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Annex A




To Section 27

Cost of Forms Rs. 1,000/-

REGISTERED

Ministry of Defence Production
Directorate General Munitions Production

Pak Sectt No. II, Rawalpindi

Telephone : 9271758-Fax-9271464
No. 1249/50/IP
To :-

Subject :-
Registration of Firms - Instructions
Dear Sir,
Reference: Your letter No. ________________ dated………………

1. A set of registration forms are forwarded herewith. Please read the instructions given below carefully while filling the forms.  It may be noted that we deal with only the following categories of firms:-

a.
Manufacturing Firms in Pakistan.


b.
Sole Agents of Foreign Manufacturing firms.

2.
Applicability of the forms is as follows:-

	a.
	For local firms/manufacturers desirous of being registered with DGMP.
	
	SVA-8121 

(Revised 2002)
 

	b.
	Personal Data of Proprietor/Executive/Director of Firms/Contractors.
	
	SVA-8121A

(Revised 2002)



	c.
	Particulars of Agent of Foreign Firms Applying

for Registration with DGMP
	
	SVA-8121 B


3. The forms are to be completed in quadruplicate (original plus three photocopies). Every question must be answered and no column left blank.  If any information is not applicable, write NA. Incomplete forms, cutting, over writing or leaving any column blank will render the case to be rejected.
4. This form costs Rs 1,000.00 (non-refundable). This amount is to be deposited into Government Treasury in the form of a Bank Draft in favour of DGMP. 

5. In addition to SVA 8121 or SVA 8121 B, as the case may be, the following documents are also required:-
a. Registration fees (non-refundable) shall be deposited in the Govt Treasury RT Head C02513 Main Head 16F-II, Misc Code Head 1/878/02 and original copy of challan form be fwd to DGMP along with other documents. 
b. SVA-8121A (Revised 2002) (Personal Data) shall be filled in quadruplicate by manufacturers as well as Agents, applying for Registration. The form is required in respect of all Proprietors/ Partners/Directors/Managing Directors and all other persons who are authorized to sign the correspondence/bill/contracts etc of the firm or agency applying for Registration.  Four passport size photographs duly attested by a Gazetted Officer are also required.
c. Documentary proof of immovable property, i.e a duly authenticated photocopy of Record of Rights (FARD JAMABANDl) of the land Revenue Department concerning any land/plot in respect of Proprietor, Partner and Directors and all other persons who are authorized to sign the correspondence/bill/contracts etc must be attached. It should be duly attested by Oath Commissioner. Please also ensure that documents while being submitted to DGMP, Rawalpindi are valid and the individuals are still the owners of the said property on the basis of which the application forms are being submitted.
d. Bank certificate from a scheduled Bank having a branch in Pakistan showing financial capability extent in rupees upto which your firm is considered capable of executing government contracts (Specimen attached). In case the amount exceeds Rs. 500,000/- the certificate must be countersigned by Head/Zonal Chief of the Bank. Certificate should be in an envelope sealed by the Bank. Bank Certificate from non-scheduled Banks is not acceptable. 
e. Bank Statement covering period of the last three years showing credit/debit liabilities date wise in original. 
f. A photo copy of Income Tax Department letter under which your firm has been allotted National Tax Number including your latest Income Tax Return duly attested by Income Tax Officer.

g. In case you seek registration as agent to a foreign manufacturer, agency agreement as per specimen attached to SVA 8121B in triplicate (Original plus two photocopies) from your principal abroad is to be provided along with their catalogue, price lists and list of items/spares etc. Agents to local manufacturers will not be registered. Seal, Designation and Signature of Principal and Agent should be made on agency agreement, which should be prepared on letterhead pad sent from abroad. A certificate to the effect that your principal is a manufacturer and not an Exporter/Supplier/ Distributor shall also be submitted. In case of Exporter, Sole Export right certificate will be attached with the agency agreement. 

