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GOVERNMENT OF DUBAI
DUBAI WORLD CENTRAL
DUSERVE DWC-LLC

     ZONING EXCEPTION   REQUEST FORM

Please complete this application and submit it with required attachments to DWC DUSERVE DWC-LLC

A: General Information

Project Name: ……………………………………………………………………………………………………………
Project Owner: …………………………………………………………………… Plot No: …………………………..
Consultant: ……………………………………………………………………………………………………………….
Proposed Zoning Changes: …………………………………………………………………………………………….
……………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………..

B: Required Information and Submittals
 Affection Plan Reference No: ………………………… (Copy of Affection Plan to be enclosed)
 Copy of Consultant’s DWC Registration (Copy of Consultants Professional License to be enclosed)
 Supporting Documents

You are requested to review and approve the proposed zoning changes for the above mentioned project.
C: Submission Details

Consultant: ………………………………………………………………………………….
Contact Person: ………………………………. Signature: ……………………………..
E-mail: ………...............................................  Date: ...…………………………………
Tel: ..………………………. Fax: ………………………… Mob: ..................................

D: Fees

Submission Fee: AED 5,000/- Cheque payable to Dubai Aviation Corporation

Received By: ………………………………… Receipt No.: …………………….Signature: ………………………….

E: For Duserve Use Only
Received By: ……………………….…………………………. Signature: …………………………………………

Date of Receiving…………………………………...………… Date of Replying: ….……………………………..

Recommendations:
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………

          Approved                             Conditional Approval                    Resubmit

Reviewed By: Name Signature Date
Zoning Engineer
Approved By:
Development Control Manager

Stamp


