
WAPDA EMPLOYEES COOPERATIVE HOUSING SOCIETY  

 RAWALPINDI  ISLAMABAD PROPERTY DEALERS REGISTRATION FORM 
 

PART- 1 
GENERAL INFORMATION FOR FRESH REGISTRATION / RENEWAL 

 
1. Firm Name   Established in  __ 

2. Office Address  __ 

 

3. Telephone No(s)  Cell No  Email  ___ 

4. FBR NTN NO. ___________________________________  

5. Brief Bio Data of the Owner/ Proprietor 

a. Name ___ 

b. Father’s Name  __ 

c. CNIC No   Date of Expiry  __ 

d. Residential Address  __ 

 

e. Telephone No   Mobile No  __ 

6. Brief Bio Data of Representative (if other than owner)  

a. Name____________________________________________________ 

b. Father’s Name  ___ 

c. CNIC No   Date of Expiry  ___ 

d. Residential Address  ___ 

 

e. Telephone No   Mobile No  ___ 

7. Members / Employees’ Bio Data 

a. 1st Member / Employee 

 

(1) Name  ____ 

(2) Father’s Name  _____ 

(3) CNIC No   Date of Expiry  ____ 

(4) Mobile No  ____ 
 

b. 2nd Member / Employee 
 

(1) Name ________________________________________________ 
 

(2) Father’s Name _________________________________________ 
 

(3) CNIC No ___________________Date of Expiry _______________ 

(4) Mobile No.____________________________________________ 
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c. 3rd Member / Employee 

 

(1) Name ________________________________________________ 
 

(2) Father’s Name _________________________________________ 
 

(3) CNIC No ___________________Date of Expiry _______________ 

(4) Mobile No.____________________________________________ 
 

 

d. 4th Member / Employee 
 

(1) Name ________________________________________________ 
 

(2) Father’s Name _________________________________________ 
 

(3) CNIC No ___________________Date of Expiry _______________ 

(4) Mobile No.____________________________________________ 
 

 
 
 

 
Date:  

 
 

       (Signature of Owner of Firm) 

 
 
 
 

Following documents are attached:- 
 

a)     1 Copy of CNIC (Each members)  

b)     1 Passport size Pictures (Each members) 

c)     Physical Address of the office on Firm Letterhead  

d)     Copy of FBR NTN Registration Certificate (Owner) 

e)     Visiting Card (Each members) 

f)     3 Pages of Firm’s Letterhead 
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