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Lahore Tax Bar Association
Tax House, Syed Mauj Darya Road, Lahore. Pakistan

Phones: 042-37234925, 37236183, Fax 042-37236187

Bar Room ATIR 042-37230374

www.ltba.com.pk
MEMBERSHIP APPLICATION FORM

The General Secretary, 
Lahore Tax Bar Association,

Lahore.

Dear Sir,

I am desirous of obtaining membership of your association. My particulars are given overleaf.

I certify that I am eligible to represent before the authorities and that I am actually engaged in tax practice.

I declare that if admitted to the Association I shall abide by the Articles, Rules and Regulations of the Association as amended or may be made from time to time.

Yours Sincerely,

 (Signature)

Recommendations:

We undersigned, members of the Lahore Tax Bar Association hereby recommended 
      Mr./Mrs./Ms.________________________________________________________________for being admitted as an Ordinary/life member of the Association. The applicant is personally know to us and is actually engaged in tax practice. In our opinion, he/she is a fit for the said membership.
Yours Sincerely,

1. Name___________________________Mem.No.______________Signature____________
2. Name___________________________Mem.No.______________Signature____________
1. Copy of National Identity Card.

2. Three latest passport size photographs.
3. Proof of registration as an Advocate/CA/CMA/ACCA/ITP duly Attested by relevant authority/Institution.
4. Copies of five assessment/appellate order in tax cases indication name of the applicant as having appeared in the cases.




Or

Certificate from a member having 10 year standing as member of this Association confirming that the applicant has joined him as an assistant on full time basis ad works with him and is satisfied and considers the applicant is a fit person to be enrolled as member of the Association.
PARTICULARS OF THE APPLICANT

(Please type in block letters)

1. Full name Mr. /Mrs./ Ms. _______________________________________________________
2. Father’s/ Husband’s Name ______________________________________________________
3. National Identity Card No. ______________________________________________________
4. Date of Birth ____________________ Email ________________________________________
5. Office Address ________________________________________________________________
6. Residential Address ​____________________________________________________________
7. Telephone No. Off. ________________ Cell______________________ Res._______________
8. Education/Professional Qualification ______________________________________________
9. Advocate/CA/CMA/ACCA/ITP Registration No. and Date ___________________________
10. Name and address under which practicing and whether as 
Proprietor/Partner/Employee____________________________________________________
11. Since when engaged in tax practice _______________________________________________
12. Other Professional bodies or associations of which the applicant 
is a member ___________________________________________________________________
13.  Membership applied Ordinary/Life _______________________________________________
14. Mode of Payment cash/cheque ____________________ Amount Rs. ____________________
	Note:    Life Membership               Rs. 4800/- 

             Ordinary Membership       Rs. 1400/- 

          Annual Subscription          Rs.   600/-

          Convert Ordinary to Life   Rs. 4000/-
          LTBA Card Fee                 Rs.   500/-


(Signature of Applicant)

For Official Use Only

Date of receipt of application _____________________________________________________________
Name, designation and signature of person receiving __________________________________________
Admission Fee and Subscription received vide Receipt No. _________________Dated _______________
Documents attached ____________________________________________________________________
Any Deficiency ________________________________________________________________________
Notice of Application displayed on notice board from ______________to _________________________
Remarks and noting ____________________________________________________________________
Decision by Executive Committee                                     General Secretary

Date of Decision _______________________________________________________________________
Admission w.e.f _______________________________________________________________________
Admission refused for the reason that ______________________________________________________
President 







  General Secretary

