
 

        M .SHIP NO:  

 
Secretary General 

Sargodha Chamber of 

Commerce & Industry 

 

 

Dear Sir, 

 

 

 Being desirous of becoming Corporate/Associate Member of the Sargodha 

Chamber of Commerce & Industry I/we agree to abide by its Memorandum and Articles 

of Association. A sum of Rs.        /-- being the admission fee along with a sum of Rs.        /-- 

being the current year’s membership subscription is sent herewith anticipation my/our 

firm being enrolled as member. Particulars of my / our business are attached herewith 

(Overleaf). A 

PARTICULARS OF THE APPLICANT 

 
Name of the Firm ____________________________________________________________ 

1. Address of the Firm ,_______________________________________________ 

 

2. Contact # : ___________________________Email:_______________________________ 

3.  Fax: _________________________________URL://__________ ____________ 

4. Partner/Director/Sole-Proprietor 

Sr. No. Name Status C.N.I.C No. 

1     

2    

3    

4    

 

 

5. Bankers________________________ Date of Establishment_____________________ 

6. Name, Designation, Address & Signature of the Applicant who will represent us in the chamber. 

 

____________________________________________________________________________ 

 

 

Signature of the Representative 

 

  

Sargodha Chamber of Commerce & Industry 
(Incorporated Under the Companies Org. 1984) 

 

Appendix –A (See Art.) 

7) 



7. Business Lines:  

Manufacturer  Exporter  Distributor  Traders 

Services   Importer  Wholesaler  Retailer 

Jewelers   Others 

8. Is this Company already member of any other Association / Chamber (Specify) 

______________ ____________________________________________________ 

9. Product/Services Detail: 

A) Principle _______________________________________________________ 

B) Others ____ ___________________________________________________ 

10. NTN No.__________________ GST No. ______ ___________________________ 

11. I/We declare that the particulars given above are true to be the best of my/Our Knowledge 

and belief. 

 

 

Date: ______        Signature of Applicant 
              Seal of the firm. 
        

    

 

 

------------------------------------------------------------------------------------------------------------------------ 

     RECOMMENDATIONS 

 
1. Proposed By________________   2. Seconded By ________________ 

(Signature)      (Signature) 

 Firm Name_________________   Firm Name___________________ 

 Membership No._____________   Membership No._______________ 

 Date:______________________   Date:________________________ 

 

 

        

        

For  Office Use Only 

 

 

 

(Chairman) --------------------------       (Secretary General) --------------- 

    


