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Establishment Card Services  

Application should be typed in CAPTALS 

 

New                       Amend                Renew                         Cancel 

Company Name: ………………………………………………………………………………………………… 

License No: ………………… Phone Number: ………………… Fax Number: ………………..…… 

Manager Name: ………………………………………………………………………………………….………  

PRO Name: …………………………………………….……………………………………………….………. 

PRO Mobile Number:1)  ………………………………………………   

2) ………………………………………………   

3) ……………………………………………… 

Email: ……………………………………………………………………………………………………………

  

Company Stamp:  ……………………………………………………………… 

 

Attachments: 

1- License Copy. 

2- Manager Passport and Visa Copy. 

3- Old establishment card copy (not required for new card request). 
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