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SPECIALTY LICENSE APPLICATION
Location Desired:
__  Festival Power Centre

__ Festival Waterfront Centre           
__ Office Park



__ Outdoor
Company Information:
Business Name:
___________________________________________________________________
Contact Name:
___________________________________________________________________
Business Address:
___________________________________________________________________



___________________________________________________________________



___________________________________________________________________

Contacts details:


Mobile

______________________
Email 

____________________________   
Tel Business
______________________
Tel Home
_________________________________  


Fax Business
______________________
Website 
_________________________________

 
Proposed Business Terms:
Description of Business_________________________________________________________________



__________________________________________________________________




__________________________________________________________________




__________________________________________________________________
Desired Unit:

__ Kiosk-Retail Merchandising Unit

__ Kiosk

__ Other
                                       (Provided by Dubai Festival City)
     
(Custom design)
Lease Term:
From  _________________
To  __________________
Phone Line Required:






__ Yes


__ No
If available do you require storage at an additional cost:

__ Yes


__ No
Projected Monthly Sales:
What do you estimate as your average monthly sales?
High
AED__________________  









Low
AED __________________
Retail Business Experience:
Have you had retail business in a shopping centre before?
__ Yes


__ No
If so please list the locations and dates:

Location 1:  ______________________________________
Dates:  ___________________________
Location 2:  ______________________________________
Dates:  ___________________________
Location 3:  ______________________________________
Dates:  ___________________________
What kind of business do/did you have?
__________________________________________________






__________________________________________________
What were your average sales in your most recent business?

Months of:  _____________________________________________
Sales: AED ________________________
Months of:  _____________________________________________ 
Sales: AED ________________________
Merchandise / Product Line:
Briefly explain your retail concept, business identity, and/or theme ______________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
What types of merchandise will you sell?


__________________________________ , % of total offering _______, Average Prices? AED ________

_____​_____________________________ , % of total offering _______, Average Prices? AED ________

__________________________________ , % of total offering _______, Average Prices? AED ________

Others ______________________________________________________________________________

 (Please attach pictures and/or brochures of your products to the application)

Visual Merchandising:
Describe the visual merchandising plans for your new Retail Location
__________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Types of Fixtures
__________________________________________________________________

Colour Scheme
__________________________________________________________________
Props


__________________________________________________________________

Signage

__________________________________________________________________

Please list any sales training, business experience and/or education:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
References:
Please list business references that may be contacted.
Name:   ____________________________________
Phone Number:   ________________________
Name:
  ____________________________________
Phone Number:   ________________________
Name:   ____________________________________
Phone Number:   ________________________
Please return this application along with any additional information you would like to submit in consideration of your proposal for a retail location at Dubai Festival City.
Note - Applications must be supported with:
· Brochures of your products and/or photos of your business
· Copy of your main trade license 

· “Power of Attorney” if official signatory is not stated on the license
DUBAI FESTIVAL CITY LLC

Al Rebat Street, PO Box 49776, Dubai, United Arab Emirates

Telephone: (+971 4) 213 6213    Facsimile: (+971 4) 232 5663
www.dubaifestivalcity.com

