
 

 
 

 

Submission Type 

Application for: 

Application Information 

Client 

Name 

E-Mail Telephone 

Trakhees ID 
Trade License #  
(Companies) / 

Passport # (Individuals) 

Consultant 

Professional Name 

E-Mail Telephone 

Trakhees CED Reg. 
No. 

License No. 

Contractor 

Trade or Commercial 
Name 

E-Mail Telephone 

Trakhees CED Reg. 
No. 

License No. 

Project Information / Description 

Business Unit /  Zone/ Community 
Name as per TKS Site Plan  

Plot No. (as per TKS Site Plan) 

Plot Area –(Sq. M) (as per TKS Site 

Plan) 

Trakhees CED Project ID 



 

 
 

 

 

Building Description 
Eg. Warehouse (No. of floors) + Office (No. 
of floors) + service Block (No. of floors) 

Type of Building Residential Commercial Industrial 
Mixed 
Use 

Other: 

Submission Details  

 Area SQM Length LM Units 

Soil Investigation 

Others 

New Submission / Re-submission / Revalidation / Revision 

 Folder YES N/A 



 

 
 

 

Declaration 

 

 

 

Submitter’s Details 

Name: Mobile Number: 

ID Type: ID Number: 
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