
FORM-A
The Assistant Director (OWO),
PHA Foundation,
Islamabad.

Subject:	REQUEST FOR ISSUANCE OF TRANSFER APPLICATION FORM.

		It is to inform that I am allottee of Apartment/House/Shop No. ______, Floor No. _______, Block No./ Lane No. _______,Type/Category _______, Site ________________, City _______________.  I want to transfer my unit to Mr./Ms./Mrs. ___________________________, Son/Daughter/Wife of ______________________, holding CNIC No. _______________________. Therefore, please issue me Transfer Application Form of PHAF against fee of Rs.3000/- Pay Order in favour of                   PHA Foundation, Islamabad (on account of Seller), I will submit complete documents within due time, well before the expiry date, so that the transfer may be executed in all respect within one month validity time period of Application Form. 
2.		That I have clearly read and understood the red flags set forth by FBR/DNFBP/FATF regarding the sale/purchase of the property and have not violated any of the red flags at any stage during sale/purchase of the said property and undertake that I will solely be responsible for any violation of any clause/red flags and I will face the any legal consequences arises due to any such violation at any stage. I further undertake that the above mentioned pay order is prepared from my own bank account.
Encl: As above.

_________________________________
Signatures of Allottee as per CNIC 
(_________________________________)
Name of Allottee/ Transferor
CNIC No. __________________________
Phone Residence/office:_______________
Mobile No. _________________________
Membership No.____________________
Date: _____________________________

Assistant Director 
Anti-Encroachment PHA-F
Islamabad

Subject:	REQUEST FOR ISSUANCE OF NOC REGARDING ANTI ENCROACHMENT
 
[bookmark: _GoBack]			It is to inform that I am allottee of Apartment/House/Shop No. ______, Floor No. _______, Block No./ Lane No. _______,   
Type/Category _______, Site ________________, 	City _______________.  I want to transfer my Apartment/House/Shop. Therefore it is requested to kindly issue me NOC of Anti Encroachment. 



_________________________________
          Signatures of Allottee as per CNIC 

(_________________________________)
Name of Allottee/ Transferor

CNIC No. __________________________

Mobile No. _________________________
Membership No.____________________
Date: _____________________________

