
APPLICATION FOR RENEWAL OF OVERSEAS EMPLOYMENT PROMOTERS 

 LICENCE FOR THE YEAR 2022 ONWARD 

Form-3 

 ( 3-�رم (   

See Rule (1) of Rule 9  رول ( 9رول          ) 1، �ب              

Part-1  � اول    
 (To be filled by the applicant) 

 �  ر �ے) (در�ا�ت ار �د �پُ  

OEPL No.                           .    � ��  

Valid Upto     

ار�   ر �� � �ت
ئ
پاا� ىكسئ  �� � ائ

 

M/s. ام (ر�و� ا�          )     �ن             

Address   �                                              

Tel & Fax No.   � �ن اور � �      

Mobile No.                 � �با��  

Income Tax/GIR/TR/NTN No. 

 �  ا�۔�۔ا�  /�۔آر  /�۔اىٓ۔آر  /ا� � 

 

Email Address ڈر�    ڈ               اى � ا�ى   

Dated ار�         �ت                                        

01. Name of the applicant with 

full address 

 

 

 

ام اور � �   �ار � �ن  در�ا�ت

02. Name of the Proprietor/ 

Partner/ Managing 

Director 

ر�  
ئ
 ��/ �پار�/ � ڈا�

 

03. Original date of issue of 

Licence 

ار�    �� �رى �� � �ت

04. 

 

No of individual employed 

in Office and outside 

(attach list of person 

ر �ز� � �اد     د� � اور د� � �با�ہ

(�ز� � �ے � �� �  

(�� 



 

 

 

 

 

_________________________ 

Signature of the applicant 

Proprietor/ Partner/ 

Managing Director 

 �ار/ ��/   در�ا�ت

ر� � د�
ئ
 �پار�/ � ڈا�

  

employed with 

designation) 
 

05. No of persons sent abroad 

during the last three years 

indicating year wise break 

up 

2019 2020 2021 Total 

    
 

� � �ل � دوران �ونِ � �  

راد � �اد ��� �د � 
ن

 � ا�

06. Number of complaints for 

which licensee was 

contacted by Bureau/ 

Protector/ Federal 

Investigation Agency/ 

Civil Police or State Bank 

(give details) 

�ر/ا�   
ڈ ئىك�

� ��ىات � � �رو/ �وئڈ

آ� اے/ �� / � � � را� �  

را� ��)
ن

� �) � 

07. Income Tax paid during 

last year 

 �� �ل ادا � � �  

08. I/we hereby solemnly declare that the above information is correct to the best of my knowledge and I believe 

that nothing has been concealed.  

 

 � اور � � �� �بات �  ا �ں/ �� �  �  �ر� �با� ��ت �ے � اور �  � ��  در�ت  � � ر� � �۔   � / � � � ن ��ت



 A-Annexure (� ا�)

BASIC INFORMATION OF OEP FOR RENEWAL OF LICENCE  

ڈ � �  � �دى ��ت   او۔اى۔�  �� � ��ى

01 Name of Recruiting Agency and Licence no. 

ام اور �� �۔  ر�و� ا� � �ن

 

02 Status (Sole Proprietor/ Partner) 

� � ���)  � �   �ا�)   /� �ا�ى

 

03 Name of the applicant with father name � ار�  در�ا�ت

ام  ت وا�اور �ن   تى  

 

04 CNIC No.  رڈ� �� �� �   

05 Whether the OEP is a Foreign National or is holding dual Nationality (If yes, please attach copy of 

the Passport of the country of his/ her nationality)   � � ا � (ا� � � اس
ت
 ر� ت رى �تى � او۔اى،�  � اور � �  �ى � �ىا د�ہ

��) �پا�رٹ � �� ��   

06 Present address of the applicant  �ار � ��دہ   در�ا�ت

   � 

 

07 Permanent address of the applicant  �ار �   در�ا�ت

  � � 

 

08 Name of Partner(s)/ Director(s) if any and 

CNIC  

 

09 Whether the Partner or Director is a Foreign 

National or is holding dual Nationality (If yes, 

please attach copy of the Passport of the country 

of his/ her nationality)  

ا �  (ا� � � اس �  
ت
 ر� ت رى �تى ر� � � �ى � �ىا دو�ہ

ئ
� �پار� �ىا ڈا�

 � �پا�رٹ � �� �� ��) 

 

11 Present address of Partner(s)/ Director and 

Contact number 

ر� �ىا ��دہ � اور � �ن � 
ئ
 �پار� �ىا ڈا�

 

 

 

 

12 Whether any Partner or Director died or 

withdrew himself from the company/ 

partnership (if so then write name and date of 

separation/ death). 

 � �ہ �� � (ا� ا� � � اس   پ
ش

ر� �ت �� � �ىا �پار� �
ئ
� �پار� �ىا ڈا�

ار�)   ام اور ��  �ىا و�ت � �ت  � �ن

 



13 Detail of Head Office  (� � �رى د
ن
��) 

Address  

(�)_____________________________________________________________________________

_____________ 

________________________________________________________________________________

____________________ 

Telephone(ن� � )_____________________________Fax  (�)____________________email (اى   

(�___________________ 

رى د� � �ز� � � 
ن
��(List of Employees in the Main Office) 

Sr. No Name and Father Name ام اور  (    �ن

 (   ت  و�تى

Designation  

 (�ہ)  

CNIC Contact (�� �� �رڈ �)     (� �ن )    

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

 

                                                           Details of Branch Office 1  ( � � �را� آ    (� �ب

Address: 

 (�)_______________________________________________________________________________ 

__________________________________________________________________________________ 



 

Tel Fax ________________________(� �ن)      (�)_____________________ Email (اى    

 (�______________________________ 

List of Employees     (  (�ز� � ��ت

Sr. No Name and Father Name  ام اور (�ن

 ( ت  و�تى

Designation CNIC (�ہ)      ( � �ن) Contact (�� �� �رڈ �)   

1     

2     

3     

4     

5     

 

                                                           Details of Branch Office 2 (� � �را� آ       (دو�ے �ب

Address    (�): 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Tel Fax _____________________________________(� �ن )       (�)______________ Email  اى)

 (�_____________________________ 

 



 List of Employees   (  (�ز� � ��ت

Sr. No Name and Father Name Designation CNIC Contact 

1     

2     

3     

4     

5     
 

  

Specimen signature of the OEP 

 �و�� � د�) ڈ
ن ئ

 (اوور� ا��

 

1._____________________________________ 

 

2._____________________________________ 

 

3._____________________________________ 

  

Specimen signature of the Partner(s)/Director 

(If any) 

ر� � د�)
ئ
 (�پار�/ڈا�

 

1._____________________________________ 

 

2._____________________________________ 

 

3._____________________________________ 

It is certified that the above information is correct and nothing has been concealed. 

ا �ں � �ر� �با�    � اور �� � � � ر� � �۔� اس �بات � �� ��ت  ��ت در�ت

 

                     _______________________ 

                                 Signature of the 

                     Proprietor/ Managing Director 

                                                                                                                                                                                                                                                                                                                                      ر�   
ئ
  � د� ��/ � ڈا�


