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RESPONDENT’S NOTICE

For Tribunal use only: :hidd diagll pladiw

Application number ‘ ‘

bl 3,

Date of filing ‘ ‘ eoaadl 70,0

Section One: Details Of The Parties SLbLI &Ll ;oI sl

The Applicant

bl i

Full name

JolSJl ol

Nationality

Address

izl

ID No.

isall 035

ID type

dy50)l o5

Telephone

ailgll ody
oleisdl Mobile
yniell islgll p3,

Email

oIl aps4l

Section Two: Details Of The Application cdbll Gle syl U sl
Please set out a brief response to the Application Ol siiaall geox Byl & bl Gle j>g0 JSuin Sl G2
below, and ensure all documents referred to are QB CIW el 3 Lgd] sLiall

attached pursuant to Section 3 below.

*Please submit this form to registry@cjt.gov.ae registry@cjt.gov.ae Jl zdseadl 1in @85 2™



Section Three: Supporting Documentation
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Conflicts of Jurisdiction Tribunal

o3l O13 Olaiiwall :EJUI ]

Please set out any additional details and attach any
required documents.

O3 Oolaitanall Gloy] @« gy @3l Juuolis JI3] 29
wcalball 2o dgandl

Section Four: Extensions Of Time And

Requests For A Stay Of Proceedings

by calb of Cidoll yaa5 2ol @l

If you wish to seek an extension of time to respond to
the Application or should you wish to request a stay of
proceedings, please set out the reasons for this
request below.

bl Lle 3300 ol sya05 dlga albsi oof 363 S 3]
Sl BLy] 2o Gluwdl 3393 253 Soc Al s CaBg ol
Lol s Gl 3355 Olsidiue

Section Five: Legal Representation

el Jstadl :puall el

Are you legall
v galy Yes No

represented?

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

(325 o) Blobxall o Jpuolil JB3] 23+

Firm name

Slololl

Address

Telephone

aslell a3,

Mobile

Aymiall Caslgll pd

olsisl

Email

osisil a5l

DIFC Courts’ Firm Reference No.
(if applicable)

o) 3850l pSlxe 5 g2sall 03,

(425

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

registry@cjt.gov.ae Jl zdseadl 1in @85 2™
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Section Six: Statement Of Truth
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STATEMENT OF TRUTH Slogleall dxwo Glo

I believe that the facts stated in this lin 3 33slel @Boll ol (bl psie) Gi 30

Application Notice are true. Ao cdbll

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 g2eboill Jooll bl denao bl

and | am duly authorised on behalf of the wcadbl psio

L Applicant to sign this form.

Full name JolWI sl
Name of °L°lf"°’“
Applicant’s weiSo/
firm (if wolxall
licabl Josell
applicable) sz
ch.A.Ul
Signed &§9IJI
*(Applicant/Applicant’s Representative) a3l (0l pada)
Date: C‘-’- Sl
Position or office held asyédl Jion

(@S5 of (S 3 Dl zadoill LS 13])

*(if signing on behalf of a firm or company)

(saill puains Jssall aloal)*

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

registry@cjt.gov.ae Jl zdseadl 1in @85 2™
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