h. In case your firm is a partnership concern, partnership deed in original with photocopy thereof must be sent. Partnership concerns must get themselves registered under Partnership Act 1932 with the Registrar of Firms/Joint Stock Companies etc. Partnership Firms not so registered will not be considered for registration with this Directorate. Partnership deed should be on Stamp paper authorized by Govt of Pakistan. Original will be returned after authentication. Photo copies should be attested by Oath Commissioner/ Registrar of Firms.

i. In case your firm is a limited concern, the name of the Chairman, Managing Director etc must be shown. A copy of the Memorandum and Articles of Association showing authorized and paid up capital along with number of Shares Fully subscribed and balance sheet of the account for the last financial year duly audited by Chartered Accountant must be enclosed and Memorandum of Articles should be attested by Registrar of Firms/Joint stock Company.

j. In case of a manufacturing firm, factory will be inspected by our Technical Authorities for ascertaining its capacity/capability.

6. You can send these forms by post on the above given address. Please note that your registration case will be processed immediately on receipt of complete documents as asked above. The result will be communicated to you in due course. It may please be appreciated that the processing of a registration case takes quite a few months. NO REMINDER may please be sent till four months from the date of submission of all the documents. 
Yours faithfully,

NOTE :          Rates of various Fees are as follows :-

a. Initial Registration for a period of 3 years 

Rs. 7,500.00
b. Provisional Registeration




Rs. 3,500.00
c. Additional Registration/Indexation.


Rs. 4,000.00
d. Renewal (within 3 months of 



Rs. 4,000.00

           Expiry of registration period)

e. Renewal (after 3 months of 



Rs. 7,500.00
           expiry of registration period)
f. Appeal against denial of registration


Rs.   3,000.00

Annex B


To Section 27

CONFIDENTIAL

BANK CERTIFICATE

1. M/s___________________________________________________________
is a Private/Private Limited Company, which is maintaining a satisfactorily conducted account with this bank since ______________________________________________
2. Balance in the account of this firm at the close of __________________20

was Rs. _______________(Rupees______________________________________)










(in words)

3. To date the firm has availed loan facilities of Rs._________________________
(Rupees ____________________________from this bank satisfactorily.




(in words)

4. Problems (if any): ________________________________________________
____________________________________________________________________
_____________________________________________________________________
Date:- ______________

(Signed)___________________________________







        (



)

NOTE

1. The bank certificate is to be sent to DGMP directly by the bankers on their letter head, in confidence, in a sealed envelope.

2. This bank certificate is to be signed as under :-

a. For accounts upto Rs. 500,000/- to be signed/by the bank Manager concerned.

b. For accounts exceeding Rs. 500,000/- to be signed/countersigned by Zonal/Head Office.

3.
The name of the Manager/Zonal Head should be typed underneath the signature and the seal affixed accordingly.



Annex C

        

 To Section 27

CONFIDENTIAL






 SVA-8121

(Revised 2002)
PARTICULARS OF FIRMS APPLYING FOR REGISTRATION

WITH DGMP

Part-I

(To be filled in Quadruplicate)

1. Name and Address of Firm________________________________________

_____________________________________________________________
______________________________________________________________
2. Name and Address of Factory/Site__________________________________
______________________________________________________________
______________________________________________________________
3. Telegraphic Address/Telex No. Fax No.______________________________
4. Telephone No.__________________________________________________
5. Branches if any, and their addresses with Telephone No. ________________
_____________________________________________________________
6. NTN No.______________________________________________________
7. Have you any objection to your works, factory, premises and records (connected with Defence Works/Projects) being inspected by an officer of this department or by an officer so authorized by Ministry of Defence?    Yes/No

8. Is your firm :-

a. A sole Proprietary concern? If yes, give name of Proprietor:___________________________________________________________________________________________________________________________________________________________________
b. A partnership concern? If yes, give names of Partners ___________________________________________________________________________________________________________________________________________________________________________
c. A Limited Concern (Private)?  If so, give names of Directors_____________________________________________________________________________________________________________________________________________________________________________________________________________________________
d. A Limited Concern (Public)? If so, give names of Chairman and Board members__________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
e. Attach the following documents:-

(1) Registration Certificate under Factory’s Act 1934.

