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S. No:   _______ 
 

Class of Membership Applicable  Corporate     Associate 
 

 

 
 

 

 

 

 
The Secretary General, 

Pakistan-Afghanistan Joint Chamber of Commerce & Industry, 

Karachi 

 

I/We hereby agree to abide by the Memorandum and Articles of Association, bye-laws and rules of the Chamber 

enforced from time to time, if my/our membership application may be approved by the Board of PAJCCI. 

 
1.  Name of the Firm / Company __________________________________________________________________ 

 

2.  Office Address: _____________________________________________________________________________ 

 

 __________________________________________________________________________________________ 

 

3. Contact details: 

 

Tel (Off): _______________________________  Tel (Res): _____________________________ 

 

Cell #:     _______________________________   Fax #:     _____________________________ 

 

 Email address: __________________________  Website address:   _____________________________ 

 

4.     Proprietorship    Partnership             Private Ltd. Co.            Public Ltd. Co.  

 

5.     Industry    Trading             Services            Any Other _________________ 

 

6. NTN #:     

 

 

7.  Sales Tax Reg. #:    

 

 

8. Name of Authorized Representative for Election: __________________________________________________ 

  

Status in Firm/Company: _____________________________ CNIC No.: _______________________________ 

 

 

Signature of the Authorized Representative: ___________________ Stamp of the Firm/Company: _________________ 

 

 

DECLARATION: 

 

i. That the applicant is a Proprietor/Partner/Director/General Manager of Public Ltd Co. and authorized 

representative to make the application. 

ii. That the applicant’s business fits within the defined business scope and jurisdiction of PAJCCI, and has valid 

NTN and GST (if applicable). 
iii. That the prospective applicant has no criminal conviction. 

 
Date: _________________________ 

 

 

Signature of the Authorized Representative: ___________________ Stamp of the Firm/Company: _________________ 

  

       
- 

 

  -   -     -    -   

“Corporate member” means a member of a trade 
organization which is  

 either a body corporate or  
 a multinational corporation with its head office or 

branch office in Pakistan or  
 a sales-tax registered manufacturing concern or  
 a sales-tax-registered business concern having 

annual turn-over of Rs. 50 million or above. 

“Associate member” means a member of a trade 
organization which is  
 not a body corporate or a multinational or  
 not a sales tax registered manufacturing concern or  
 not a sales-tax-registered business concern having 

annual turn-over of Rs. 50 million or above. 
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 S. No:   _______ 

9. If the Firm/Company is already a member of DGTO approved chamber, then: 

 

Membership No: _____________________ (attach Membership Certificate) 

 

If not, then get the application proposed and seconded by the authorized representatives of the firm/company 

having valid membership of DGTO approved chamber: 

 

Proposer:   

Name of the Company / Firm: _______________________________ is a valid member of 

__________________________ Chamber of Commerce & Industry having Membership No: _______________ 

 

Signature of the Authorized Representative: ______________________ Stamp of the Firm/Company: ______________ 

 

Seconder:   

Name of the Company / Firm: _______________________________ is a valid member of 

__________________________ Chamber of Commerce & Industry having Membership No: _______________ 

 

Signature of the Authorized Representative: ______________________ Stamp of the Firm/Company: ______________ 

 

 

Annual Subscription Fees: 
a) Members of Chambers (DGTO approved)   Rs. 5, 250 

b) Others       Rs. 10, 500 

c) Women Entrepreneurs (SME sector)   50% of the applicable fee 

d) Form Fees      Rs. 50 

 

Please Note: 
 Payment to be made through Pay Order or bank deposit in favor of “Pak Afghan Joint Chamber CI”.  

 The membership of PAJCCI will expire on 31
st
 March, each year. 

 For further information, contact Membership department at 99332675-7. 

 

REQUIRED DOCUMENTATION 
     Filled Specimen Signature Proforma       

     Filled Business Information Form  

     Copy of Membership Certificate of DGTO approved chambers (if applicable) (Original to be produced for verification).       

     Copy of CNIC/s of Proprietor / Partners / Directors (Original to be produced for verification). 

     Copy of NTN Certificate (Original to be produced for verification). 

     Copy of latest Income tax return (Original to be produced for verification). 

     Original Bank Certificate. 

     Two photographs of the Authorized Representative. 

     Copy of Sales Tax Certificate (if applicable) (Original to be produced for verification). 

     Attested Partnership Deed. 

     Attested Memorandum and Articles of Association. 

     Attested copy of Certificate of Incorporation from SECP. 

     Copy of Form 29 duly certified by SECP. 

 

FOR OFFICE USE ONLY 

 

Finance department 

 

Received a sum of Rs. _____________________ by Bank Pay Order / Bank Deposit Slip No.   ______________________________ 

 

Dated: __________________ on account of Annual subscription fee for the year ________________ 

 

Signature of Finance Manager: _________________________     Date: ______________________ 

 

Membership department 

 

Remarks: __________________________________________________________________________________________________ 

 

Signature of Business Development Manager: _________________________   Date: ______________________ 



 

 

 

 
 

 

 
 

Ref. No. ____________Membership No. __________________   Date: _________________ 

Company/Firm Name: ________________________________________________________ 

Address: ____________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

STATUS OF THE FIRM   Corporate                      Associate Member   
 

 

NAME OF AUTHORIZED REPRESENTATIVE 

 

SIGNATURE WITH COMPANY STAMP 

 

Name: ___________________________________________________ 

Status: ___________________________________________________ 

CNIC No. ________________________________________________ 

 

 

 

 

 

 

 

 

 

NAME OF PARTNERS/DIRECTORS 

 

SIGNATURES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

SPECIMEN SIGNATURE PERFORMA 

 

 

 

Paste the 

Photograph 



 

 

 
 

 

Business Information Form 
 

S. No:   _______ 
 

Name of the Firm / Company __________________________________ Membership #: _________________________ 

 

 

Please specify list of Products / Services your company deals in. For Products also elaborate whether you 

Manufacture (M)/ Export (E)/ Import (I) them and with which countries. For Services, mention list of countries you 

deal with. 

List of Products / Services Category (M/E/I/S) List of Countries 

   

 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

   

 

 

  

 

 

  

   

 

 

  

 

 

  

   

 
 

 

 

 

 

 

  



 

 

 

 

 

 

 

 
 

  

 

DETAILS FOR MEMBERSHIP CARD 

 

 

 

Membership No. PAJCCI-PK__________________    

Company/Firm Name: _____________________________________________________ 

Name of Authorized Representative: __________________________________________ 

Designation: ______________________________________________ 

CNIC No: ________________________________________________ (Attach a Copy) 

Telephone No(s): ___________________________________ 

Fax No(s): _________________________________________  

Address:______________________________________________________________________________________

______________________________________________________________________________________________

___________________________________________________________________________________________ 

 

SIGNATURE COMPANY STAMP 

  

 

 

 

 

 

Paste the 

Photograph 

Passport Size 

 


