






11. FOR FALAKI RENEWED HERBS LTD.

i Date application was dispatched:-----------------------------------------------------------------------------

ii Date application was received:-------------------------------------------------------------------------------

iii Manager’s Comment:-------------------------------------------------------------------------------------------

Signature: - ------------------------------------- Date: -----------------------------------------------------------

iv. Head of Sales & Marketing Comment: ------------------------------------------------------------------------

Signature: --------------------------------------------------- Date: ----------------------------------------------

v. Controller, Commercial Service Authorization: -------------------------------------------------------------

Signature: - ------------------------------------- Date: ----------------------------------------------------------

vi. Financial Controller’s Comment: ------------------------------------------------------------------------------

Signature: ---------------------------------------------------- Date: ----------------------------------------------

vii. Managing Director’s Comment---------------------------------------------------------------------------------

Signature: - ------------------------------------- Date: -----------------------------------------------------------


