Application Form

Building Plan Approval

This application to be duly completed and submitted together with relevant documents UT Tech nOlogy
LLC with capital 20 million AED
[_] SMART HOME [ ] TELECOM /
STRUCTURE TYPE
[] Villa No. of Villas :
[] Tower1-09 Storey No. of Towers:
[ ] Tower10-19 Storey No. of Towers:
[] Tower20-29 Storey No. of Towers:
[] Tower30-39 Storey No. of Towers:
[] Tower40-49 Storey No. of Towers:
[] Tower>50 Storey No. of Towers:
[] Commercial Building ] Commercial Complex
[] School [] Utility Building
[] Hotel [] Mosque/Imam House
[] Office Complex [] Hospital/ Clinic
[] GSMSite [] Others:
Sector:
Plot No. : No. of Floors : No. of Flats :
Developer: Owner : Contract No. :
Name : E-mail :
P.O.Box: FaxNo:
Contact Person: ContactNo: Signature & Company Stamp
Name : E-mail :
P.O. Bo.xm: ................................. Fax No:
Contact Person : ContactNo: Signature & Company Stamp

Name : E-mail :

P.O.Box: FaxNo:

Contact Person: . ContactNo: Signature & Company Stamp
For Accounting Use Only

Ref:

Invoice No'.‘ : pate:

Details: Signature & Company Stamp
For Official Use Only

Ref: Application Checked By : Date:

Appr“(;;/“ed by : Valid L]E)Nto :

PO Box: 51436 - Abu Dhabi, United Arab Emirates T:+971 26182119 E: info@utt.ae W: www.utt.ae

UTT/7834/5.19/R01
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