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Social Care Facility Permit Application Form

(] Profit o [
[_] Non-Profit G HE ]

Full Name: : Jol&Jl rouw Ul
Position at the Facility: :8liiLioll (9 aunio
Nationality: :duuiall
Mobile No: :@ila)ig)
Email Address: I AU Ay I
Social Care Facility’s Website: :6uclodnll 8litiol) gy iAI Yl 65g.0Jl

] Non-medical resident service dunl Al Dl jué) elgyl [
[0 Daycare center ayjlaidl dule Pl clgyl caloaa [
[ Entertainment for people with disability dslel 593t duatd )i iloas foyadi Ol
[ Social rehabilitation services délel 593 (laollg cloinll Juatn [
[ Social counseling duclodal wlylicuul [
[J Family counseling and awareness services éuywl éucgigollitiul [
] Psychological and behavioral therapy dusglullg dudinlellg duus il ablphaliglle [
[ Early Intervention services JALedl Jaaul [
[ Services for the elderly utl JuA) aloas [
[] Treatment of drug addiction and substance abuse 6J240Jl algollg pBlact yloalglle [
O Learning difficulties service el wbgen doaa [
[] Special education service wlallpuleildoas [
[ Others: gual [
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Note: If you require additional space for the services, a
separate sheet must be attached to this application.
Kindly attach any brochures or pamphlets, if available.
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Social Care Facility Permit Application Form.
Copy of Passport, Visa page, Emirates ID and CV
of the Owner, Manager, and Partners.

Trade Name Reservation Certificate or copy of
license issued by DED.

Business Proposal with detailed information on
the services that will be provided at the facility.

Notes

Incomplete applications will not be accepted.
The CDA has the right to request for any additional
information.

CDA has the right to inactivate the application if
the required information was not submitted within
30 days from the date of communication sent by
CDA.

False statements/ information may result in de
licensure of the entity, office closure, and/ or legal
proceedings.
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Declaration.

By signing below, | hereby declare that I've read the application
and the information that is submitted is correct and abide by
the rules, laws and regulations of the Community Development
Authority in Dubai

Name of Applicant:

I8l

logle ol @t g cliall ilyé Lol 18l obal @ég Ul JUA (o
dorillg uilgdlig 2clgdll ol jilllg dain o Leoyadi ol Ui
19 9 Godnollduod) dlua 8 Loy Joocoll
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Address: solgdc]!
Phone: SPT Y
Fax: :guALall
Mobile: :Jo.onoll
E-mail: 199 HAI Iyl
Position: :anioll
Date & Signature: :dy g audg Ul
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