
APPLICATION DETAILS
Date of Applying ............................ / ........................... / ...........................

Applicant’s Name: ......................................................................................................................................................................................................................................................................................................

Mobile: ....................................................................................................................................................

Existing BUSINESS

  Funding			     Business Center			 

  Government Procurement Program			    Exemption from Labor Bank Guarantee	

TRADE LICENSE DETAILS
Firm Name: .........................................................................................................................................................................................................................................................................................................................

Date of Issuing Trade License: .......................................................................................... Trade License Expiry Date ...........................................................................................

Trade License Category

  Commercial	   Industrial	   Professional	   Tourism	

Address: .................................................................................................................................................................................................................................................................................................................................

Telephone: ...................................................................................................................................... Fax: .....................................................................................................................................................................

E-mail: ...................................................................................................................................................................................................................................................................................................................................... 

Website: .................................................................................................................................................................................................................................................................................................................................

Manager’s Name (if any): .................................................................................................................................................................................................................................................................................

GPP Membership’ Number: ..........................................................................................................................................................................................................................................................................

“In case of registering with Government Procurement Program“

BUSINESS LOCATION

LEGAL STATUS
  Sole Establishment

  Partnership Company

  Civil Company

  L.L.C.

In case of partnership, partners must fill out the SME registration form.

Nationality of Partner 1: .......................................................................................................................................................................................................................................................................................

Nationality of Partner 2: .......................................................................................................................................................................................................................................................................................

Nationality of Partner 3: .......................................................................................................................................................................................................................................................................................

Since when have you started operating this business? ...............................................................................................................................................................................................

How many workers does your business employ? .............................................................................................................................................................................................................

Number of employees to be exempted: ........................................................................................................................................................................................................................................

Total company’s turnover:  Dh. ...............................................................................................................................................................................................

Do you committed all your time to the project?          Yes          No

I, the undersigned hereby acknowledge and undertake that all information contained herein and all documents submitted 

are true and correct. I hereby agree to the terms and conditions contained herein.

Applicant Name: ....................................................................................................................................................................................................................................................................................................

Signature: ........................................................................................................................................................                      Date: ........................................................................................................................

APPLICATION FORM – EXEMPTION FROM 
LABOR BANK GUARANTEE



FOR INTERNAL USE ONLY
Received By DA: ....................................................................................................................................................................................................................................................................................................

Date Received .............................................................................................................................................. Status .......................................................................................................................................

Comments. ..................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................

Signature: ...............................................................................................................................................

Received by GPP Executive: .........................................................................................................................................................................................................................................................................

Date Received .................................................................................................................................       Signature: ......................................................................................................................................

Approved by .....................................................................................................................................

Date ..............................................................................................................................................................

Comments ...................................................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................

Signature: ...............................................................................................................................................


