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PAKISTAN LPG MARKETERS ASSOCIATION (PLPGMA) 
99-A, Babar Block, New Garden Town, Lahore: Tel: 042-35847791-35911656-7 

Fax. No. 042-35911658, e.mail: chairmanplpgma@gmail.com 
 

APPLICATION FORM FOR MEMBERSHIP 
 
COMPANY DATA 
 

1.​ Name of the Company:____________________________________________________​
​                       

2.​ Full address of Company:   
 
Head Office ___________________________________________________________ 

 
​ ​        ____________________________________________________________ 
 

Tel: Nos. _____________________________________ Fax Nos. __________________ 
 
 

E/mail:________________________________ Website__________________________  
 

3.​ OGRA Licence No. _____________________ Expiry date: _______________________ 
 

4.​ Storage Capacity:​ _________________ No. of Tanks _______________________ 
 

5.​ Local Allocation (if any)​ ___________________________________________________ 
 

6.​ Name of Chief Executive/Partners/Directors​  
 
 

Name: ____________________________ Designation: __________________________ 
 

Name: ____________________________ Designation: __________________________ 
 
​ _______________________________________________________________________ 
 
 

7.​ Company Status: Proprietorship        Partnership        Pvt. Ltd.       Public Ltd.      .                          
 
 

8.​ Date of Incorporation:​ ​ __________________________  
 
 

9.​ Company’s National Tax No.  ​ __________________________ 
 
 

10.​Sale Tax No:​ ​ ​ ___________________________   
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DATA SHEET 
 

1.​ Location of Plant with address:________________________________________ 
 

________________________________________________________________ 
 

2.​ Total Land: _______________________________________________________ 
 

3.​ Date of Operation of Plant: ________________________________________________ 
 

4.​ Name of Plant Manager __________________________ Mob: No.__________________   
 

5.​ No. of LPG Tank with Capacity & manufacturer’s Name: __________________________ 
  

________________________________________________________________________ 
 

6.​ No. of LPG Filling Machines: 
Automatic______________ Local   ______________   Imported______________ 
 
 

7.​ Details of firefighting equipment installed, Monitors, Guns etc. 
 
 

 

 

 
8.​ GeneratorCapacity/Make___________________________________________________ 

 
9.​ LPG Compressor:__________________Capacity/Make____________________________ 

 
10.​LPG Filling Pumps:_________________Capacity/Make____________________________ 

 
11.​UL Listed fire fighting pump Capacity & Make ___________________________________ 

 
12.​No. of Cylinders:​ Domestic________________ Commercial__________________ 

 
13.​Manufacturer of Cylinders__________________________________________________ 

 
 

14.​Director Operations:______________________________________________________ 
 

 
Please send the form to : chairmanplpgma@gmail.com, alongwith Membership fee of Rs. 
20,000/- in the name of Pakistan LPG Marketers Association,   
 
IBAN PK78AIIN0000102488675013, 
Bank Account No. 0102488675013, AlBaraka Bank (Pakistan) Limited, 95-B, Hali Road, 
Gulberg-II, Lahore. 
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