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GOVERNMENT OF DUBAI

Land Evaluation & Studies Administration

Brokerage Office Registration

[

Renewal of Brokerage Office

[

Cancellation of Brokerage Office

[

APPLICATION FORM

[]
[]

[]

Additional Broker's Card Required:
Card Replacement

Certificate Replacement

Trade Name

Name of License Holder(s):

Type of Activity:

Date of Issue:

Office Address: Area:
Name of Building Owner

Office/Apartment No.:

License No.:

Department Registration No. (if any)

Legal Type:

Expiry Date:

Street Name and No.:
Building No.:

Office Area:

Name as in Passport:

Address: Mobile:

Fax: Email:

Name as in Passport:

Nationality: Residence No.:
Address: Mobile:
Fax: Email:

Name as in Passport:

Nationality: Residence No.:
Address: Mobile:
Fax: Email:

Passport No.:

Office Tel.:

Passport No.:

Residence Expiry Date:

Office Tel.:

Passport No.:

Residence Expiry Date:

Office Tel.:

* | hereby acknowledge that all particulars herein are correct, and hereunto signed.

Name and Signature of Applicant:

Company Seal

Photo

For official use:

Enclosures of the application

Photographs (2 nos.)
Copy of passport with file number
Copy of civil registratioon extract

Copy of trade license valid for not
less than 3 months

Copy of the certificate of membership
of Chamber of Commerce

Undertaking

OO O oood

Copy of property lease/ownership
of Chamber of Commerce.

Enclosures of the application

D Photographs (2 nos.)
D Copy of passport with residence page
D Undertaking

D Certificate of good conduct

Annual administrative charges

Brokerage office registration AED 5000
Additional card AED 500
Card replacement AED 500

Certificate replacement AED 500

O OOddd

Distinguished card No AED 500

Name of Officer:

Signature:

*Note: Office and companies established by more than one person shall be entitled to ask for additional cards for the partners and AED 500 for each card shall be charged

For more information please contact us at: 04 2030555, www.dubailand.gov.ae