(2) Registration Certificate under Company’s Ordnance 1984 (XLVII of 1984).

(3) Certificate under Partnership Act 1932, if applicable.

(4) Last three certificates of payment of income tax issued by the income tax department.

(5) Copy of latest Auditors Report.

(6) Photo copy of Membership Certificate of relevant Chamber of Commerce and Industries.

(7) Copy of certificate of Chief Controller Imports & Exports to be enclosed, if applicable. Also attach category of the stores for which you are registered.

9. Are you already registered with any other Defence Establishment ie DGDP, POFs Wah, FWO, PAC Kamra, HIT or any other Department? If so please furnish:-

a. Name of Establishment_____________________________________
b. Registration No.__________________________________________
c. Date of Registration_______________________________________
d. Stores for which registered_________________________________
10. Was your firm, under any other name previously registered with any Defence Establishment? If so, please furnish:-

a. Name of the Firm___________________________________________
b. Does the firm still exist ? If yes, then by which name?______________
c. Name of establishment with which it was registered________________ __________________________________________________________________________________________________________________
d. Registration No.____________________________________________
e. Date of Registration________________________________________
f. Stores for which registered___________________________________
11. Was your firm or any other firm with which you are associated previously denied/ refused Registration with Defence Establishment? If so please furnish:-

a. Name of firm______________________________________________
b. Name of establishment with which registration was made/sought________________________________________________________________________________________________________
c. Why was registration refused/cancelled?________________________
________________________________________________________
d. Does the firm still exist?        Yes/No

12. Is any other concern/firm under management/owned by you or any of your relatives registered with Defence Division? If so, give full details:-

Cancelled_________________
Existing____________________________
_____________________________________________________________
13. Whether the firm/factory etc is being run with money/assets borrowed from some body else, Govt Department or Bank etc? If so give full details_____________________________________________________________
PART II

DETAILS OF FACTORY

14. Details of Articles manufactured___________________________________
___________________________________________________________
15. Site of Factory:-

a. Location_______________________________________________
b. Ownership (Registration No.)_______________________________
16. No. of Employees (Technical)






Whole Time

Part Time

a. Executives



_________

________

b. Engineers/Designers/Chemists
________

________

c. Skilled




_________

________

d. Semi Skilled



_________

________

e. Manual



_________

________

f. Total




_________

________

17. No. of Employees (Administrative)   

a. Executives



_________

________

b. Office Staff



_________

________

c. Security



_________

________

d. Total




_________

________

18. Details of Machines:-

Type of Machine
Country of
Approx Value
Annual Production 

With No.

Origin




Capacity of Machine

a.____________________________________________________________
b.____________________________________________________________
19. Annual capacity of the factory without sub contracting:___________________
20. Testing facilities of Raw Materials/Fabricated Products:-

Type of Machine
Country of
Approx Value
Any Other 

with Regn No.
Origin




Relevant Details
a.___________________________________________________________
b.___________________________________________________________
c.___________________________________________________________
21.
Have you supplied your products to any Govt/Semi Govt/Public Sector Org?

Name of Article


Contract No. and Date

a. _______________________________________________________
b. _______________________________________________________
c. _______________________________________________________
22. Please fill the details as required vide Annex A to E.

23.
Financial Viability
a. Please provide following details of loans etc if obtained:-

(1) Amount___________________________________________
(2) Bank/Financial Institution_____________________________
(3) Schedule of Return of Loan___________________________
b. Provide details of (moveable, immovable property including shares, securities, vehicles etc.) held in the name of the sole proprietor or firm as the case may be.

________________________________________________________
24. Please approach your bankers to provide Bank Certificate on their letter head as per certificate attached with this form.

CERTIFICATE


I certify that none of my near relatives (father, mother, sister, uncle, son, daughter or any other near relative with whom I would not like to compete in the open market) has registered any firm dealing in the same or similar type of stores/items. In case any such person attempts to do so, I undertake to inform Directorate General Munitions Production of this fact without any loss of time.


