

Application for License

1. Proposed set up of your business within Dubai International Academic City (DIAC).  Please select one (1) of the two options below only.
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New Incorporation of a Free Zone Limited Company (Authorised and issued capital must be paid up)

Shareholder’s Information (If Individuals)

	Name (First, Last) 
	Nationality
	Date of Birth
	Number of Shares
	Share Value

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



Shareholder’s Information (If Group Entity)

	Company Name (As per Registration Document
	Nationality
	Incorporated On
	Publicly Listed (Y/N)
	No. of Shares
	Share Value

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


OR

Branch (A Regional/International company that should be at least two (2) years old to be registered as a branch by DIAC)
	Date of Incorporation
	 

	Country of Incorporation
	 

	Name
	 

	Full Address
	 

	P.O. Box
	 

	City
	 

	Country  
	 

	Zip Code
	 

	Phone Number
	 

	Fax Number
	 

	Web Address
	 

	Email Address
	 

	Year of Incorporation
	 

	Place of Registration
	 

	Type of Registration
	 


2. Proposed Official Name of the Entity at DIAC
First Choice: _________________________________________

Second Choice: _______________________________________

3.  Proposed Visa Requirements

	 
	Senior Management
	Middle Management
	Skilled Staff
	Support/Admin
	Others

	No. of Employees
	 
	 
	 
	 
	 

	Monthly Gross Income
	 
	 
	 
	 
	 

	Projected No. Employees after 2 Years
	 
	 
	 
	 
	 


4. Proposed Office Area Requirement

Minimum Sq. Ft: _____________________

Maximum Sq. Ft: _____________________

5.  Estimated Date Office is Required

Date: ______________________________

By signing blow, I/We hereby certify that, I/We are an authorised party who has the capacity and authority to make this application to DIAC.  I/We accept to settle all fees that are applicable as a result of this application.  I/We also certify that all information provided is correct to the best of my/our knowledge. (Please contact DIAC’s Sales Team in the event clarification is required.)

	Name of Applicant
	 

	Position
	 

	Address
	 

	Date
	 

	Signature
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