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All sections marked with an asterisk “*” are compulsory to complete.

Section A: Company information

	1.1
	Company Name*
	Date*
	

	1.2
	Company Type*

(e.g. Sole proprietor, Partnership, Joint Venture, (Pvt) Ltd, etc.)
	

	1.3.
	Company registration number* (SECP) (if applicable)
	

	1.4
	NTN and GST Registration Number
	

	1.5
	What do you supply*?
	Products?
	
	Services?
	
	Other?
	

	1.6
	Briefly describe your company’s core business:
	

	1.7
	Number of Technical / Creative Employees
	Permanent
	
	Contract
	
	Support Staff
	

	1.8
	Annual Turn over in Pak Rs.
	2014
	
	2015
	

	1.7
	Total years of Company in Business
	Years
	
	Months
	

	1.7
	Experience in the Telecom Companies (Pak and International) *
	Years
	
	Months
	

	1.8
	Regional Offices/ Presence
	Rawalpindi/ Islamabad
	Lahore
	Karachi
	Peshawar
	Quetta
	Faisalabad
	Gujrawala
	Multan
	Other parts of Pakistan

	
	
	
	
	
	
	
	
	
	
	


Section B: References:

	2.
	Company/Client Name*
	Campaign Name
	Year of Campaign
	Budget / Impact of the Campaign

	2.1
	
	
	
	

	2.2
	
	
	
	

	2.3
	
	
	
	

	2.4
	
	
	
	

	2.5
	
	
	
	


Section C: Contact Details

	3.1
	Contact Name 1*
	Position in Company 1*
	E-mail Address 1*

	3.2
	
	
	

	3.3
	Tel 1*
	
	Fax 1*
	
	Cell 1*
	

	3.4
	Contact Name 2*
	Position in Company 2*
	E-mail Address 2*

	3.5
	
	
	

	3.6
	Tel 2*
	
	Fax 2*
	
	Cell 2*
	

	3.7
	Management Name 3*
	Position in Company 3 *
	E-mail Address 3*

	3.8
	
	
	

	3.9
	Tel 3*
	
	Fax 3*
	
	Cell 3*
	

	3.10
	Address *

(Head Office/

Tender Office)
	Physical


	Postal



	3.11
	Postal Code
	
	
	
	
	
	
	
	
	
	

	3.12
	Company Website Address 

And Facebook Page / Twitter
	


Section D: Additional Information

	4.1
	Complete the appropriate BEE questionnaire.
	Less than Rs 25m annual  turnover in 2016
	“tick”
	More than Rs. 25m turnover in 2016
	“tick”

	4.2
	If registered with SECP, please provide copy of certificate.
	Yes
	No
	Reason if “No”:

	4.3
	Please supply a copy of your Company Profile (add softcopy on USB], if possible)
	Yes
	No
	Reason if “No”:

	4.4
	Please provide a valid Tax Registration Certificate (NTN/GST)
	Yes
	No
	Reason if “No”:


Section E: Declaration

	I/we, the undersigned (Print name/s) ________________________________________________________________________;

Certify that the information as finished in this document is correct.

____________________________________





__________________

Signature/s








Date

___________________________________________________________

Designation
(Please initial all other pages of this document)
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