I also certify that the information given by me is correct to the best of my knowledge and in case it is detected at any stage that information is incorrect or contrary to the facts/information given in my Application Form, this Registration may be cancelled and I shall have no right to appeal against the cancellation of Registration to any authority.

IN CASE THE ABOVE INFORMATION IS FOUND TO BE INCORRECT THE

REGISTRATION OF THE FIRM IS LIABLE TO BE CANCELLED

Date_______________



_______________________








(Signature of the Applicant)

1.
Signature of Witness: 

1._________________________________

Name in block capitals:

__________________________________

Address:



__________________________________

Seal:




__________________________________

Date:




__________________________________
2.
Signature of Witness 

2. ________________________________


Name in block capitals:

__________________________________

Address:



__________________________________

Seal:




__________________________________

Date:




__________________________________
Note:- Witness preferably should be a Gazetted Officer, advocate, principal of          college, Magistrate or Revenue Officer Grade 17 or above. 

    Anx A

Anx A

        To SVA 8121

(Revised 2002)
SKILLED MANPOWER

NAME OF FIRM :__________________________________________________________________________

	
	Names of all Post Graduate Engineers Employed by the Firm on Full Time Basis


	Qualification (Specify PhD/MSc)


	Major Subjects 

Mechanical Engg, Electrical Engg, Electronics, Mechatronics, Metallurgy, Comm, Chemical, Software / Hardware Engg etc

(or any other relevant technology)
	Department in which Employed
	Job Designation

(MD, GM, Design Engr, Systems Engr, Quality Control Manager etc
	Experience in Relevant Trade

(Years)
	Remarks



	1
	
	
	
	
	
	
	

	
	Names of all Graduate Engineers Employed by the Firm on Full Time Basis


	Institution from where Graduated
	Major Subjects 

Mechanical Engg, Electrical Engg, Electronics, Mechatronics, Metallurgy, Comm, Chemical, Computer Engg Programmer etc

 (or any other relevant technology)
	Department in which Employed
	Job Designation 

(Manager Marketing Tech Assistant, etc)
	Experience in Relevant Trade

(Years)
	Remarks

	1
	
	
	
	
	
	
	

	
	Names of all Associate Engineers / Technicians Employed by the Firm on Full Time Basis
	Qualification (Specify B Tech, Diploma, Certificate etc)
	Major Subjects 

Mech Tech, Electrical Tech, Electronics, Machinist, Programmer, Computer Tech etc 

(or any other relevant technology
	Department in which Employed
	Job Designation (Quality Con Inspector, Shop Floor Supervisor, Machinist, etc)

	Experience in Relevant Trade

(Years)
	Remarks

	1
	
	
	
	
	
	
	

	
	Names of all Technical Experts with no Formal Education Employed by the Firm on Full Time Basis
	Previous Employment

(Name of Firm with which Previously Employed)
	Technology or Area of Expertise
	Department in which Employed
	Job Designation (Tech Assistant, Shop Floor Supervisor, HSM etc)
	Experience in Relevant Trade

(Years)
	Remarks

	1
	
	
	
	
	
	
	


Anx B

        To SVA 8121

(Revised 2002)
MANUFACTURING CAPABILITY


NAME OF FIRM:____________________________________ADDRESS OF FACTORY/SITE:___________________________________________________
1. Details of in-house plants/machinery. (Give nomenclature and capacity of each machine/plant. May attach list as Appendix to this Annex)._______________________________________________________
2. Test Equipment (Give nomenclature and capacity of each test equipment. May attach list as Appendix to this Annex.). ______________________________________________________________
3. Ancillary Equipment (Give nomenclature and capacity of each piece of equipment. May attach list as Appendix to this Annex.)._______________________________________________________
4.
Floor Area
a.
Covered: _____________ Square Meters

b. Open: _______________ Square Meters

c. Bonded Warehouse (if available): __________ Square Meters

d. Total: _______________ Square Meters

5.
Details of Design Office
a. Number of CAD Work Stations :_______________________

b. Number of CAM Interfaced Machines :__________________
c. Number of CNC Machines :__________________________

