Ser No. 2121

REGISTRATION FORM - BUYER ——

Askari - . |
(To be filled in Block Capitals & No Column to be Left Blank) Ff: lis-s:,.:,. stre
(All details to be filled by Buyer only) r ~:, rpu::»r:‘grmph

House / Apt No.
Following Documents to be Attached:

;’a Fresh Photographs of all members (Be att at reverse side wi
b. | Copy of CNIC / Form B of each family member / Relatives. |
Copy of Sale Agreement.

Copy of Halaf Nama on Stamp Paper.
Graduation Degree Buyer (Degree of any one Fam

Buyer is not gqual).
f_ | Instructions for Residents Askari Colonies on Stamp Paper.

g. | Copy of NOC of Owner.
h. | Copy of Intimation Itr from GHQ Hsg Dte. R

Allottee /| Owner /Seller:
1. PA No: 2. Rank: 3. Name:

s/o, d/o, w/o, wd/o:
Arms/Svc: 5. Unit; 6. CNIC No:

4
4 Housing Membership No:
8. Present Address:
9
1

thnames) | I. [ Salary Cert/income Cert

| J. | FRC (Family Registration Cert) on New Format
k. | Income Tax Return (FER)
m

Handing / Taking Over documents (complete)
Valid Police Verification (all family members)

olalo|o|s]

ily Member acceptable only if

n. | Undertaking for Owner on Stamp Paper
0. | Copy of Ownership Docus/Mutation etc.

: Permanent Address:
0. Contact Numbers: Mob (1) Mob (2) PTCL

PERSONAL

1. BUYER (1
a. Name: s/o, d/o, w/o, wd/o:

(If you have changed your name, state previous name (s) giving reasons for change):

For Mil Pers
(1) PA No. (2) Rank. (3) Arm/Svc. (4) Unit (5) Last Appt Served at
b. CNIC No: ¢. Visible Marks of Identification:
d. Age (DOB): e. Place of Birth: f. Email :
g. Religion: h. Sect: i. Cast: j. Edn/Qualification:
k. Current Profession / Occupation (with complete address & Date of Employment):

I.  Filer/Non Filer & NTN:

m. Present Address:

n. Permanent Address:

o. Previous Experience of Living in any Ask Colony (address & duration) :

p. Nationality (Also mention Dual National or POC holder):

q. Passport No: r. Contact Nos: Mob (1)
Mob (2) | : PTCL

s.  Marital Status: t. Date & Place of Marriage:

u. Domicile: v. Political Affiliation:




2. BUYER (2)

s/o, d/o, w/o, wd/o:
(If you have changed your name, state previous name (s) giving reasons for change):

a. Name:

For Mil Pers
(1) PA No.

(2) Rank. (3) Arm/Svc. (4) Unit (5) Last Appt Served at
c. Visible Marks of Identification:

b. CNIC No:
d. Age (DOB): e. Place of Birth: f. Email :
g. Religion: h. Sect: i. Cast: j. Edn/Qualification:
k. Current Profession / Occupation (with complete address & Date of Employment):
L Filer/Non Filer & NTN:
m. Present Address:
n. Permanent Address:
0. Previous Experience of Living in any Ask Colony (address & duration) :
p. Nationality (Also mention Dual National or POC holder):
q. Passport No: r. Contact Nos: Mob (1)
Moab (2) PTCL

t. Date & Place of Marriage:
v. Political Affiliation:

S. Marital Status:

5 Domicile:

3. If naturalized, state:-
a. Previous Nationality(if any)

b. Pakistan Citizenship Certificate No
If Displaced Person or Opted from India/Afghanistan, previous residential address:

Date of Immigration

4.
5 Relatives in India/Afghanistan (to include parents/brothers and sisters of both husband and wife):-
Name Relation Occupation Address
6. Relatives in Foreign Countries in addition to those mentioned above (incl only parents/brothers and sisters of

both husband and wife):

Name Relation Occupation Address




7 Near Relatives in Defense services (serving/retired
husband and wife):

- include only parents/brothers/ sisters of both

f Rank | “Neme- Relationship | Regt/Corps/ | Present Address ,
WBaevas R ) T S
] |
T S |
_J l sl
f...__. A it ,,,! e e SRS N

s |

8. Previous Occupations or Employments:

L Name of Employment(s) Nature of work Place From To J

|
|
|

9. Language (circle appropriate letters — S: Speak, R: Read, W: Write)

a. English S R W d. Punjabi S R W
b. Urdu S R W e. Sindhi S R W
o Pashto S R W (s Balochi S R W
g. Others ( ) S R w
10. Name of Bankers:

a. In Pakistan (specify branch):

(1) (2)
b. In Foreign Countries (specify branch):

(1) (2)

11. FAMILY DETAIL:

a. Wife (To be left blank in case of Husband & Wife are Joint Buyers):

(1)
(3)
(4)
(6)

(7)
(10)

(11)

Full Name: (2) Maiden name (in case of wife):

Present Residential Address:

Date and Place of Birth: (5) Date and Place of Marriage:
Religion (before and after marriage): ,Political Affiliation (if any):
Sect: (8) Caste: (9) Education:

Occupation or Profession (Business Address & Detail of Present / Previous /

Organization where work) :
Nationality (also mention dual nationality if held):




b. Particulars of Children:

{S/No[ Name ‘Male / | CNIC or Form B DOB Education/Profession with ‘\
! , Female No. Address %
O | |
o] | 1
fe | ! |
L | i3
W R ] l
e | |
12. Parents Detail (Buyer-1)

a. Father's Name: CNIC:

Religion: Sect: Caste:

Nationality: Occupation or Profession

Political Affiliation, if any (indicate if active, any office if held):

Present Home Address:

Whether Dependent on You:

b. Mother's Name: , CNIC No:
Religion: Sect: Caste:
Nationality: Occupation or Profession

Political Affiliation if any (indicate if active, any office if held):

Present Home Address:

Whether Dependent on You:

13. Parents Detail (Buyer-2)

a. Father's Name: CNIC:
Religion: Sect: Caste:
Nationality: Occupation or Profession

Political Affiliation, if any (indicate if active, any office if held):

Present Home Address:

Whether Dependent on You:

b. Mother's Name: , CNIC No:
Religion: Sect: Caste:
Nationality: Occupation or Profession

Political Affiliation if any (indicate if active, any office if held):

Present Home Address:

Whether Dependent on You:




Fol Members will be Residing with the Owner (Incl own family)

~

0. Address

S/No| Name Male / CNIC N

: | | Female |

4 P

Vehicles Held (1) Reg # Make/Model
(2) Reg # Make/Model

DECLARATION
18. llwe swear by almighty Allah/solemnly affirm in presence of Almighty Allah that the information given in
this Personal Data Form is true and correct to the best of my/our knowledge and belief. /we fully understand
that my/our false statement or material omission/suppression of any act shall render me/us liable for
cancellation of allotment of Apartment / House.

l/we also confirm that I/we have personally visited / checked the said property and have found it
clear from building violations.

Sta : Signature :

Dated: Name : ( )
(in block capital)

RECOMMENDED / NOT RECOMMENDED

(By Respective ADH)
Instr for ADH !
Not to accept form If any column is left blank |
APPROVED / NOT APPROVED

Dir ACM (South)




