PRELIMENARY INFORMATION FORM FOR LICENSE AGREEMENT
ALPHA TECHNO SQUARE
Date:____________

Name: ____________________________________________________________
CNIC:_____________________________________________________________
Designation: _______________________________________________________
Name of the Company: _______________________________________________
Scope of Business: __________________________________________________
Company Address: __________________________________________________
__________________________________________________________________
__________________________________________________________________
PSEB Reg (If any): __________________________________________________
Land line No:_______________________________________________________
Mobile No: _________________________________________________________
Email: ____________________________________________________________
Office No (allotted to company) ________________________________________
Total office area in sqft: ______________________________________________
Total Rent: ____________(Sqft) X175=__________________________________
Monthly rent will be re-imbursed to company by PSEB (Directly claimed by the company):_________________________ (Sqft) X Rs.37.5 =__________________

______________                                                                  ___________________
Name:								       Name: 
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