6.     List of CAD/CAM Software titles, in use:_____________________

Anx C

        To SVA 8121

(Revised 2002)
QUALITY CONTROL

NAME OF FIRM:___________________________________________

1.
Is the firm ISO 9001 certified ?  YES/NO   (Encircle the applicable. Attach copy of certificate. Expired Certificate to be considered as NO)

2. Has the firm applied for ISO 9001 (or better)?  YES/NO. If YES then name the Certification Authority to whom applied, with date:______________________________________________________________________________________________________________________
3. Details of In House Quality Control Equipment. (May refer to equipment mentioned in Anx B) ___________________________________________
4. Irrespective of ISO Certification, does the firm use process sheets during manufacture?  YES/NO     

5. Give the names of personnel authorized/employed to carry out Inspection. (Reference may be made to personnel mentioned in Anx A) ______________________________________________________________
6.
Is the Quality Control Equipment calibrated from authentic Standards regularly?   YES/NO  (If YES, copies of any two certificates to be attached).

7.
Does the firm possess or have easy access to International Standards?  YES/NO (Encircle the Standards available).

a. BS

b. DIN

c. JlS

d. Chinese National Standards

e. ASME 

f. MILSPEC

g. Any Other (Specify)_________________

Anx D

        To SVA 8121

(Revised 2002)
DEMONSTRATED PERFORMANCE

NAME OF FIRM:_____________________________________________________________________________________
DETAILS OF DEFENCE RELATED PROJECTS/CONTRACTS ON-GOING/COMPLETED

	
	Project Name /Item
	Contracting Agency
	Contract No. and Date

(if Applicable)
	Value of Contract
	Qty
	Qty Completed
	Date of Completion as per Contract
	Date of Delivery by Firm
	Completed within Time / Late

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	


Anx E

        To SVA 8121

(Revised 2002)
FINANCIAL PROFILE

NAME OF FIRM_____________________________________________________
	
	National Tax Number:___________________
	
	
	

	
	
	In FE
	In LC
	

	1.
	Paid Up Capital 
	
	
	

	2.
	Annual Turnover
	
	
	

	3.
	Amount Invested in R&D over Last 5 years
	
	
	

	4.
	Names of Share Holders with % age equity
	
	
	

	
	a.
	
	
	

	
	b.
	
	
	

	
	c.
	
	
	


      Annex D
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SVA-8121A

(Revised 2002)

PERSONAL DATA

PROPRIETOR/EXECUTIVE/DIRECTOR OF FIRMS/CONTRACTORS

(To be filled in Quadruplicate)

	Passport Size 

Coloured Photograph

2” x 2 ½”

Attested by Class-I

Officer




1. Full Name 







_______________
(in block capitals)
2.
If you have changed your name, state previous name with reason for the change_________________________________________________________
3.
Father’s Name and Occupation_______________________________________
________________________________________________________________

4.
Husband’s Name and Occupation (in case of married female)________________________________________________________________5.
National Identity Card No. ___________________________________________



(Please attach attested Photo copy)

6.
Date and Place of Birth_____________________________________________
7.
Academic Qualification and name of Institution__________________________

________________________________________________________________
8.
Religion_________________________________________________________
9. Nationality________________________________________________________
10. If naturalized, state previous nationality_________________________________
11.
Previous occupation (if more than one, list all) _____________________________________________________________________
12.
Permanent Residential Address_______________________________________

________________________________________________________________
13.
Present Residential Address_________________________________________
________________________________________________________________
14. Designation/Job Description with present firm____________________________
15.
Date of employment with the firm
__________________________________________
16. National Tax Number : ______________________________________________
17. Name of Bankers:



a.
In Pakistan
(1) ___________________________________________

(2) ___________________________________________
(3) ___________________________________________

