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Request for Final Bill

Notes: i :Olas Lo
¢ Final bill must be paid in cash or credit card only. 1066 LI OBlay Gupb (ke gil16) dblail 6)gital aliw way e
* The final bill will be generated after 3 working days 213001 Ayl dylvi (10 Joc pUIF 10 @bl 6)gila)l jlap] Qligiw e

from the specified end date. (12g O) i)l eluivl jlanl ogs P - dldo clac] claple
» Please give us 30 days to process the refund cheque

(if any).
Owner [ | clo Tenant [ | paliuwo Date / Ayl
Name o wll
Account No. 006) uln
Premises No. 06) loc
Contact No. 06 Wjld
Billing Address clWJl jlgioll
Reason for Request ol wuw

cuighsI Pyl

E-mail

(Please type in CAPITAL letters)

Tenancy Contract Expiry Date

Joull 26 2\l Ayl

New Owner / Tenant Details )l ol / el OUW
Name oaull
Contact No. 06 Wjlh

By signing below | / We state that, the information provided herein is verified and accepted by me.

Refund alaguwl

Please fill up the details below for the refund cheque (if applicable): s (23q 0l) elaidl alagiwd olal Juwlall £ o caay
Beneficiary oalagiwl alpodl eill znle pawll
AJC Payee | | o cndiy ulun 26 wpny Payee (able to cash it at the bank counter) [ | elidl £46 gupb (ic 118 By

Customer's Signature

Received By Signature o16gul

Date / / /
For Official Use Only

Prepared By: Checked By: Approved By:

Jrooll o16gi

46 (10 oLl 0

Ayl

Name: Name: Name:
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Alpha Utilities Management Services LLC, P.O. Box 212166 Dubai, United Arab Emirates | Tel +971 4 454 7011 | Fax +971 4 454 7012
info@alphautilities.co.ae | www.alphautilities.co.ae
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Prepared By:____________________		Checked By:_________________________		Approved By:_________________________
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 Name:_________________________
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 Name:_____________________________
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Name:_____________________________

Sameer
Typewritten Text
By signing below I / We state that, the information provided herein is verified and accepted by me.
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