
 
Pakistan Leather Garments Manufacturers & Exporters Association  

(Northern Zone) 

 
 

PLGMEA\001\2025                        Dated: __________2513 

 

 

SUB:  APPLICATION FORM FOR MEMBERSHIP OF PLGMEA 
 

Sir, 

 

A directive by the Chairman, PLGMEA, we send herewith a copy of Application Form together 

with a copy of Company Profile for your information and necessary action.  

We give hereunder the rates for Admission & Annual Subscription for Corporate and Associate 

Class of Members as shown against each:- 
 
 

S.NO CLASS OF MEMBERSHIP ADMISSION FEE ANNUAL SUBSCRIPTION 

01. Corporate Class Rs. 10,000/- Rs. 15,000/- 

02. Associates Class Rs. 10,000/- Rs. 10,000/- 

 

We would like to inform you that there are Two Classes of Membership, one is Corporate Class 

and the other is Associate Class. The members who are engaged in the export of Leather 

Garments or Leather products, who are either a body corporate or a multinational corporation or 

a sales tax registered manufacturing concern or a sales tax registered business concern having 

annual turnover of Rs. 50 million or above will be qualified for Corporate Class while all other 

members will be qualified for Associate Class. One person can represent only one company 

membership. 
 

We request you to kindly send back the Application Form along with your Company Profile 

duly filled in and with a Cheque for Appropriate amount. Kindly note that the enclosed 

Company Profile should be supported with the Export Performance Certificate authenticated by 

the respective Bank (s) for the last financial year (2023-2024) to determine the Class of your 

Membership, copy of Income Tax Return filed, copy of Sales Tax Registration Certificate, copy 

of NTN Certificate, copy of Representative’s NIC.  
 

Thanking you, 
 

Yours truly, 

 

 

Tariq Ismail 

Secretary 

 



 

 

 

The Secretary, 

Pakistan Leather Garments Manufacturers 

& Exporters Association 

(Northern Zone) 

SIALKOT 

 

SUB:  COMPANY PROFILE 

 
Dear Sir, 

 

We give hereunder the details of our Company for your record and necessary action:- 

 

 

1. Name of Company  :  __________________________________________ 

 

2. Address of Company  :  __________________________________________ 
 

   __________________________________________ 
 

3. Contact Nos.   :  Telephone: _______________ Fax: ______________ 
      

               E-mail: ____________________________________ 
    

         Mobile #: ________________ Res #: _____________ 

 

 

4. Name of Representative :  ___________________________________________ 

 

5. Designation   :  ___________________________________________ 

 

6. Products being exported/sold :  ___________________________________________ 

 

7. NTN. No._____________________ GST No.________________________________ 

 

8. Representative’s CINIC No.______________________________________________ 

 

8. Export performance for the year __________________________________________ 

 2024-2025 (July-June) 

 (With product-wise Breakup) 

 

 

 

Yours faithfully, 

 

 

 

 



 

 

 

The Zonal Secretary 

Pakistan Leather Garments Manufacturers 

& Exporters Association, 

(Northern Zone) 

SIALKOT. 

 

SUB:  APPLICATION FOR MEMBERSHIP 

 

Dear Sir, 

 

I / We __________________________________________________ and are desirous of 

becoming Corporate / Associate Member of the Pakistan Leather Garments Manufacturers & 

Exporters Association and agree to Pay regularly its annual Subscription and also abide by the 

Memorandum and Articles of Association, the Rules, Regulations and Bye-Laws framed there 

under. 

 

A sum of Rs. ______________________ Rupees _______________________________) being 

the prescribed Admission fee together with a sum of Rs. _____________________ 

(Rupees ______________________________) being the current year’s Subscription is sent 

herewith in anticipation of my/our being enrolled as Regular/Associate Member. 

 

         Yours truly, 

  
 

           Signature of Applicant 

 

Date ____________ / 2514    (1) Proposed by _____________ 

                   Address _____________ 

           _____________ 

           _____________ 

 

       (2) Seconded by _____________ 

                    Address _____________ 

            _____________ 

            _____________ 
 

 

Name, address and designation of my/our-authorized representative who will represent me/us in 

the meetings of the Association are given below on the left hand side:- 

 

PARTICULARS OF REPRESENTATIVE 
 

Name: __________________________ 

Designation: _____________________ 

Specimen: _______________________ 

 

 

SIGNATURE OF APPLICANT

      


