Additional/Joint/Deputy/Assistant Registrar of Companies

    Date: _________________

Company Registration Office

________________
Subject:
APPLICATION FOR FILE INSPECTION


I intend to inspect the record of M/s. __________________________________________

maintained by the Registrar at the Company Registration Office under the Companies Ordinance, 1984. Necessary permission may please be granted in this regard. 

2.
Original paid Bank Challan (duly deposited in the MCB Bank Limited/United Bank Limited) No.__________________dated_________________for Rs.500/- on account of inspection fee is enclosed. 

      Signature of applicant____________________
Name__________________________________

Occupation_____________________________

CNIC#:________________________________

Address: _______________________________

______________________________________

  



Phone/Mobile No:________________________
Email:__________________________________

