FORMAT FOR APPLICATION

(Updated as on June 10, 2016)
The Director Import/Export,




Dated 




PSQCA
Karachi.

SUBJECT:                              ISSUANCE OF PSQCA CERTIFICATE

We hereby request for issuance of PSQCA Certificate as per detail mentioned below: 

Name of Consignee:
M/s.____________________________________

Address 










Name of Importer
____________ Phone No 
    
Cell No
   
Fax No


Email ID of Importer:








NTN/FTN








Item/Brand:

_____________________________         

Country of Origin




              
     
Invoice No: 




Dated __________

B/L No:





Dated __________  

Container No:





IGM No:




Dated __________  Index No.


Date of Arrival of Shipment:


Dated:                      


Request for: 
Commercial Purpose 
Non-Commercial Purpose
Research Purpose

Name of Vessel:

_________

 

Undertaking address:








            

Name of Port/Terminal:


      

Name of Foreign Currency
 
     
Conversion Rate ______
(US$/EUR/YEN/Pound/JPY etc)

Invoice Quantity    


  Invoice value
(in Foreign Currency) 


 

Invoice value (in PKR) 


 
	S. No
	H.S. Code
	Good Description as per H.S. Code
	Brand
	Unit of Measure (UOM)
	Quantity

	
	
	
	
	
	

	
	
	
	
	
	


SDC Pay order No. ___________ dated__________ Banker Name 
     Rs.________ 

QCC Pay order No. ___________ dated__________ Banker Name 
     Rs.________
1- Authorized Agent 




 Challan No. 



Address____________________________________                 Contact No. 



Email ID of Clearing Agent: 







a) Authorized Person 


N.I.C # ______________ Signature___________

b) Authorized Person____________ 
N.I.C # ______________ Signature_____________





















_________________________









Signature & Stamp of Importer
























