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Small & Medium Enterprises Center

Personal Information
Applicant Name :

Mobile number :

Email Address :

Emirates ID No:

Address :

Major | jannaill

Project's Description

Project’'s Name:
Project’s Field :

Project’s Budget :

Project’s Overview :

Partner Information ( if available) :
Name in English :
Mobile No ;

Partnership Percentage :
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Tejarah 101 Business Center Application Form
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Date | &yjUI

Signature | &399I

NAME | ol

Required Documents

Copy of Passport

Copy of Emirates ID Card

Copy of CV (and Partrners if available )

Project Proposal

®O65938722 Tijarah101 @Tijaram01@sharjah.gov.ae
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Submit
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Sharjah Chamber of Commerce & Industry




	fill_6: 
	toggle_1: Off
	fill_4: 
	toggle_2: Off
	toggle_3: Off
	fill_2: 
	fill_3: 
	NAME: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text27: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text19: 
	Submit: 
	Text14: 


