
 
 

 

Submission Type 

Application Information 

Client 

Name 

E-Mail Telephone 

Trakhees ID Trade License # (Companies)  

Consultant (if applicable) 

Name 
 

E-Mail 
 

Trakhees ID License No. 

Contractor (if applicable) 

Name 
 

E-Mail 
 

Trakhees ID License No. 

Location Details 

Business Unit  Location  

Plot Number 

Building  No. Unit No. 



 
 

 

Party to be changed: Reason for change request: 

Required Documents for submission : 
 

Termination of the current: Consultant  Contractor 

Appointment of New: Consultant  Contractor 

Undertaking by Client:

Client Signature/Stamp 

 

  



 
 

 

 

Confirmation of Competence : 

 

Consultant Stamp  Contractor Stamp 

Undertaking by New Consultant: 

 

 

 

 

Consultant Stamp  

 

 

 

https://www.pcfc.ae/en/Rules%20and%20Regulations/Trakhees/Civil%20Engineering%20Department/Accreditation/Circulars/Circular-CEDGR-44.pdf


 
 

 

Undertaking by New Contractor: 

 

 

 

Contractor  Stamp

 

Undertaking by New Consultant regarding (CAR) Contractor All Risk Insurance:  

(if applicable)

 

 

 

 

Consultant Stamp 

 



 
 

 

 

For New Submission / Re-Submission:  
(For CONSULTANTS only)  

 
Folder 
Code 

Yes N/A 

Percentage of Construction Progress 

You are hereby advised to fill in the percentage of the work in progress. 

 

Type of Work % of Work Type of Work % of Work 



 
 

 

For New Submission / Re-Submission:  

(For CONTRACTORS only): 

Folder 
Code 

Yes N/A 

COC Form for Modification Works

Submitter’s Details 

Name 
 

Mobile Number  

ID Type  ID Number  

Declaration 

 

 

 

Client 
Signature / 

Stamp 
 Consultant 

Signature / 
Stamp 

 Contractor 
Signature / 

Stamp 

 

Consultant 
Signature / 

Stamp 
 Contractor 

Signature / 
Stamp 
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