G{IRINIG 009 LY

CRIREBINES NN SIS & 2 REPR:
APPLICATIOQN FORM FOR CHANGE OF FILLING STATION OWNER

JUBHERTG AT
Photo of
applicant

nn’;mmsmmmamfﬁmmtmm@m@smgmmsmmﬁm 4X6

The following information is to be filed by the owner of the filling station or president of the company

9- fifigniegnT (Applicant Information)

O] juiSUHA (Natural Person) I8 U (Legal Entity)

B IGE IUGE iigs - [ {0ed (Male)
Nationality: Sex: L (Female)

°

igiegiAifing (DoB):

Applicant’'s Name:
wusHEIINANGAN U fBBHFHIGHS (ID/Passport Number):

o

HIWNn Stﬁﬁiﬁjfﬁ (Address of Applicant):

e gIaigénfigsh (Telephone Number) : At (E-mail):

aa

tinmafms iy pasifnamiingmh RUn (Complete the following if the applicant is a legal entity) 2

§9§ Shyeinnvgmgaphpviis s O

Position of Applicant in Company/Firm

[UMS{fiBU18 (Chairman/Managing Director/Director)
SAMY{FUUGNUIURITRYBY]S (Duly Representative)
(FyBM UGB RIURN S § b M Please Attach Power of Attorney)

ieGudimingny :

QURIN{HBUS 2

Business Registration No

Firm/Company’s Name

AW sapfmisBi{ s (Office's Address) :

0 (E-mai :

18giai 0§ R Sh (Telephone Number) :

V- HAMIGINATANSW (Transfer of Filing Station Ownership)
©.9- (IINgaNR W (Type of Filing Station)
O anSwifptiRgs: (Fuel Station)

O anRwgajsigs: (Gas Station)

O anfuwjuijph 818a388SS: (Joint Fueland Gas Station)

a

ing: [ U (Male)

v ffinag

O JufgUHI (Natural Person) Dﬁﬁ’qgﬂj (Legal Entity)
NI ShubE
Name of New Owner: Nationality:

iueHimANGRn U (G3hghins (ID/Passport Number):

Sex: [ {3 (Female)
igiegifiidhn (DoB):

HIWINS (Address):

18 giainéMMigsh (Telephone Number) :

A6 (E-mail):




G{IRINIG 009 LY

tinmafms iy wasiSnaimdinggmIRUn (Complete the following if the new owner is a legal entity) ¢
g9§ Shysinnvapaapfwipupivi)s ¢ O [pMS{HBu]s (Chairman/Managing Director/Director)
Position of the New Owner in Comlpany/Firm: O famiguugNUIuAIHBUS (Duly Representative)

(FJBMU B HIURN S § B M Please Attach Power of Attorney)

WRINNHBUS ¢ e ufmangny :
Firm/Company’s Name : Business Registration No
HIGIWNSan fi mﬁit&ifl’g tfi (Office’s Address) :

18§iain 6 1§ Sh (Telephone Number) : FIHOT (E-mail) :

v.m dfin Sﬁﬁqtjiﬁﬁ@'ﬁw (Information of Filling Station Employees)

TN SHATRUTAY (Name of Manager): G (Sex)  igisgiAAng (DoB)
cufn{ (Nationality): 1Uegain(Te)

(UM UBRSIUIBIUINT U HRTRUHY Please Attach the Curriculum Vitae)

& JSUR (of £U1U( Total Number of Employees): S

M- ARANINUBRMYU (Supporting Documents Attached) :
O jusanaianiws u [pmspuvisy ¢xd 638 magn
(3 Photos of Filling Station New Owner or Company President 4x6)

O gpusasgaugamandan gldnghiss maig) g8 9 GNU (1 copy)
(Copy of New Owner’s ID or Passport)

O sposghupin: Shimusuips:ufimingny Ghniihth§fug) S8 9 GNU (1 copy)
(Copy of Statute and Certificate of Business Regisltration, If Legal Entity)

O sposnsghfigaspun-§mandw g GEnigiansw inhypays 4 g8 9 GNU (1 copy)
(Copy of Filling Station Sale-Purchase Contract or Transferred Letter)

O vinsianigiiuhanminn: ASHimijiaja S8 9 GNU (1 copy)

(Receipt of Public Service Fee for the Application)

SaguipMauNUARDSIZ UM STINMAh MRS SHpHDRAINTBANYWARHIEsSItN NN Anthifuini
§ﬁﬁﬁLmﬁﬁ‘1 I/We, hereby, declare that the information given in this application including all attached supporting documents

are true and correct.

Nt Sy

AU R E GRUMATE oo . ,
(Signature and Name of Applicant)

(Official Use Only)



