
  SERIAL NO................... 
HLEDAN CENTRE MANAGEMENT 

HLEDAN SHOPPING MALL 
APPLICATION FORM 

NO.522/523,5TH FLOOR, CORNER OF PYAY ROAD & HLEDAN ROAD, KAMAYUT TOWNSHIP, YANGON 
 INQURIE PHONE: 95-9-2305631~32 

 

1. Name of Shop/Company  ……………………………………………………………………………………………………………………………. 

2. Name of Owner   …………………………………………………………………………………………………………………………….  

3. N.R.C No.                 ………………………………………………………………………………………………………………….......... 

4. Contact Address & Telephone ……………………………………………………………………………………………………………………....... 

5. Type of Business   ……………………………………………………………………………………………………………………….... 

6. Current Location of Shop  ………………………………………………………………………………………………………………………….. 

Years there, if any)  ………………………………………………………………………………………………………………………….. 

7. Current Shop Area(sqft)  ………………………………………………………………………………………………………………………….. 

8. Average Sales Volume  ………………………………………………………………………………………………………………………….. 

( Kyat per day) 

9. Required Area per Unit (sqft) ………………………………………………………………………………………………………………………….. 

10. Others Information  ………………………………………………………………………………………………………………………….. 

11. Remark    ………………………………………………………………………………………………………………………….. 

 

Documents required:       Signature …………………………………. 

1) Pass Photo( 1 ) pcs       Name  …………………………………. 

2) N.R.C Card(copy)       Date  …………………………………. 

3) License certificate(copy) 
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