Total CLUB CARD Application Form
4 ™ T

FORM NO. 00001 National Tax No. (NTN) Sales Tax Registration No. (STR)
{ ard Categor Post Paid Pre Paid -
Club gory Date of business incorporated
Year (YYYY) Month (MM)

Name Designation
First Name Middle Name Last Name / Surname

Tel No. Mobile No.

Billing Address (if different from mailing address)

Full Name (to appear on card)

Authorized Company
Fill in block letters

Stamp
Date of Birth (DD/MM/YYYY) CNIC No.
Kindly attach a copy of CNIC
Home Address City
e o B
Tel No. Mobile No(s) Email
. . .~ peeosmTOETALS |
Business Address City Mode of Deposit Instrument No.
Postal Code Pay Order Demand Draft Cheque
Email o Date (DD/MM/YYYY)

(please specify)

Company Name

Business Address _
q J

* By signing below, | agree to the Terms & Conditions
Postal Code ** Authorised Signatory

City

Name Designation

Fax No(s) .
Signature

Website

Date (DD/MM/YYYY)
** Authorised Signatory
Name Designation

Signature
Date (DD/MM/YYYY)

*Terms & conditions are printed on the back For Office Use Only
of this form

** For Post Paid customers both fields to be
(s @ appllcable). . " TPPL Club Card Sales Executive
For Pre Paid customer only single field to be

\ filled. Signature /







