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Conflicts of Jurisdiction Tribunal

TR
APPLICATION FORM
For Tribunal use only: :hidd diagll plasiwd
Application number ‘ dhll ﬁé)
Date of filing: ‘ il 20,6
Details of the DIFC Courts’ Claim 3850l @Sleo (saJ 8y9hinll sge )l Juolas
DIFC Court’s Claim No.: ‘ isocall 08y
Date of filing: ‘ || @)U
Details of the judicial authority .,s,si ddlad Olg> s byshiall sec sl Juolas
Select all that apply: ewlinll yisl
l: Dubai Courts 3 pSbo D
l: Rental Dispute Centre )il Olesliall (A8 disd D
f Other: please specify ol o ey dg> ﬂ
Case No.: ‘ ‘ 1socall o)
Date of filing: ‘ ‘ il 30,6

Section One: Details Of The Parties BLbLI &Ll : o3 sl

The Applicant cdbJl asdoe

Full name | || Jolsl e

ol

Nationality
Address

izl

ID No.

d90)l 03,

ID type

d00)l g5

Telephone

islell e,

ol Mobile
Ayaiall islgll o3

Email

S ap,l

*Please submit this form to registry@cjt.gov.ae registry@cjt.gov.ae J| z3sedl Iin @285 (20"
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The Respondent ‘

| | ens glizall

Full name ‘

] | g

Nationality

izl

Address

ID No.

issell o3,

ID type

dy59)l go5

Telephone

slgll o3

Ol

Mobile

yniall Cislell p3,

Email

Gosishl syl

Section Two: Details Of The Application

Please enter details of the application below and

importance.

provide setting out any facts relied upon and attach to wdbll 2o duondl
this Application any documents that are of particular

ol Jo i ;31 il

O3 Slsiianall Glos] @ bl dojUl @Bgll JB 3] 259

*Please submit this form to registry@cjt.gov.ae

registry@cjt.gov.ae J| z3sedl Iin @285 (20"
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Section Three: Stage Of Proceedings Slela 3l dsyo 1 EJUI el
At what stage have the proceedings in the case :dslasll socall dl>so
reached?
D Proceedings have not yet commenced O3l i wldbal |A.<_) N D
A Claim Form has been issued but not served oMedl oy o 5o Soeall dagmin slao] @3
D A Claim Form has been issued and served oMl 03 Socall Aoz Hlan] @3 D
D A Defence and/or Counterclaim has been served dblsio (socs dsSd of £l8s 53530 sl @3 D
D A hearing date has been fixed duad=ll xego 335 @5 D
ASlas)l Olgdl x> o) polais I o5l =éall o5
D Contest of jurisdiction application has been lodged e D
dizall
D Others (please specify) soasddl Gz nelld jue D

If proceedings have not yet commenced, please explain 13 03385 s Taed 95 5233 3l o> Olely>l |A.u 131
why you are making an application to the CJT. If dual> A€o 3915 @ig Silely>3l *—"A’ 13 .dica)l JI bl
proceedings have commenced and a hearing date has el dzgrbg 306 JB3| G2
been fixed, please provide the date and nature of the

hearing.

*Please submit this form to registry@cjt.gov.ae registry@cjt.gov.ae J| z3sedl Iin @285 (20"



Section Four: Supporting Documents
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Olsizenall :abl euudll

Please attach the following documents:

«  Claim forms filed within the concerned judicial
authorities.

«  Any filings made by the parties in respect of
proceedings filed within the concerned judicial
authorities.

«  Any judgments issued within the course of
proceedings filed within the concerned judicial

authorities.

Should these documents be unavailable, please set out

the reasons below.

AW Olsiiuwall 03385 29

duizall dlasll Olgxdl (53) dosdo Soes Filo) -
alasll Olaadl 3 dessall dolgadl OlSiall -
5Lasll olaal b (o bolaws] @3 plssT

8Ll oleawBl 39355 (2 Ol siienadl n @uad5 yis Jl> §

Section Five: Legal Representation

el Jutad)] s pumall el

Are you legally
represented?

D Yes

+  Please provide the following further information
(if applicable):

(325 o Blaball e Jpolil JBof o2+

Firm name

PP ESN |

Address

Telephone

aslgll o3,

Mobile

el islgll o3,

olsisl

Email

osisil sl

DIFC Courts’ Firm Reference No.
(if applicable)

(325 o) 35l pSlas (s) @2x0ll 03,

*Please submit this form to registry@cjt.gov.ae

registry@cjt.gov.ae J| z3sedl Iin @285 (20"
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Section Six: Statement Of Truth 83831 doo Glo 1p0sldl @il
STATEMENT OF TRUTH Slogleoll dxws oly
I believe that the facts stated in this lin 3 33slel @Boll ol (bl psie) Gi 30
Application Notice are true. Ao bl
The Applicant believes that the facts [RVY ¢ 84l9l ZJIS;JI ;,i.g,.i.g cdbJl psdo
stated in this Application Notice are true O 4o @2idgill Josall by devo bl | ——
and | am duly authorised on behalf of the “albl pado
Applicant to sign this form.
Full name JolWI gl
iSo el
Name of P ESN |
Applicant’s wiSa/
firm (if ‘:,AlaA."
applicable) Josall
cdbJl @yadiy
Signed &égﬂl
*(Applicant/Applicant’s Representative) dbll pxds
Date: e 5L
Position or office held aSyidl Jiow
(@S5 ol uiSo e &l &bl HIS 13])

*(if signing on behalf of a firm or company) (ngaﬂl b Josall 90L>AJ)*

*Please submit this form to registry@cjt.gov.ae registry@cjt.gov.ae J| z3sedl Iin @285 (20"
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