
 

 

Submission Type 

Application Information 

Client 

Name  

  

E-Mail  Telephone  
  

Trakhees ID  
Trade License # 

(Companies) / 

Passport # (Individuals) 
 

 

Consultant (If applicable) 
    

Professional Name  
  

E-Mail  Telephone  
  

Trakhees CED Reg. No.  License No.  
 

 

Contractor (If applicable) 
    

Trade or Commercial Name  
 

E-Mail  Telephone  
 

Trakhees CED Reg. No.  License No.  

Project Information 

Total BUA (Sq.M)  Compound wall (L.M)  
 

Plot No. (as per TKS Site Plan)  Plot Area (Sq.M)  

 

 

Project ID 

 
 

Community Name as 

per TKS Site Plan 
 

    

 

Submission Subject and 

Details : 

 

 

 

 

 

 



 

 

New Submission / Re-submission 

Folder Submitted 

 

Declaration 
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