all that apply) 

 

 

  

https://www.pcfc.ae/en/Pages/serviceinfo.aspx?ref=Services&BU=Trakhees&sid=763


 

Required for submission : 
 

 

Client’s Appointment of: Consultant  Contractor 

Client Signature/ Stamp 

 
 

 

Undertaking by Client:

Client Signature/ Stamp 

Required Documents and Drawings 

Set 1: DOCUMENTS Folder  Set 2: DRAWINGS Folder 

Document Type Yes NA  Drawing Type Yes NA 

  

  

  

 
 

 
 

https://online.trakhees.ae/


 

 

The Consultant Undertaking: 

 

 

 

 

 

 

 

 

Consultant Stamp  

 

The Contractor Undertaking: 

 

 



 

The Contractor Undertaking (Contd.):

 

 

 

 

 

 

Contractor 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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