
APPLICATION FOR COMMERCIAL VEHICLES
                        

Company Name: ___________________________________________________

P.O Box: ______________ Tel No: _____________________ Fax No: ________________

Lease Type: _____________________________________________

License Type: ________________    Lic No: ____________    Expiry Date: _________

Facility / Location: _________________________________________

Company Activity _______________________________________________________________
       _______________________________________________________________
       _______________________________________________________________
       _______________________________________________________________

______________________________________________________________________
_

Type of Vehicle Required:

1. _____________________________________________________________
2. _____________________________________________________________

Details of Existing Vehicle:

Normal Vehicle: ______________________________________________________________
Commercial Vehicle: __________________________________________________________
Commercial Number Plate: ____________________________________________________ 
Police File ID No.________________

Name __________________________ Sign ______________________   Date ______________
______________________________________________________________________
_

 
                            For Free Zone Admin Authority Use Only

Out Standing Checked By _________________   Lease & License ________________

Checked By ___________________  Traffic Affairs __________________

General Comment _______________________________________________________
        _______________________________________________________

Approved By __________________________________________
                               Free Zone Administration Manager

Date: ___________

Requirements:



1. Clearance from Free Zone Finance Department.   
2. Undertaking letter in Co. letterhead stating that this vehicle only for Company purpose.


