
                                                                                                         
                                                                                                                           KTMMOB                                           

                                                                                                                       
____________________________________________________________________________________________ 

BÜRO TESCĐL YENĐLEME FORMU: 
____________________________________________________________________________________________ 
 

BÜRO ADI................................................................................................................................. 

BÜRO TESCĐL NO:................................................................................................................... 

ADRES:....................................................................................................................................... 
 
TEL/FAX NO:............................................................................................................................ 
 

BÜRO SORUMLUSUNUN ADI:.............................................................................................. 

.................................................................................................................................................... 

 

BÜRODA GÖREVLĐ MĐMAR – MÜHENDĐSLERĐNĐN ADI:................................................ 

....................................................................................................................................................... 

........................................................................................................................................................ 

....................................................................................................................................................... 

..................................................................................................................................................... 

 

DEĞĐŞĐKLĐKLER:...................................................................................................................... 

.................................................................................................................................................... 

 

Tarih: ......../......../200     Yetkili Đmzalar......................... 

        .................................................. 

                   .................................................. 

BÜRO KAŞE ÖRNEĞĐ(Büro Đsmi-Adres-Tel-Tescil No) 
 

 
 
 
 

 
EKLER: 
A) Vergi Dairesinden Büro adına Yükümlü Kayıt Belgesi ve Đsim Tescil Belgesi 
B)  Yenilenen yılın tarihinde Ortaklık Onay Belgesi. (Ortaklık ise) 
C) Şirket Tüzüğü ve Yenilenen  yılın tarihinde Direktörler - Hissedarlar Onay Belgesi(Ltd ise) 

 
K.T.M.M.O.B. 

MĐMARLAR ODASI  
                                                                                               

7, Zahra Sok. Arabahmet Mahallesi – Lefkoşa   
Tel:229 2105 – 229 2106 – Fax: 229 2107 

 


