
 

Universal Service Fund (Guarantee) Limited 
(A guarantee limited company registered under Section 42 of the Companies Ordinance 1984) 

 
“Every Pakistani has the right to modern telecommunication services and we strive to provide that.” 

 
REGISTRATION FORM FOR USF PROJECT #__________________________ 

 
Name of Applicant:     _________________________________ 
 
Registered Address:    _________________________________ 
 
Postal Address:     _________________________________ 
 
Phone:      _________________________________ 
 
Fax:      _________________________________ 
 
Email:      _________________________________ 
 
Contact Person for correspondence:  _________________________________ 
 
Person authorized for Registration:   _________________________________ 
(attach copy of authorization)  
 
 
Nature of applicant’s License (copy attached): _________________________________ 
 
Telecom services authorized under the License:  _________________________________ 
 
Date of Expiry of License:   _________________________________ 
 
Licensed territory:    _________________________________ 
 
Audited/Unaudited Report of USF Contributions as payable & paid todate:  
(summarize and attach copy of full report) _________________________________ 
 
      _________________________________ 
 
      _________________________________ 
 
Amount of any USF contributions outstanding to-date: ______________   
 
Proof of payment:    _________________________________ 
 
 
List of Consortium members, if registration is for consortium: 
 
      _________________________________ 
 
      _________________________________ 
 
      _________________________________ 
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Applicant declared eligible by PTA:      Yes   No  
(Attach copy of eligibility letter from PTA)     
 
 
Pay Order/DD of PKR 25,000 registration fee attached:   Yes   No 
 
 
Certificate: 
Certified that the information set out above is correct to the best of my information and belief, and nothing 
material has been concealed therefrom. 
 
 
________________________________ 
(Signature of Authorized Representative) 
 
NIC:_________________ 
 
Date:_________________ 


