
NAME : ______________________________________________________________________________

FATHER'S NAME : ______________________________________________________________________________

MEMBERSHIP NO. : ______________________________________________________________________________

DATE OF BIRTH : ______________________________________________________________________________

CNIC NO. : ______________________________________________________________________________

DATE OF JOINING THE BAR : ______________________________________________________________________________

QUALIFICATION : ______________________________________________________________________________

ORGANIZATION : ______________________________________________________________________________

ADDRESS : ______________________________________________________________________________

Phone Office: _________________  Fax: _________________ Cell: _______________

E-mail address: _________________________________________________________

DUES CLEARED UPTO :
________________________________________(Dues should be cleared up to 2024)

Yours faithfully,

_________________________________

Signature of the Member

Note :-    Following documents must accompany the application:

                    1.ONE PASSPORT SIZE PHOTOGRAPH

Bar Chamber, Ground Floor, Regional Tax Office, Shahrah-e-Kamal Attaturk, Karachi-74200

Ph: 021-99211792, Mobile No. 0333-2109129 Website: www.karachitaxbar.com 

Email: info@karachitaxbar.com & ktba01@gmail.com

                    2.BAR’S MEMBERSHIP CARD FEE RS. 500/-

BAR’S MEMBERSHIP CARD FORM

CONTACTS :

PHOTO


