





Format-li
GOVERNMENT OF
MINISTRY/DEPARTMENT OF TOURISM
Reference No: Dated:
CERTIFICATE

Certified that M/S. | Travel /| Tours Agency License
No. date of Establishment------——--- renewed / valid up to ------een- Main
office address----------- District --—--- and Branch office------------ District -----eme--
Owner Mr. -t CNIC No-------—--—- and Mr......... S/o------ CNIC No......... as
authorized person -----ceeeeeeeeee is working in the Province of District ~------

ssnce and there is no pending complaint from any Umrah Pilgrim

or Public regarding its conduct/services.

Secretary OR Additional Secretary in Provinces
Joint Secretary concerned of Ministry of Inter Provincial Coordination

Official Stamp
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Format-lll
GOVERNMENT OF
MINISTRY/DEPARTMENT OF TOURISM
Reference No: Dated:
SPECIMEN SIGNATURE

Certified that Specimen signature of Owner Mr/Mrs CNIC
No of M/s Tour Operator license No. Or
Specimen signature of Authorized Person of M/S Tour Operator

Mr. Slo CNIC No is as under;:-

’ THREE SPECIMEN SIGNATURE OF OWNER:

1.

Z.

s e e S - 3,. ST

THREE SPECIMEN SIGNATURE OF AUTHORIZED PERSON:

1.

Head of Department of Tourist Services
Official Stamp
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