
 

 

 

Submission Type 

New 

Resubmission (Previous TKS Reference No):  

 Revision  (Previous TKS Reference No):  No. of revised sheets:  

 Amendment (Previous TKS Reference No):  No. of Amendment:  

 Revalidation (Previous TKS Reference No): 
 

Expiry Date: 
 No. of 

Renews: 

Purpose of Submission 

 

Application Information 

Client 

Name  
  

E-Mail  Telephone 
  

Trakhees ID  
Trade License # (Companies) / 
Passport # (Individuals) 

Consultant  (if appointed) 

Name 
 

E-Mail 
 

Trakhees ID License No. 

Contractor 

Name  
  

E-Mail  
  

Trakhees ID  License No.  

Project Information 

Description  
(eg. Interlock outside plot limits, etc.) 
   

Revision / Amendment Subject 
(if applicable) 
   

Community Name as per TKS Site 
Plan 

 
Total BUA (Sq.M)  
- as per TKS Blue code  

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

 



 

 

 

 

New Submission / Re-Submission 

Folder 
Code 

Yes 

***

***

***

***



 

 

 

Submission for   Revisions / Amendment 

 
Folder 
Code 

Yes 

Submission for Revalidation 

 
Folder 
Code 

Yes 

Submission Details / Fees Structure

Service Parameter 

Civil Engineering Division (CED) 

SQM 

SQM 

SQM 

SQM 

SQM 

No. of Parking 

Fixed 

Fixed 

No. of Revised sheets 



 

 

 

Declaration 
 

 

 

 

 
 
 
 
 

  

 

Submitter’s Details 

Name 
 

Mobile Number 
 

ID Type 
 

ID Number 
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