National Centre for Physics Islamabad

Pre- Qualification/Registration Form
1. Name of Firm: ___________________________________________________________
2. Name of MD/Directors: ____________________________________________________
3. CNIC No of MD/Directors:   _________________________________________________





(Please provide Photocopy)
4. a.
NTN:_________________________ b. GST #_______________________________

(Note: Both NTN and GST number are mandatory for registration) 

5. Address of Main Office: ____________________________________________________
__________________________________________________________________________
6. Telephone Nos: __________________________WhatsApp _______________________ 
7. FAX Nos:  ______________________________________________________________
8. e-mail address:____________________________Website_________________________

9. Business established since __________________________________________________
10. Specific Field of business (with respect to categories / sub-categories mentioned at Annex A)_______________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

11. What is the nature of your business? 

a. Sole Proprietorship 

b. Partnership 

c. Limited Liability Concern (Public/ Private Limited)
d. Others (Give details) 

12. Branches of your firm (if any) along with their addresses and Contact Details: ____________________________________________________________________________________________________________________________________________________________

              (Please attach sheets if needed)

13. Bank Account Details:
Account No.___________________ Branch’s Name____________________
Title of Account _________________________________________________ 
(Use extra sheet if required)                  
14. Do you have any objection to get your office/factory/work premises inspected by an officer of this department? 

a. Yes (If Yes, please give reasons) 

b. No 

15. Is your firm registered under Factory Act? 

a. Yes (If Yes, please give evidence) 

b. No 

 16. Is your firm registered under the Companies Ordinance 1984 ?

a. Yes (If Yes, please give evidence) 

b. No 

17. Is your firm registered under the Partnership Act 1932? 

a.   Yes (If Yes, please give evidence) 

b. No 

18. Is your firm registered Under the Development of Industries Rule 1950? 

a.   Yes (If Yes, please give evidence) 

b. No 

19. License No under the Sales Tax Act 1990: _______________________________________ 
20. Write down the list of Government / Semi Government / Autonomous body and Academic Institutions you are registered with.

a. _________________________________________________

b. _________________________________________________

c. _________________________________________________

d. _________________________________________________

e. _________________________________________________

(Please attach the following evidences) 

21. Details of Experience and Past Performance of the Organization. 

22. Qualification / Experience of Personnel working in your firm. 

23. Capabilities of Equipment and Plant held. 

24. Please provide Certificate on company’s letter head that your firm / sub-vendors were never blacklisted / defaulted with any government agency / department / organization. 
25.   Please provide non-disclosure certificate of your interaction with this organization, on non-judicial stamp paper worth Rs. 100/-  

26. Any additional information, which may help for prequalification of you firm/company. 
Certificate
I hereby certify that the information provided above is true and correct to the best of my knowledge. 

Signature: _____________________

      Name: ________________________

      Designation: ___________________

      Seal/Stamp:
