SUI NORTHERN GAS PIPELINES LIMITED

Name and Address of the Locality:

Name and Address of Housing Society/ Colony Governing the Locality:

(Attach Registration Certificate)
Total Area of the Locality: (Attach approved Layout Plan)

Name of Owners / Director

Sr.

No NAME Father/Husband Name CNIC / NTN

Please attach copies of CNICs/NTN

Domestic (Less than 10 Marla)

Domestic (10 Marla and above)

Special Domestic (Masjid / School / Hospital etc)

Commercial

Industrial / Captive Power

L f Locality (MCFD (To be calculated by SNGPL)
Euture Extension of the pr main Yes No
Anticipated Load required for anticipated Extension (To be calculated by SNGPL)

Eollowing documents are attached along-with the application form:

oO~NOoO O~ WN P

Request for provision of RLNG (on Letter Head)
CNICs of All Owners/Directors

Letter of Authority in favor of the Signatory

NTN Certificates of All Owners/Directors
Registration Certificate of Housing Society/ Colony
Registry & Latest Fard of Land

NOC from Development Authority

Approved Layout Plan/MAP

| hereby declare that the information provided above is correct to the best of my knowledge. SNGPL
is authorized to disqualify my request for gas connection, if

the information stated above or provided to the Company is found contrary to the facts, or

it is not procedurally, technically or operationally feasible to provide gas supply at the said
premises, or

RLNG has not been allocated by the Ministry of Petroleum & Natural Resources

Authorized Signatory:

Name:




