
TALAGANG CHAMBER OF COMMERCE & INDUSTRY. 

تلہِگنگِصنعتِوِتجارتِوانِ یا  

  APPLICATION FOR MEMBERSHIP                                                                PHOTO 

 

The Secretary General,                                            Date: ____/____/_____  

I/We request you to register my/our Firm/Company as Corporate Member/Associate Member of your Chamber against payment of prescribed fees. 

I/We accept the objects of the Chamber & fully agree to abide by the rules & procedures of business as laid down in the Memorandum & Articles of 

Association of the Chamber and not involved in any criminal act. My/Our membership will be subject to the approval by the Executive Committee of 

the Chamber as per rules. I/We undertake to abide by all decisions of the Executive Committee. 

Name of Firm/Company: ___________________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________________________ 

NTN/Ref.No: _____________________________________________________________________________ (Please attach photocopy of Certificate) 

 GST No. (If applicable): - ___________________________________________________________________ (Please attach photocopy of Certificate) 

Telephone No’s: -(Landline) _____________________________________Mobile (1) ____________________________________________________ 

Mobile (2) ___________________________________________________Email: - ______________________________________________________ 

URL: ____________________________________________________________________________________________________________________ 

Nature of Business: -         Manufacturer          Importer/Exporter  Distributor 
(Please Tick one) 

           Dealer           Services   Others 

_______________________________________________________________________________________________________________________ 

(Please specify above if others) 

Main Business Services: - __________________________________________________________________________________________________ 

Sub-Sector- ______________________________________________ Establishment Date: ______________________________________________ 

Professional License No: - __________________________________________________________________________________________________ 

Banker's Name & Address: - ________________________________________________________________________________________________ 

If member of any other recognized Trade Organization: - _________________________________________________________________________ 

                                                                                                  (Please attach photo copy) 

 

Business Status: -         Sole Proprietorship       Registered Firm                                  AOP 

(Please Tick One) 

            Private Limited Company       Limited Company 

________________________________________________________________________________________________________________________ 

FOR OFFICE USE ONLY 

 

Receipt No. ______________________________________________Date: __________/________/________ for Rs. __________________________ 

Membership No. ______________________________________ Certificate No. _________________________________ Card No. _______________ 

Membership approved vide resolution No. _______________________________________________________ Date: ______/_______/___________ 

 

 

___________________________________                        ________________________ 

Ass. Secretary (Membership Department)                                                                 Secretary General 

 



Particular of Accredited Representative 

1. Name of Accredited Representative: - ______________________________________________________________________ 

2. Designation: - _______________________________________________________Blood Group________________________ 

3. N.I.C No 

 

4. Residential Address:  - ______________________________________________________________________________________________ 

DECLARATION 
I/We do solemnly declare & affirm that particular are true and correct. I/We hold myself /ourselves responsible for legal/judicial consequences 

arising from the false statement. 

Company seal (If Applicable)                                                              Yours Faithfully 

 

                                             ___________________________ 

                                                              Signature of Applicant 

Proposed by M/s. _____________________________________________________________________________________________ 

Membership No. _________________________________________Signature: ____________________________________________ 

Seconded by M/s. _____________________________________________________________________________________________ 
 
Membership No. ________________________________________Signature: _____________________________________________ 
 

 
GUIDE LINES/INSTRUCTION FOR MEMBERS. 

 

 In the case of an individual/proprietor concern, member cannot nominate a representative on his behalf. 

 In the case of Partnership/AOP any of the partner may be nominated to represent. 

 In case of Private Limited & Limited concerns, Chief Executive, Managing Director or any responsible officer of the company 

may be nominated with the approval of the Board of Directors. 

DOCUMENTS REQUIRED: 

1. Completed Membership Form: Filled and signed membership application form. 

2. NTN: Copy of National Tax Number certificate. 

3. ID CARD: Copy of valid Computerized National Identity Card. 

4. Current Year Income Tax Return: Copy of latest filed Income Tax Return. 

5. Letterhead: Official company letterhead for correspondence. 

6. Passport Size Photographs: Two recent passport-size photographs. 

7. Membership Fee: Payment of applicable membership fee. 

FOR CORPORATE MEMBER ONLY 

 In case of Private Limited or Limited Company printed copy of Memorandum and Articles Association, copy of the Certificate of 

incorporation and copy of the Form 29. Copy of NIC of all the directors and NTN Certificate of Company along with Two Passport Size 

Photographs of the representative of the Company. 

Copy of General Sales Tax registration certificate as a manufacturing concern Sales Tax registered business concern having annual 
turnover of Rs. 50 Million or above. 
Note: Important Applicant Form is liable to rejection. 

 
Note: The financial year of the Chamber is 1st April to 31st March, every year. Rate of subscription and Admission Fee are as under: 
 

S.No. Category Annual 
Subscription 

Registration 
 Fee 

Membership  
       Card 

Total In Case Of 
 Urgent Fee: 

1. Corporate Rs.4500 Rs.3000 Rs.500 Rs.8,000 Rs.13,000 

2 Associate Member Rs.3000 Rs.2500 Rs.500 Rs.6000 Rs.10,000 

 

     -        -  


