PHA FOUNDATION

MINISTRY OF HOUSING
GOVERNMENT OF PAKISTAN

APPLICATION FORM (SHOPS), I-12/1 ISLAMABAD Prcture
a) Please use capital letters. MEMBERSHIP NO. (For Official Use Only)
b) Please tick (v) the relevant box where necessary.
¢) No cutting / overwriting or ambiguous enteries are acceptable. ‘ - ‘
1 Nameotpplcantvrtissswes. | | | [ [ [ [ [ [ [ [ T[]]I T]ITTTII]T]]]
2 Faers/HusbandsNamenr. | [ | [ [ | [ [ [[ ][ [[T[TI[TITI]TIT[T]]
a GNIC N LTI T L[ [T ]-[] 4paeotsm HEEEEEEEEN
(Attested copy to be attached)
|5|5“°”N°' | Please tick the relevant box where necessary. | LOWER GROUND (1-OPEN MART) | GROUND FLOOR | 1ST FLOOR |

(For Official Use Only)

6 Telephone No. (a) Office |

(b) Residence | | | | | | | | |

|
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HEEEEEEEEE
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HEEEEEEEEE

|

|
7 PostalAddress: | | HEEEEEEEEEEEEEEEEEN
HEEEEEEE | HEEEEEEEEEEEEEEEEEE
8 Permanent Address | HEEEEEEEEEEEEEEEEEN
HEEEEEEEEEEEEEEEEEE

|
HEEEEEEE |

Permanent Address

| 9 |Please indicate mailing address

Postal Address

|
4 N O

Past Copy of CNIC (Front Side)

Past Copy of CNIC (Back Side)

~

o N
|

10 Name of the Contactee | |

Nominee's Father's/Husband's Name

(if other than wife/children)
HisHercnicno. [ | [ ] [ |-

EEEEEEEEE
wesersp i ve s [ | [ [ [ [ [ [ [ [ ]] |
(T I TTTT]
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(Attested copy to be attached)

His/Her Postal Address

11

Application/Transfer Procedure and hereby undertake to abide by them as will be amended from time to time by PHA Foundation.

Thumb Impression

Signature

| certify that the particulars mentoined above are correct and that | have carefully read and understood all the " Terms and Conditions " as mentoined overleaf and the

Name

Date




