
              
 

DUBAI CENTRAL LABORATORY DEPARTMENT 
RESEARCH AND STANDARDIZATION 

TEL: 04-3027143 / 7139 FAX: 04-302 764 

 

Attached: FRM-RS-13, FRM-RS-14    FRM-RS-12, Rev.1 

 
DCL Geobase: Request for Output 

1. DCL Geobase Request No.  
 

2. Client Information 
Client Name:  
 
Project Name:  

   Client Address:  
 
    Telephone:  
 

Fax:  
 

 E-mail:  

 
3. Client’s Objectives:  
 

 
4. Location Details (as applicable). 
Community No/Name:  

 
 

As per drawings supplied by client: Screen selection: 

 
5. Requested By: 

Name:                                                    Signature:  Date:  

 
6. For DCL Use Only: 
Date Received: 
 

Total Charge (Dhs) (Ref. form: FRM-RS-14): 
 
(As per Administrative decision 29/2003) 

Request Reviewed By:  
 

Receipt No. 
 

Remarks: 
 

 
 


