APPLICATION FOR RENEWAL OF OVERSEAS EMPLOYMENT PROMOTERS
LICENCE FOR THE YEAR 2022 ONWARD

Form-3
(3-8
See Rule (1) of Rule 9(1)Js/r<9 s
Part-1Js .«
(To be filled by the applicant)

(:..z(;’;fjl}r '.:/li'u)

OEPL No.. Ay
Valid Upto

61?‘;.&!!/‘1/5&# U

M/s (518 £
Address =,
Tel & Fax No./u’?ulu}gf
Mobile No. ALy
Income Tax/GIR/TR/NTN No.

A b ST
Email Addressa s ¢
Dated .t

01.

Name of the applicant with = u!rt’%!f I
full address

02.

Name of the Proprietor/ s s
Partner/ Managing

Director

03.

Original date of issue of Gl ny /lgu)’j U
Licence

04.

No of individual employed e d/ eth 2l :_};w!ui'};;

in Office and outside ALt S)
(attach list of person (e




employed with

designation)

05. No of persons sent abroad 2019 2020 2021 Total | &% Lz yC ot &
during the last three years e J)’ ¥ Z
indicating year wise break
up

06. Number of complaints for w?’//)"gbﬁ/,/uzfé'h-’fd%c«&@f
which licensee was g i Lot Jg 5/ G’JT
contacted by Bureau/ Y /ﬂ’/ ny’)ﬂ
Protector/ Federal
Investigation Agency/

Civil Police or State Bank
(give details)

07. Income Tax paid during J’g UL =2 of
last year

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.

_‘aéf‘ﬁdj&’agJff,ﬂw.:/ﬂ&wéd";mrj‘z_ﬁgu”uggjpfwz;ﬂunrfuggbﬁ/a

Signature of the applicant
Proprietor/ Partner/
Managing Director

AT 21525
L A F




(U<") A-Annexure
BASIC INFORMATION OF OEP FOR RENEWAL OF LICENCE
S8 Gt L L E ST

01 Name of Recruiting Agency and Licence no.
AT Uk S
02 Status (Sole Proprietor/ Partner)
(N e d P 5Dt iS
03 Name of the applicant with father nameb S =7
ezl
04 CNIC No. #5465 2¢7
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) £ buie/NetFier 26 e s GeSi-st”
GLENIE
06 Present address of the applicantss2s+6.. =15,
07 Permanent address of the applicant§i =15,
L
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)
M N s 28 ok § 7 S A L A
UBA S L
11 Present address of Partner(s)/ Director and
Contact number
ASIE Mzorzir, KO
12 Whether any Partner or Director died or

withdrew himself from the company/
partnership (if so then write name and date of
separation/ death).

et Do e 2 7 e e d A28 7 A

Gty & ek




13 Detail of Head Office (U %55 )
Address
(=)
Telephone(u#d) Fax(U®) email$)
(J
IS 7’;‘52/ [ #(List of Employees in the Main Office)
Sr. No Name and Father Name.sit) | Designation CNICUA465 69 Contact(us )
(ecds G4#)
1.
2.
3.
4,
5.
6.
7.
8.
0.
10.

Details of Branch Office 1(t<§ /71, 40)

Address:

(=)

»




Tel(wsd) Fax(U9) Emaily)

3

List of Employees(c 4 i)

Sr.No | Name and Father Name.si¢t) Designation(#) | CNIC(# LEFEST) Contact(us )

(s

Details of Branch Office 2(‘}:.‘37 S u’ Tél4g/,;)

Address(x,):

Tel(wsd) Fax(U® Emaily)

3




List of Employees (e 4 i)
Sr. No Name and Father Name Designation CNIC Contact
1
2
3
4
5
Specimen signature of the OEP 1.
(5L Ivs g 2% Il )
2.
3.
Specimen signature of the Partner(s)/Director 1.
(If any)
WL A8/ 7 ) 2.
3.

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

-‘L(fd{/uﬁ;ﬁg&fmujunc«bk”ﬂgg/ﬂfdﬂb’/&ﬁd/aguiu:

Signature of the

Proprietor/ Managing Director

350 M G



