
a) Please use capital letters.

b) Please tick () the relevant box where necessary. 

c) No cutting / overwriting or ambiguous enteries are acceptable.

1

2

3 - - 4 - -

5

6 Telephone No. (a) Office (b) Residence 

(c) Mobile 

7

8

9

10 Name of the Contactee

Relationship with the Contactee

His/Her CNIC No. - - (Attested copy to be attached)

His/Her Postal Address

11

Signature 

Name 

Date

SHOP NO.

(For Official Use Only)

(if other than wife/children)

Permanent Address

CNIC No. 

Postal AddressPermanent Address

  APPLICATION FORM (SHOPS), I-12/1 ISLAMABAD 

GOVERNMENT OF PAKISTAN

Name of Applicant Mr. / Miss / Mrs.

Father's / Husband's Name Mr. 

Date of Birth

Postal Address:

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

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

Thumb Impression 

Nominee's Father's/Husband's Name 

Paste CNIC Front Side Paste CNIC Back Side 

Please indicate mailing address

CONTACT NO

1ST FLOORGROUND FLOORLOWER GROUND (1-OPEN MART)Please tick the relevant box where necessary.

MEMBERSHIP NO. (For Official Use Only)

Picture

1 x 1

(Attested copy to be attached) 

PHA FOUNDATION
MINISTRY OF HOUSING 

-________

Past Copy of  CNIC (Front Side) Past Copy of  CNIC (Back Side)


