
Registration Form                                                                              

Universal Service Fund, 3rd Floor, Evacuee Trust Complex Agha Khan Road, F-5/1, Islamabad URL: http://www.usf.org.pk 

 
 

Universal Service Fund 
(A company setup under Section 42 of the Companies Ordinance 1984) 

“Every Pakistani has the right to modern telecommunication services, and we strive to provide that.” 
 

REGISTRATION FORM FOR USF Tender #_____________________________ 

 
Name of Applicant:                                     _____________________________ 
 
Registered Address:                                    _____________________________ 
 
Postal Address:                                            _____________________________ 
 
Phone:                                                           _____________________________ 
 
Fax:                                                                _____________________________ 
 
Email:                                                             _____________________________ 
 
Contact Person for correspondence:       _____________________________ 
 
Cell:                                                                _____________________________ 
 
NTN registration number:                          _____________________________ 
 
NTN Status (Active/Not Active):                _____________________________ 
 
Sales Tax registration number:                  _____________________________ 
    
Sales Tax Status (Active/Not Active):        _____________________________ 
 
Date of Registration of Firm/Company with relevant authorities: __________ 
 
Date of Registration of Firm/Company with FBR: _______________________ 
 
Bidder is declared black-listed by any. 
Government/Semi-Government Agency.  Yes _________No_________ 
 
Pay Order/DD of PKR 1,000 registration fee attached:    Yes_______ No______ 
 
Certificate: 
Certified that the information set out above is correct to the best of my information and belief, and 
nothing material has been concealed therefrom. 
 

________________________________ 

(Signature of Authorized Representative) 

 

NIC: ___________________________                                                      Date: _________________ 


