
Investor Services Form Land Holdings

Corporate

Name of
Institution

Request Date / /

DD M M Y Y Y Y

Service(s)
needed

Contact
Address

Duration of
service(s)

Other
(please specify)

Service
location

Email

I/We ................................................................................................................................. herby confirm that the information provided on this form is 

true and correct. I/We will be pleased to provide any further information you may require.

Signature Date

Title / PositionFull Name Place

Land Acquisition

Facilities
Management

Waste Management Machinery & Equipment Talent Recruitment Support

Utilities Supply(Electricity, Internet, Water)

SEZ/FZ Benefits, Tax Exemption Applications

GoG Agency Registration, Authorization & Permits

Architectural Services

Type of
Enterprise 

LMI Subsidiary Non LMI Subsidiary

Enclave Security Services Building & Construction

Approved by Date Signature

For Official Use Only


