Registration No._______       __of______           ______

FORM NO.II
THE PARTNERSHIP ACT, 1932

(Adopted by Pakistan Government)
Statement of alteration in the name of the firm or in the location of 

Principal place of the business
Presented to the Registrar of firms for filing by _                                                                . We the undersigned; being the partners of the firm ___                              ___ Hereby supply the following particulars pursuant to Section 00(1) of the Indian Partnership Act, 1932,
              NAME OF FIRM
Previous Name                                                               New Name

	
	

	                                                 PRINCIPALE PLACE OF BUSINESS
                     pREVIOUS aDDRESS                                                                      nEW aDDRESS

	
	
	

	Station: - LAHORE



        

   Signature of the Partners or

Date: -





                           their specially authorized agents

I,                       S/O                                                                        Years of age, of ISLAM    Religion do hereby declare that the above statement is true and correct to the best of my knowledge and belief.
Station: - LAHORE 

Date: -







                                          Signature
	


I,                                                 S/O                                                                           Years of age, of  ISLAM    Religion do hereby declare that the above statement is true and correct to the best of my knowledge and belief.
Station: - LAHORE 

Date: -







                                          Signature

I,                                       S/O                               Years of age, of Adult/Muslim religion do hereby declare that the above statement is true and correct to the best of my knowledge and belief.

Station: - LAHORE 

Date: -







                                          Signature

I,                         S/O                                        Years of age, of Adult/Muslim religion do hereby declare that the above statement is true and correct to the best of my knowledge and belief.

Station: - LAHORE 

Date: -







                                          Signature

I,                         S/O                                        Years of age, of Adult/Muslim religion do hereby declare that the above statement is true and correct to the best of my knowledge and belief.

Station: - LAHORE 

Date: -







                                          Signature

I,                         S/O                                        Years of age, of Adult/Muslim religion do hereby declare that the above statement is true and correct to the best of my knowledge and belief.

Station: - LAHORE 

Date: -







                                          Signature

I,                         S/O                                        Years of age, of Adult/Muslim religion do hereby declare that the above statement is true and correct to the best of my knowledge and belief.

Station: - LAHORE 

Date: -







                                          Signature

I,                         S/O                                        Years of age, of Adult/Muslim religion do hereby declare that the above statement is true and correct to the best of my knowledge and belief.

Station: - LAHORE 

Date: -







                                          Signature

I,                         S/O                                        Years of age, of Adult/Muslim religion do hereby declare that the above statement is true and correct to the best of my knowledge and belief.

Station: - LAHORE 

Date: -







                                          Signature

I,                         S/O                                        Years of age, of Adult/Muslim religion do hereby declare that the above statement is true and correct to the best of my knowledge and belief.

Station: - LAHORE 

Date: -







                                          Signature

__________________________________________________________________________________________
N.B: This form must be signed by all partners or their specially authorised agents in this behalf in the presence of a witness or witnesses who must be either a Gazetted Officer, Advocate, Attorney, Pleader or Honorary Magistrate.

