
D e a r  S i r ,
I/We do hereby apply for membership of the Thatta Chamber of Commerce & Industry and undertake to abide by the
Memorandum and Article of Association of the Chamber on being enrolled as Member. Particulars of my/our business
are given overleaf.

Secretary General,
Thatta Chamber of Commerce & Industry
Main National Highway N5 Near Bhanbhore Road Dhabeji
Market District Thatta

By cash/cheque No.

Class of MembershipCorporate Associate

Vide receipt No.

Signature of Cashier

Received Rs.

Dated

Subject: Application for TCCI Membership

Declaration by Proposer and Seconder:

Signature

Stamp of Firm/Co.

Yours faithfully,

DECLARATION

I/we do solemnly declare and affirm that:
(Name of Chief Executive / Managing Partner/Proprietor)

a)

b)

c)

My/our firm/Company has never been a member of this chamber prior to the application submitted herewith.

Our particulars are true to the best of my knowledge & belief.

Hold myself/ourseleves responsible for all legal/judicial consequences arising due to false statement .

Affix stamp of the company firm on the
photograph in such a manner as to

cover a part of the photograph

Note:

Photo of
Chief Executive

Managing partner / 
Proprietor & stamp of

Firm/Co.

We do hereby attest that we know the applicant. He is a genuine businessman and his particulars are true to our knowledge
and belief.

M/s.

Signature

Signature

Proposed by

Seconded by

M/s.

Representative Name

Representative Name

Stamp

Stamp

Mobile #:

Mobile #:

Membership No.

Membership No.

FOR OFFICE USE ONLY

سٹری ڈ ڈ ان ن ی ف کامرس ا مبر آ ی ھہ چ ھٹ ٹ


     
دھ ھہ سن ھٹ ٹ


لع  ی ض ج ی ب




ہا ھور روڈ د ب ھن ب



د  ز ہائی N5ن ل  ن ش ی ن

ن  می



1.

2.

3.

6.

11.

13.

E-mail:

Sector

CNIC No. 

12. Commodity 

Ph:. Office: 042-

Bank Address

Name of Bank

10. Business Type:

8. No. of Employees

National Tax No.

Representative Mobile:

Firm/Company Name

Name of Representative

7. Sales Tax Registration No.

Retailer

Trading

4. Representative Date of Birth

9. Company Status : Proprietorship

5. Postal Address of Company / Firm

Importer

Wholesaler

042-

Partnership

Exporter

Sub Sector

2)

Pvt. Ltd

Branch Name

No. of Employees

Departmental Store

Place of Birth

Services

Name of Nearest Market

Paid up Capital

Fax:

Corporation

Manufacturer

(Any one of the Partners or Directors and in case of Proprietorship only Proprietor can be a representative of firm/company)

REPRESENTATIVE SIGNATURE / IDENTITY CARD

DECLARATION
 I/We do herebysolemnly declare and attest 

that the photograph & signature affixed on
this card are true of the above named
representative of our Firm/company.

3. C.N.I.C.

Designation

1. Name of Firm / Co.

2. Authorized Representative : Name

Name:

Signature

Signature

Membership No.

Photograph of the

representative

Attested by:
 Any oneofthe Partners/Directors other 

than representing the company and in
case of Proprietorship only Proprietor will
attest.

Note Affix stamp of the
company/firm on the
photograph in such a 

manner as to cover a part
of the photograph

(Any one of the Partners or Directors and in case of Proprietorship only Proprietor can be a representative of firm/company)



Partner / Director Particular: Membership No.

NTN. 

NTN. 

NTN. 

NTN. 

NTN. 

NTN. 

Name:

Name:

Name:

Name:

Name:

Name:

Designation

CNIC No.

Designation

CNIC No.

Designation

CNIC No.

Designation

CNIC No.

Designation

CNIC No.

Designation

CNIC No.

Signature

Signature

Signature

Signature

Signature

Signature

Photo

Photo

Photo

Photo

Photo

Photo


