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APPLICATION TO REGISTER A BRANCH 
(For submission under Qatar Science & Technology Park Free Zone Regulations) 

 
 

Application No. 201_____-_  
 
 

Application Date  , 201_ 

    

Applicant Name: ____________________ QSTP-B 
 

  

Name of Originating Company: __________________ 
 

  

Applicant Mailing Address: P.O. Box  , 
Doha, Qatar 
 

Telephone: (974)   ___ 

Name of Principal Representative (Individual) :    
Nationality:    passport or Qatar ID No:     

    

Activity: research and development; product development; technical training; technical consulting; related operations 

 

The following documents must be attached: (please tick) 
 Copy of ID/passport of Attorney-in-Fact  
 Original power of attorney for Attorney-in-Fact to act on behalf of Applicant 
 List of names, capacities/titles and nationalities of individuals authorised to sign on behalf of Branch together with 

identification of document (including section) establishing such authority 
 Notarised copy of the constituent documents of the Originating Company 
 Copy of the audited accounts of the Originating Company for the preceding two years or, if applicant has been in 
existence for less than two years, a copy of the most recent audited accounts 
 Copy of Originating Company’s Board of Directors Resolution to establish a Branch in the QSTP Free Zone 

    

The attached documents designate      as the individual(s) authorised to sign on behalf of 
the Branch (specify document and section:   ) 

    

 
 
Signed on behalf of Applicant:      

Printed Name :  
 

     

Title : Attorney-in-Fact 
  
  
  

 

  
  
  
  
  
  

 


