FORM No.1
The Partnership Act, 1932
Application for registration of firms 
Presented to the Register of Firms, ICT Islamabad Region for filing by  _____________________________                                            We, the undersigned, being the partners of the firm* 
 _____________________________                & _____________________ and _____________________ hereby apply for registration of the said Firm and for that purpose supply the following particulars, pursuant to section 58 of the partnership Act, 1932.
The firm name * 
NAME OF FIRM
ISLAMABAD BASED COMMERCIAL ADDRESS:__________________________________             
                 _________________________________________________________________________________
a) Principal Phase SECTOR ISLAMABAD 		b) Area of Operation  
	Name of the partners in Full

	Date of joining the firm
	Permanent residential address in full

	
Partner # 1
Name
CNIC
Mobile #
Share
Thumb Impression
Signature



Partner # 2
Name
CNIC
Mobile #
Share
Thumb Impression
SignaturePartner # 2
Name
CNIC
Mobile #
Share


Thumb Impression
Signature



	
	

	Duration of the firm : AT WILL 
How and when terminable: Mutual agreement and SOP as per Section 63 of Partnership Act 1932



_________________________________________________________________________________                                                     

				Signature / Thumb impression of all partners
Station ISLAMABAD					
Date ________________________




I, [                                     ], do hereby declare that the above statement is true and correct to the best of my knowledge and belief.

Name of Witness: [                                             ]
CNIC / Mobile # of Witness: [                                         ]
				Signature of Witness: _____________________________

Signature of Partner 1: _____________________________
 

I, [                                     ], do hereby declare that the above statement is true and correct to the best of my knowledge and belief.

Name of Witness: [                                             ]
CNIC / Mobile # of Witness: [                                         ]

				Signature of Witness: _____________________________

Signature of Partner 2: _____________________________






