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Pre-built Warehousing Application (F94/Rev03)

1. Do you require (please tick)

[l Non free zone [l Freezone

2. Company Details (Details of the company interested in operating in Kizad Pre-built Warehousing)
Company Name

Country Of Origin (Head Office Location)
Postal Address (PO Box, City, State & Zip if applicable, Country)

Physical Address (Building, Street, Suburb, City, State)

Name of the Authorised Signatory / Business Phone Number
Power of Attorney Holder (if different to applicant)

Company’s Annual Revenue (in USD) Fax Number

22U (eSS Current Business Location(s)
(List the industries and the products / services you offer)

3. Applicant Details (Details of the person submitting the application)

Name of the Applicant (First Name/Last Name) Applicant Mobile (please include country code)

Applicant Relationship to Company Applicant Email Address

Applicant Signature Application Submission Date

4. Requirement Details

Required Area Required Cooling

Warehouse m? Ambient L]
Offices m2 Air-Conditioned ( ~+25°C) [ ]
Total m?2 Chilled store (~+4°C) L]

Cold store (~-25°C) L]

Required by Date: (Note: Cooling is a tenants’ fit out item)
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5. Storage Details

Please list the items to be stored (by product Please state any potentially hazardous materials to be
group) stored

6. General Details

Would you like Kizad’s assistance in obtaining

Additional Requirement- (if any) business license etc?

7. Workforce Details

Total workers potentially requiring accommodation in

Projected Workiorce Number Kizad Workforce Accommodation

Checklist: Please attach the items listed below to ensure timely processing of your application:

[] Copy of your trade license and Membership of Chamber of Industry & Commerce (if available)

[] Audited financial statements for last three years

[] Passport copy or UAE ID Copy of the authorised signatory

] Power of attorney (if you are not the owner/directly employed by the Applicant Company)
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