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OFFICE OF THE PROVOST
UNIVERSITY OF MALAKAND
     Chakdara District Dir (Lower), Khyber Pakhtunkhwa, Pakistan

                 Phone: 0092-945-50524, Fax: 0092-945-763491   Email: provost@uom.edu.pk   
___________________________________________________________________________________________
APPLICATION FORM FOR ALLOTMENT OF SHOP IN UNIVERSITY MARKET AT UNIVERSITY OF MALAKAND

Please tick (√) the desired one:

	S. No
	Name of shop/business & allocated space
	S. No
	Name of shop/business & allocated space

	1.
	Hairdresser/Saloon Shop (two shops)
	
	14.
	Kabab & Tikka Shop (two shops)

	

	2.
	Tailor Shop (one shop)
	
	15.
	Electric items Shop (one shop)
	

	3.
	Pharmacy (one shop)
	
	16.
	Tea & Coffee Shops (two shops)

	

	4.
	Computer/Mobile Accessories Shop (one shop)
	
	17.
	Cloth Shop (one shop)

	

	5.
	Cosmetics Shop (one shop)
	
	18.
	Shoes Shop (one shop)
	

	6.
	Milk/Yogurt Shop (one shop)

	
	19.
	Hardware Shop
(one shop)

	

	7.
	Garments Shop (one shop)
	
	20.
	Crockery Shop (one shop)
	

	8.
	Grocery/General Store (three shops)

	
	21.
	Plastic items Shop (one shop)

	

	9.
	Meat Shop (one shop)

	
	22.
	Bakery (one shop)

	

	10.
	Vegetable and Fruit Shop (one shop)
	
	23.
	Light, gas and home appliances Shop (one shop)
	

	11.
	Fast Food (take away) Shop (one shop)
	
	24.
	Dry Fruit Shop (one shop)

	

	12.
	Juice Shop (one shop)


	
	25.
	Printing shop (one shop)
	

	13.
	Book Shop (two shops)
	


1. Name in Block Letters____________________________________________________________

2. Father Name: ___________________________________________________________________

3. CNIC#:________________________________________________________________________

4. Mailing Address: ________________________________________________________________
5. Permanent Address: _____________________________________________________________
6. Cell Phone #: _________________________ PTCL#:___________________________________
7. Detail of Experience in Business:

	S.No.
	Particular of business
	Location of business
	Duration

	
	
	
	From 
	To 

	
	
	
	
	

	
	
	
	
	


(Attach supporting documents, if any)

1. Firm/Company information:

a. Name of Firm/Company:-----------------------------------------------------------------------------

b. Registration/License No.-----------------------------------------------------------------------------

c. Issuing date -----------------------------------------Valid up to-------------------------------------

d. Issuing authority--------------------------------------------------------------------------------------

2. BID Offered: Rupees in Figures: ___________________________________________________

Rupees in words:  _______________________________________________________________

Dated:_____________________


Signature:________________________

……………………………………………………………………………………………………
(For Office Use Only)

Recommended---------------------------------------------------Not Recommended-------------------------
Remarks-----------------------------------------------------------------------------------------------------------
Signature (s): ----------------------------------------------------------------------------------------------------

