





Government of Pakistan

Ministry of Religious Affairs and Interfaith Harmony

Awnen T

Enrollment No.

COMPANY PROFILE
Company Information:
' Name of Company
Present Operational
Address of Company
District: Province
(as per Form-21)
Phone No. Fax No (with
(with code) code)
website Email
Date of Incorparation Number of
SECP Incorporation

Authorized capital (in

Paid up capital (in Rs.

Rs. Million) Million)

Registered with Yes | No | If Yes Reg. | No. NTN No. of
Department of Tourism No./year the company
of Pakistan Year,

The company is Yes No | If Yes No.

currently member of

IATA Year

Chief Executive/ Directors/Share holders Particulars alongwith Photographs

' Sr. | Name Designation | Qualification CNIC NTN | Share Experience
No. in company No. No. (%)
Haijj Umrah




Photographs (only by CE and Director)

Photograph

Photograph Photograph Photograph Photograph
4X3cm 4X3cm 4X3cm 4X3cm 4X3cm
Name Name Name Name Name
Employee’s Detail:
Sr. Name Designation CNIC No. Date of Educational
No. appointment Qualification
1
2.
Company Financial Analysis
Tax Paid for the Years 2016 | 2015 | 2014
(in Rs.)
Office Premises |a. Commercial b.Residential | Premises Type Own Hired
IT Infrastructure: | No. of Computers DSL Connection  |Yes/ No | Printers | Yes/ No
Amount of utility bills paid (only for 2016
Jan. |February | Mar. |April| May | June | July [August| Sept. | Oct. | Nov. Dec.
Electricity
Telephone l




Hajj Experience of the Company (if any) @

Hajj Year Haijj Reasons of discontinuation
of hajj quota
Enr. No. | Munazam Quota | Quota Utilized
No. Allocated

Umra experience (if company has arranged Umrah on its own license)

(Note: only direct Umra agreement of the applicant company with Saudi Company will be
acceptable)

Year Name of Company in KSA Reg. No. No. of Umra Zaireen

(as per website of the
KSA Authorities)

| also hereby solemnly declare that all information provided in this application is
correct to the best of my knowledge and belief. In case of any information found
incorrect or false, my enlistment may be revoked. The company shall abide by all
terms and conditions of Hajj Policy of the concerned year.

Dated: Signature:

Name:

Designation: Chief Executive




CERTIFICATE FROM SECP

Annexure-l| @

| Name of Company

2. Incorporation number
3 Date of incorporation
4. | Address of the company
5. Company’'s Regional Registration

Office (SECP)
6. Name of Chief Executive %age of

share____
7. Name of Director(s) i.)
ii.)

8. Name of Shareholder (s) (other than | i.)

CE/Director)

ii.)

9. Is there any dispute amongst the | No/Yes (detail in case of yes)

management (Chief

Executive/Directors) as per record of

SECP
10. | Is there any court case amongst the | No/Yes (detail in case of yes)

above management is on record of

SECP
11. | Is there any complaint/court case of | No/yes (detail in case of yes)

shareholder (other than the
management) is pending with
SECP/court of law

(Name:

Signature

of Chief Executive)




Verified that the above contents as per record of SECP are correct and the company is active since
its inception.

SECP Regional Office




Annexure-ll

AFFADIVIT ON STAMP PAPER OF RS. 500/-

M/s Enrolment No. hereby affirm that: -

a) The Company has not been black listed by the KSA or any other foreign
government in connection with Tourism Affairs including Umrah & Ziarat.

b) Company or any of its directors or chief executive has not been declared defaulter
under Income Tax Ordinance 2001 or by any bank or financial institutions in
connection with payment of taxes or loans.

c)  The management of the company, its shareholders and their dependents/blood
relations are not part of management of existing quota holder HGOs.

d)  The management of the company, its share holders and their dependents/blood
relations did not remain part of management of existing quota holder HGOs in the
past.

e)  The management of the company has not been convicted in criminal case(s) by
any court of law.

Despondent:-

Name and signature of all management of the company:

S. Name Signature
No.

O




]
Annexure-1V @

CERTIFICATE OF OFFICE EXISTENCE

(to be verified by the office of concerned Deputy Commissioner/Political Agent)

1 Name of Company

4, Address of the company

6. Telephone No.

(Name:

Signature

of Chief Executive)

Verified that office of the company exists on the above given address

Name and designation of visiting Officer

Official stamp




