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FEDERAL TAX AUTHORITY

Liriredd suab Ernbrares

dazioll @yl Ol (08 @dlaosll dosill @ujpal Jazxaws d3lpbs
Certificate of Registration for Value Added Tax in the United Arab Emirates

The Federal Tax Authority certifies that the entity below is aogill &yl @l @bl dpdl ol Cibuall apsloVl aspll ap o
a registered person for Value Added Tax in the UAE dasaoll auyell ohloVl (29 ddlaoll

Full Arabic legal name

&l aalll JolsUl sogilal] pwVl

Full English legal name Star Gate Air Conditioning Systems Fitting LLC a5Vl @l JolSUl sugiladl ooV
Registered address Saraya House/511-0, Al Mararr, Dubai, Dubai, Jzwodl Olgsell
United Arab Emirates, 96447, +971504656428
Tax Registration Number 100324716800003 waall Jaseasdl o3,
Effective Registration Date 01/01/2018 wdeall Jume sl 2u,b
" First VAT Return Period 1 Jan 2018 — 30 April 2018 and quarterly a8laall dousll @yl 51,8] Jsl 8,0
thereafter
VAT Return due date 28th day following the end of the VAT return  asliaocl acysll &, ,1,3] Ble=awl gu,l
period
Start and end dates of Tax periods: 1 Feb to 30 Apr, 1 May to 31 July, 1 Aug to 31 Lpiall bl Bilgdy Al

Oct, 1 Nov to 31 Jan

el 78, (e Lpud ks coill oVl yuas Js o8 ilyial) dpslVl asepll £WU] g 65Lpidll Lol s opo ST 5
b poladl syl

Please check that the details on this certificate are correct. You must inform the Federal Tax Authority of any change on the
basis of which you obtained your Tax Registration Number.

Issuing Date: 18/01/2018 SVl &u,t




SHAHID HUSSAN SCAFFOLDING IND. LLC

P.0. Box - 79028, Ind. Area 11, Sharjah UAE S H AH l [
Mobile . +971-551144401; +971-503971249
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APPLICATION FORM CREDIT FACILITY

A [|General Details

Name of Organization \577/”/7 5474 4/5’(‘0}7(24&;4707777%‘? J'}/p”fé”u /f%"”f /4 e

B |Legal Status (Whether LL.C, Co., Partnership, Pro
C |Address B¢ vilrq pa\%@'y/f ey - O ;4%?5 2 Oé
D |Telephone / 04p- 2' F3 75T
B _|kax oy 2739762
¥ Email S }Wﬁ@ fm/‘*n/es‘faé/w
G [Year of Establishment oo F
H |Commercial Regn. No. Expiry Date
1 |Trade License No. 599625 Expiry Date RS-0 f. 2020
J |Details of Owner /Proprietor / Partners
Name Nationality
SesPefparm- ¢ /YDAy

K |Names and Address of Subsidiary / Associate Co.

L |Details of companies you currently enjoy credit facilities from

Name Contact Person Mobile / Phonc Credit Limit Paymen

M |Details of Credit requirement
Credit Limit AED /0.0 for__ 6o days

N |Name and Address of Bankers with A/C No.
Name & Branch Account No.

[ Nashres Lomk. Ale # or0F50056232

O |Authorized Signatories for cheques / Bill of Exchange / Other banking documents

Name S AL DHAR AL - L Designation Specimen Signa
.
e .,/é/
P |Authorized signatory for LPOs /K > b _ :
Name SASID Y AR AN . C Designzrciox)//-'?-J \‘%\ Spfecimen Signa
Cfegle Dl
E R/
\\?'al\ Z &4 /
N’
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General Terms & Conditions :-

An Interest of 12% will be charged on the outstanding amounts beyond the allowed credit period.

Purchases will only be delivered against local purchase orders signed by authorized personnel.

The firm/company will be totally responsible for payments of any materials supplied against LPOs duly signed by authorized personne
otherwise an adequate notice is given to us in writing canceling those signatures.

All disputes arising in respect of all outstanding over due account shall be finally referred to the Dubai Court for Settlement.

This Credit Application is to be signed by the owner of the firm. In case it is signed by a person other than the owner / copy of Authori
signatory by owner/s to sign such a document is to be attached.

1/We agree to the above condition and declare that all information given in this application are true and correct.

Documents Required

Company Stamp Local Sponsor’s Name

P.0.Box: 86447

DUBAI - UAE.

1 Copy of Valid Trade License.

2 Copy of Chamber of Commerce / Economic Department Certificate.

3 Copy of Sponsor Passport / Identity Card

4 Copies of Document showing authorised signatory.

5 Guarantee Cheque, undated (amount to be decided at the time of credit approvals).

For office use only
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