
Vehicle Registration Number: __________________________________________________

Fleet Card No:

Name Of The Organization: ___________________________________________________

Customer Account Number: _______________________________________________

E-Mail: ___________________________________________________

Mobile No: ________________________________________________

N.I.C No: __________________________________________________

Name Of The Authorized Signatory:______________________________________________

Designation:_______________________________________________________________

Sigature:___________________________________   Date:_________________________

Received By: _______________________________           Date & Time: ________________________________

Registered By: ______________________________          Date & Time: _________________________________

User ID: ___________________________________           Password: ___________________________________

You can send the form via fax on 021- 9206984& 021-9203785 or courier it to PSO House, 8th floor, 
Cards help desk, Khayaban-e-Iqbal, Clifton, Karachi.

Registration Form
(For Cardholder)

Vehicle installed with C-Trakker(Assist):    Yes               No

For PSO Use Only:




