
Original METRO

Customer Registration Form

Store/ Cust. Number/

Check ID

Title Last name

First Name/s

Designation

Customer type Acq. Dist. Time zone Blocking code Representative no.

Floor number Appt / Bldg.

Province Post code NBR M-mail

Landline Number 2

Mobile Number

Cardholder 2

Cardholder 3

1 Pakistan Medical and Dental Council Registration 11

2 Pharmaceutical / Drug License 12

3 Chamber of Commerce & Industry Registration Number 13

4 Banks and Financial Institutions 14

5 Insurance Companies 15

6 Municipal Committee Registration 16

7 Weights & Measures Scale registration 17

8 Social Security Registration 18

9 19

10

Regn. / Lic. Type 1 No. Valid Till D D M M Y Y

Regn. / Lic. Type 2 No. Valid Till D D M M Y Y

Specify in case of others

Food Department License

Trade Department License

Ty
pe

s 
of

 re
gi

st
ra

tio
ns

Income Tax Registration/NTN

Excise and Sales Tax Registration

Professional Tax Department

Shops & Establishment Ordinance Registration

Health Department License

City District Government Advert. Department Registration

N
am

e 
de

ta
ils

A
dd

re
ss

 o
f b

us
in

es
s

Door No.

Street/Road Name/Block

Area

Town / City

Near / Optional

C
ar

dh
ol

de
rs

 Cardholder 1

Bar Council License Others 

No. of employees

Cardholder 4

Cardholder 5

Company Registration Certificate

Company

Landline Number 1

Fax Number

e-mail address

Memo


