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APPLICATION FOR MEMBERSHIP

The Secretary
Sialkot Chamber of Commerce & Industry

Sialkot.

3:;:’ \S)t'r,
I/We do hereby apply for membership of Sialkot Chamber of Commerce and
Industry and undertake to abide by the Memorandum and Articles of Association of the Chamber

on being enrolled as Member.

Yours faithfully

Signature of the Representative'

Stamp of the Firm

Proposed by M/s.

Membership-No..

Signature of

(Representative nominatd in the Chamber)

Seconded by M/s.

Membership No.

Signature of

(Represerifa_ave nominatd in the Chamber)

FOR OFFICE USE ONLY

Received. By cash/Cheque No

* Vide Receipt No. Dated.

On account of Annual Subscription for the year




PARTICULAR GF THE APPLICANT

1. Name of the firm / company

2. FULL ADDRESS:
a) Office . N RIS A ] . o
b) Factory - e
3. TELEPHONE,FAX AND MOBILE NO:
a) TELEPHONE: b) FAX:
Tel Off B Fax Off . =
Factory - Factory ) o me
Resid A Resid Sl ST
¢) MOBILE B
4. E.Mail No. o o . =
5. Class of Membership desired U S
6. Main line of Business SO
7. Goods Manufactures - -
8. National Tax Number - S e —
9. Name/address of Bankers
10. Particular of Proprietor/Partners/Director:
S.#| Name Status N.I.C No
0 T [ e
2. | I e B i i N '}
sy . d - . - S
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11. Year of Establishment S .
12, Brief Bio-Data of the person who will represent the firm/company in the Chamber.
a) Name of representative ————

b) Designaticn

¢) Qualifications

d) Residential address
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IDENTITY CARD FORM

(TYPE THE FORM IN DUPLICATE, USING CAPITAL LETTERS/WORDS)

1. Name of Member Firm

2. "Address

3. Membership No. A _ M

4. Name of applicant.

5. Designation of applicant

6. N.T.N (national Tax No.)

7. N.L.C (National 1dentity Card No)

8. Date of Birth

9. Blood Group

Declaration: -

I/We do hereby solemnly declare attest that the photograph
and signature affixed on this form are true

10. Signature of Applicant.

Note:-
a) Please provide two passport size photo graphs, one for Identity Card and one for application
form (with stamp). -
b) Please affix stamp of the company/firm on the one photo graph on the duplicate copy of the form,
in such a manner as to cover part of the photograph.

For office use only:

1. Date of~issue -2016
2. Valid upto : 31-03-2017

3. SCCI code #

AMIR RASHIO ACCOUNTS QFFICER,SCCI FORM\
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THE SIALKOT CHAMBER OF COMMERCE AND INDUSTRY
'Representative's Signature Card ‘

1) Membership No. (for office use )
2) Class of Membership, Corporate or Associate

Photographs of the
3) Name of firm authonzeq
representative

4) Mailing Address:

National Tax No.

5)

6) Authorised Representative:
a) Name _ b) Signature

¢) Status in the firm

Tele # Off Fax #
Tele # Res E-Mail