(4) ___________________________________________
b.
In Foreign Countries
(1) ___________________________________________

(2) ___________________________________________
(3) ___________________________________________

(4) ___________________________________________
18.
If tried by Military/Civil Court
	Offence


	Date
	Place
	If found guilty Punishment awarded

	
	
	
	


19.
Near relatives in Defence Services (to include only parents/brothers/sisters of both husband and wife)

a. _____________________________________________

b. _____________________________________________

c. _____________________________________________

d. _____________________________________________

e. _____________________________________________

20.
Near relative in foreign countries (to include parents/brothers/sisters of both husband and wife) 

a. ___________________________________________________________
b. ___________________________________________________________
c. ___________________________________________________________
d. ___________________________________________________________

e.
___________________________________________________________
21.
Three persons who have been acquainted with you for the last five years:-

Name


Occupation


Address

a.   








_____
b.











c.










22.
Properties, Shares and Securities, held in your name:- (This column should be filled for all  Directors/partners/persons).

a.
In Pakistan
(1)
Moveable






__________
(2) Immovable (Proof to be attached in the form of photocopy duty attested by Oath Commissioner/registrar ) 


_____
(3)
Shares/Securities




_______________
b.
In Foreign Countries

(1)
Moveable  






__________

(2)
Immovable






__________

(3)
Shares/Securities. 




_______________
23.
Wife (or husband in case of female employee).

a. 
Name







________________
b.
Maiden name (in case of wife) 



________________
c.
Present Address 






__________
d.
Date and place of birth





__________
e.
Nationality




Religion

__________
f.
Occupation







_________
g.
Political affiliations, if any




______________
24.
Do you have any partnership or share in any other Firm, Factory or Business concern etc? If so, give full details _______________________________________________________________________________________________________________________________________________________________________________________________________________
FALSE OR MISLEADING INFORMATION CAN LEAD TO ACTION

AS PROVIDED IN LAW






Signature of the Individual








Name (in block capitals) 



Date
________________Place______________________________
             
   Annex E
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SVA-8121 B

PARTICULARS OF AGENT OF FOREIGN FIRMS APPLYING

FOR REGISTRATION WITH DGMP

(To be filled in Quadruplicate)

1. Name and Address of Firm__________________________________________
2. Telegraphic Address/Telex No. Fax No.________________________________
3. Telephone No.____________________________________________________
4. Branches and their addresses with Telephone No. if any___________________
_______________________________________________________________
5. NTN No.________________________________________________________
6. Name of foreign principals _________________________________________
7. Country of Origin of foreign principals __________________________________
8. Please enclose commission Agreement in original, addressed to DGMP by your principals, as per specimen enclosed. 

9. Have you any objection to your premises and records (connected with Defence Works / Projects) being inspected by an officer of this department or by an officer so authorized by Ministry of Defence?  Yes/No

10. Please attach the following documents:-

(a)
Last three certificates of payment of income tax issued by the income tax department.

(b)
Photo copy of Chamber of Commerce and Industries Membership Certificate.

(c)
Photo copy of certificate issued by Chief Controller Imports and Exports.

(d)
Bank Certificate from your bankers on their letter head as per certificate attached with this form.

11. Are you already registered with any other Defence Establishment i.e DGDP, POF Wah, FWO, PAC Kamra, HIT OR any other Department? If so please furnish:-

a. Name of Establishment________________________________________
b. Registration No._____________________________________________
c. Date of Registration ________________________Stores for which registered___________________________________________________
12. Was your firm, under any other name previously registered with Defence Establishment? If so, please furnish:-

a.
Name of the Firm_____________________________________________
b.
Does the firm still exist________________________________________
c. Name of establishment with which it was registered___________________________________________________
d. Registration No.______________________________________________
e. Date of Registration___________________________________________
f. Stores for which registered_____________________________________
13. Was your firm or any other firm with which you are associated previously denied/ refused Registration with Defence Establishment? If so please furnish:-

a. Name of firm__________________________________

b. Name of establishment with which registration was made/sought__________________________________________________________________________________________________________
c. Why was registration refused/cancelled?__________________________
d. Does the firm still exist?     Yes/No

