I I MA CUIN Registration No. 0001329

Pakistan Pharmaceutical Manufacturers’ Association

Fax . 051-2¢
c-mail syber.net.pk info@ppma.org.pk
Website | www.ppma.org.pk

APPLICATION FORM
(for Membership of PPM A)

Dated :

1 NAME & ADDRESS OF THE COMPANY

2. TELEPHONE & FAX NO(s)

3 MANUFACTURING LICENCE NO.
a) Dateof Issue
b) Date of expiry and/or Date of Renewal
(copy of Licence/renewal adviceto be

Enclosed)

4. OTHER MANUFACTURING LICENCES,
IF ANY
a) Dateof Issue
b) Date of expiry and/or Date of Renewal
(copy of Licencelrenewd advice to be

Enclosed)

5. TWO COPIESOF THE LATEST PRICE LIST
(To be enclosed)

6. GENERAL SALESTAX NO.

7. NATIONAL TAX NO.

8. NUMBER AND AMOUNT OF D.D. /P.O.
TOWARDSADMISSION FEE AND
ANNUAL SUBSCRIPTION

9. PROPOSED by Existing Member of PPMA
With Company Seal

10. SECONDED by Existing Member of PPMA
With Company Seal

(Name and Signature of Chief Executive
with Company Seal)

NOTE
The following documents should aso be enclosed -
a) Attested copies of latest Form ‘A’ and Form ‘29" submitted to SECP
b) Attested copy of the Memo. & Articles of Company OR Partnership Deed
c) Attested copy of the Last Income Tax Return submitted/ NT No.
d) Attested copy of CNIC of Chief Executive
€) Attested copy of Certificate of Registration under Sales Tax Act, 1990 / GST No.
f) Pay Order / Demand Draft ongwith this Application Form :

i) Admission Fee Rs. 5,000/

i) Annual Subscription Rs.25,000/-

Totd : Rs.30,000/-




