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We request you to amend the following details
with the UAEDDS and state that the information
provided below is factual
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Account Number luall 28
Company Name ECWA PO
Emirate 3kl
P O Box Ll e

Door Number &
Building Name
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Web Site Asudl) a8 ga
Registered with &a Jamsa
Registrar Id 4y i) ABUayl) a3
Number Jasall
Registrar Id Issue Aoyl ol fo
Date / / Jaall 44y i)
Registrar Id A8l oLyl gy
Expiry Date / / Jaall 4dy i)
Primary Contact J¥I Jualy) andd
Name

Telephone <aila
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Email Address
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Contact Name i
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Customer Help
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Desk Location e>anl)
Telephone + (BT
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Normal Billing
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Frequency ) 58l
Current Count of g aadl Aad) aad)
Customers i
Customer Type g5 Length Jsk Sample 4is pd) Jualdli ] gad
Number Format Jand)
Details )
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Authorized Signatory (1) Authorized Signatory (2)
Name Name
)
Signature Signature
&5l
Authorized Signatory (3) Authorized Signatory (4)
Name Name
Y
Signature Signature
&5l
Authorized Signatory (5) Authorized Signatory (6)
Name Name
Y
Signature Signature
&5l
Authorized Signatory (7) Authorized Signatory (8)
Name Name
Y
Signature Signature
S
Authorized Signatory (9) Authorized Signatory (10)
Name Name
Y
Signature Signature
S
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Signature Verification Seal Bank Stamp Sponsoring Bank Reviewer
() 5 A (g R 38 ()elall is BESJE N PINEW
Name / a=¥) Signature / il
Sponsoring Bank Approver (1) Sponsoring Bank Approver (2)
Name Name
)
UAEASR Contact Id UAEASR Contact Id
Signature Signature
&5l &5l

Sponsoring Bank
Notes:
(For official use only)
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