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OFFICIAL REPRESENTATIVE FORM 
TO MEET THE REQUIREMENTS OF ELECTION 

BYE-LAWS 
 

"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 not 
less than Rs. 50 million 

"Associate member" means a member of a 
trade organization which is not a body 
corporate or a multinational or a sales tax 
registered manufacturing concern or a sales 
tax registered business concern having annual 
turn-over of not less than Rs. 50 million 

 
 

1. Name of Cargo Agency : ______________________________________________________________________ 
 

2. Address of the Registered  _____________________________________________________________________ 
 

office of the Agency:__________________________________________________________________________ 
 

3. Name of Official Representative: ________________________________________________________________ 
 

CNIC # _____________________  Cell # _____________________  Telephone # _________________________ 
  

Fax # _____________________  Email address:  _________________________ __________________________ 
 

4. Status in the Agency: __________________________________________________________________________ 
                                                      (CEO/Managing Director/Director/Partner or Proprietor) 
 

5. National Tax Number of Agency: ________________________________________________________________ 
 

6. Sales Tax Registration Number of Agency: ________________________________________________________ 
                                                                                    (Please attach copy of Sales Tax Certificate)  
 

7. IATA Code: _________________________________________________________________________________ 
 

8. We hereby, confirm that our turnover is not less than 50 million 
 
 

 
 
 
 

                                             Specimen Signature 
 
 
We M/s. _________________________________________________________________________________________ 
         (Company’s Name) 
Authorize that Mr. / Mrs. / Miss: ________________________________________________________________________ 
 
Designation: ______________________________________ as our official Repetitive. 
 
 
 
Name, Signature and Seal: _____________________________________________________________________________  
                                                                  (CEO/Managing Director/or Proprietor) 
 

 

 
 

Photograph 

Date: ________________ 

Head Office : 
Room# 601, 6th Floor, Plot# 107-K,
Shayan Business Corner, Main
Shahrah-E-Quaiden, PECHS Block-2,
Near Noorani Kabab House Karachi.
Phones: (021) 34533501 & 34533502
E: secretary@acaap.org

Regional Office:
Plaza No. 81C, 3rd Floor, Commercial 
Area, DHA Phase 8 Broadway, Lahore
Phones: (042) 32365856 & 32365857
E: reg.sec@acaap.org
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