14. If registered with Chief Controller Imports & Exports, give category of stores for which you are registered.________________________________________________
____________________________________________________________________
15. Is any other concern/firm under management/owned by you or any of your relatives registered with Defence Division? If so, give full details:-

Cancelled __________________Existing_______________________________
________________________________________________________________
16. Is the firm being run with money/assets borrowed from some body else, Govt Department or Bank etc? If so give full details________________________________________________________________

________________________________________________________________

17. Financial Viability 

a. Please provide following details of loans etc if obtained:-

(1) Amount_______________________________________________
(2) Bank/Financial Institution_________________________________
(3) Schedule of Return of Loan_______________________________
b. Produce details of (moveable, immovable property including shares, vehicles and securities) held in the name of the sole proprietor or firm as the case may be.

c. Enclose Bank Statement of last three years.

CERTIFICATE


I certify that none of my near relatives (father, mother, sister, uncle, son, daughter or any other near relative with whom I would not like to compete in the open market) has registered any firm dealing in the same or similar type of stores/items. In case any such person attempts to do so, I undertake to inform Directorate General Munitions Production of this fact without any loss of time.


I also certify that the information given in above form is correct to the best of my knowledge and in case it is detected at any stage that information is incorrect or contrary to the facts/information given in my Application Form, this Registration may be cancelled and I shall have no right to appeal against the cancellation of Registration to any authority.

Date_______________


    

       ______________________








        (Signature of the Applicant)

Office Seal

IN CASE THE ABOVE INFORMATION IS FOUND TO BE INCORRECT THE

REGISTRATION OF THE FIRM IS LIABLE TO BE CANCELLED

1.
Signature of Witness:
_____________________





Name in block capitals:

__________________________


Address:



________________________________________________________________

Seal:
_____________________________Date:_______________________________
2.
Signature of Witness:
________________________







Name in block capitals:



Address:_________________________________________________________

Seal:
___________________Date:___________________________________
Note:-  Witness should preferably be a Gazetted Officer, advocate, principal of college, Magistrate or Revenue Officer of Grade 17 or above. 

AGENCY AGREEMENT

1. We_______________________________________ do hereby declare that we are manufacturers of the following stores/items :-


________________________________________________________________

________________________________________________________________

________________________________________________________________
2. We do hereby appoint Messrs_______________________________________
OUR SOLE Agent for Pakistan.

3. The agreement will remain valid upto month/year _____________________________________

We undertake to inform the Directorate General Munitions Production in case any change, cancellation and termination of this agency agreement takes place.

4. Minimum Rate of Commission allowed to the agent firm will be upto ___________ ______________________________ of the ex-factory value or FOB.

OR



Prices will be quoted net excluding agent commission.

NOTE:-
In addition to the above four points, principals or agents may add anything want to suit their requirements of the business. 

Signature of Consultant Firm



  Principals Signature
       (With Office Seal)




    (With Office Seal)
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                         To Section 27

REGISTERED

Ministry of Defence Production
Directorate General Munitions Production, Pak Sectt No. II, Rawalpindi

Tel:  051-9271758 – Fax: 051-9271464
No.

/Registration

To:

Subj: 
Verification of National Tax Number Allotted to Firms for Payment of 

Income Tax

The under mentioned firms has applied for registration with this Directorate. Please confirm whether this firm is borne on your IT No. _________________________for payment of Income Tax or otherwise at an early date.

 

For Director General Munitions Production
NON BLACKLISTING CERTIFICATE

It is certified that our firm M/s ___________________ and following members are Not blacklisted from any Govt Dept/ Agency on any pretext as on _____ 2020:-
a.
Owner Name
_____________
CNIC
_____________
Address _________
b.
CEO Name
_____________
CNIC _____________
Address _________

c.
Partner Name_____________
CNIC _____________
Address _________

Date_________.                                                                                                  _______                  
Sign CEO  
