



















	a Applying Firm or Company Sponsor: 
	e EmailWebsite: 
	c Address  Contact Details: 
	d DivisionDistrictCity: 
	b Type of BusinessIndustry or Services: 
	c Type of Industry: 
	d Type of Company: 
	e Industry Category: 
	f Name of Product: 
	b Commercial Operation Date: 
	undefined_4: 
	a Area in AcresSq m Plot Address: 
	Lease Rate Per Sqm  US: 
	US: 
	b Annual US: 
	a Name  Description of ProductsServices: 
	b Usage of the ProductsServices: 
	d CostofProducServkes: 
	e Application of new technology: 
	f Local raw materials consumption: 
	g Imported raw materials consumption: 
	h Product developmentnew productinnovative product: 
	a Five Years program with unitqtyAny other description as applicable: 
	a DescriptionUnitFive years projection etc: 
	a DescriptionUnitFive years projection etc_2: 
	b Export destination: 
	c Sources of raw materials: 
	a Imported: 
	b Local: 
	cchnology be applied: 
	b Road drains: 
	c Electricity water gas internal distribution: 
	d Dedicated own ETPCETPWTPSTP: 
	e Logistic Yard etc: 
	a Accommodation for workers: 
	b Dormitories for executives: 
	iningcenek: 
	d Corporate Social Responsibility CSR activity plan: 
	a Provision and sharing of surplus heat energy of the site: 
	b Development and submission of Environment Management Plan of the site: 
	a Electricity in KWH per day  Requirement per Sqm per day: 
	b Water In CM per day Requirement per sqm per day: 
	c Gas In CM per day Requirement per sqm per day: 
	b Full Address of Applicant FirmCompany: 
	Name: 
	e NationaiiDPassport No: 
	Nationality: 
	which will carry out Business: 
	Website: 
	End time: 
	Time: 
	a Start Time End Time Duration in Days: 
	b Paid up Capital: 
	Loan: 
	up: 
	fore: 
	undefined_5: 
	bdt: 
	Na: 
	a: 
	b Annual Lease Rate Per Sqm  US: 
	b Annual: 
	annual: 
	a One Time For 45 Years: 
	land: 
	anu: 
	service: 
	aOneTime: 
	Skilled Unskilled: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	b2: Off
	b3: Off
	b4: Off
	b5: Off
	b6: Off
	b7: Off
	Check Box14: Off
	b8: Off
	Phoneq: 
	Phonew: 
	which will carry out Businessss: 
	Countryss: 
	Cellssd: 
	Localaa: 
	Namea: 
	Addressaa: 
	undefined_5ss: 
	undefined_6ss: 
	Skilled Unskilledaa: 


