Application for Updating Information
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I / We being the Owner/Shareholder/Manager of the Company hereby request to update our contact information in SAIF ZONE
System for receiving notification & SMS from SAIF ZONE pertaining to our Company’s transactions.

Company Name Contact Person

Telephone (local) Telephone (Int)

Fax Number Mobile (local)

Mobile (int) Email ID

Website P O Box City
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You may submit this by hand to Leasing, Licensing & Legal Affairs
or fax number: 06-5572577 or email to:L_Linfo@saif-zone.com

I/We the undersigned being Owner / Shareholders / Authorized signatory Of Omasie DS /el 5/ Libiayy olial (uadsall (ad dgaliy i
of the company hereby declare and certify that the above details are true Al Lo dadial) e glaall g bl 2818 4Dl g A e 2S5 (AS )
& correct. We shall be legally liable in the event of any discrepancy in e 2 g eUad] Al e Aalil) A g3l A g pecal) Lileatly

this document.

Authorized Signatory & Company’s Stamp

SAIF Zone/LLL/July 2019 Leasing & Licensing & Legal Affairs
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