
                NOMINATION FORM 2024-26   

                                                            
Dated:  _______________________ 

The Secretary General, 
 
I,                                                                                                       __________________________________ 

(NAME & DESIGNATION OF THE CANDIDATE IN BLOCK LETTERS) 

 
Of                                                                                                 _____________________________________  

(NAME OF THE FIRM REPRESENTED) 

 
 
Membership No                                                 in the Eligible Voters List and would like to contest for the seat 

of__                                                               for the year 2024--26 and promise to serve, in accordance with the 

Memorandum and Articles of the Flexible Packaging Association of Converters of Pakistan (FLEXPAC) and in the 

best interest of the FLEXPAC, if elected. 

PLEASE TICK MARK () ONE OF THE FOLLOWING 
LOCATIONS: 

KARACHI  

LAHORE  

MULTAN  

FAISALABAD  

GUJRANWALA  

GUJRAT  

    

 

 

 
                    
                                         

Signature of the Candidate (use blue or black pen)                        Company Round Stamp 
 
 

 
OFFICE USE FOR ELECTION COMMISSION: 

 

 

 

 

 

Pay Order or Cheuqe of Rs. 25,000/- on account of Election Contest Fees in the name of “Flexible Packaging Converters of 
Pakistan” may be sent along with the filled nomination Form and request letter on company letter head.  (The nomination Fee is 
non-refundable.) 
 

Important Note: Required Documents (1) Passport Size Picture, (2) company NTN Copy, (3) Clear Front & Back 
valid CNIC Copy, (4) Last year Company Return (5) Nomination Fee (Kindly attached all the required documents; the 
incomplete application form will not be acceptable and will be returned to the candidate.) 
 

 

 

Proposed By: ______________________________________        Seconded By:______________                            ________ 

 

Firm Name:  _________________________________________                 Firm Name: _____________________________________ 

 

   __________  ____ ________                                      _______________________________________________ 

 

Membership No._                                                                           Membership No_______________________________ 

                                                                                                                      

                                                                                                    
 

                                                  Sign by FLEXPAC Member              Sign by FLEXPAC Member 

 


	Signature of the Candidate (use blue or black pen)                        Company Round Stamp

