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	General Information

- Applicant’s Name: _____________________
- Applicant’s Designation:-_____________________
- Phone:- _____________________
- Cell Phone: -_____________________
- Email Address:-_____________________
Brand Name / Concept

(Please note separate applications required for each concept)

Name:- _____________________
Category: 
  FORMCHECKBOX 
 Apparel
              FORMCHECKBOX 
 Beauty & Cosmetics     FORMCHECKBOX 
 Electronics

 FORMCHECKBOX 
 Financial
              FORMCHECKBOX 
 Food & Beverages        FORMCHECKBOX 
 Services

 FORMCHECKBOX 
 Sports
              FORMCHECKBOX 
  Others:-
Required Space in SQM:
Min. _____________________
Max. _____________________
Targeted Age Group:- _____________________
Targeted Income ranges: -_____________________
Number of current stay:- _____________________
Targeted Sex:  
             FORMCHECKBOX 
  Male 
      FORMCHECKBOX 
 Female
 FORMCHECKBOX 
  Unisex
Credit cards Accepted:

 FORMCHECKBOX 
 American express 

 FORMCHECKBOX 
 Master Card

 FORMCHECKBOX 
 Visa 



 FORMCHECKBOX 
 Other :- ------------     


	Operating Company Information

Company Name:- _____________________
Owner’s name: - _____________________
Trade Marks:- _____________________
Contact Person: - _____________________
Job Title:- _____________________
Address: - _____________________
Email Address: - _____________________
Phone #:- _____________________
Cell phone #: - _____________________
Facsimile #:- _____________________
Capital Investment: - _____________________
Number of Employees: - _____________________
Company Type: -

 FORMCHECKBOX 
General Partnership

 FORMCHECKBOX 
Limited Partnership

 FORMCHECKBOX 
 Limited Liability

 FORMCHECKBOX 
 Private Shareholding 
 FORMCHECKBOX 
Public Shareholding

 FORMCHECKBOX 
 Other:- --------



	Business References

Company Name:- _____________________
Contact Person: - _____________________
Phone #:- _____________________
Facsimile#:- _____________________
Bank References

Bank Name: - _____________________
Contact Person: - _____________________
Phone #: - _____________________
Facsimile #:- _____________________
Applicant’s Name:

                      Signature:

                     Date:

___________________________________

 FORMTEXT 

     

 FORMTEXT 

     


_______________
I /We Confirm the information is true and correct. I /We understand this is a preliminary

application\and does not constitute a lease agreement for space required but is only an

expression of interest

Please Fax or email this application to

Facsimile: +9626 5527918 
   email:   info@kurdigroup.jo
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