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MEMBERSHIP REGISTRATION FORM 

 
1. Name Of Cargo Agency : _________________________________________________________________________ 

 
2. Complete mailing address: ________________________________________________________________________ 

 
______________________________________________________________________________________________ 
 

3. Telephone No. ____________________ Fax No. ___________________ Cell No.____________________________ 
 

4. Email address: ______________________________ Website: ______________________________________ 
 

5. N.T.N. No. of Agency ______________________ Sales Tax Registration No._______________________________ 
 

6. Branch if any: __________________________________________________________________________________ 
 

7. Date of establishment: ___________________________________________________________________________ 
 

8. Date of IATA registration: ___________________________ IATA Code # _________________________________ 
 

9. Constitution    Private Limited      Partnership      Proprietorship 
 

i). If a Limited Company, give name of the Directors and enclose Memorandum & Articles of  
 
Association:_____________________________________________________________________________________ 
 

ii). If a Partnership Company, give name of Partners and enclose Partnership deed duly registered 
 
with Registrar Joint Stock Companies:_______________________________________________________________ 
 
iii). If a Sole Proprietorship Company give name of Proprietor & Registration Certificate from Registrar 
 
Joint Stock Companies:___________________________________________________________________________ 
 

10. Name of Authorized Representative_________________________________________________________________ 
 
 

11. Designation:______________________ CNIC # ______________________ Signature__________________________ 
 

12. I/We the proprietor/partners/directors of the company furnish mandatory undertaking to comply with the FATF 
Guidelines and UNSC Sanctions on counter proliferation. 
 

13. I/We hereby confirm that our Turn-over is more than Rs. 50 million and also undertake to abide the Memorandum and 
Articles of Association, all bye-laws, Rules & Regulations of the Association in force from time to time, if my/our 
membership application is approved by Executive Committee. 

 
 

Yours faithfully, 
(Company Stamp & Signature of Director/Partner/Proprietor) 

 
 
Proposed by: 
 ____________________________________________________________________________________ 
  (Name of Member)     (Signature and Stamp) 
 
 
Second by: 
 ____________________________________________________________________________________ 
  (Name of Member)     (Signature and Stamp) 

Note: Any change in telephone numbers, address or email, may kindly be notified to ACAAP office immediately 

 Date: ________________ 


