
E- TAG APPLICATION FORM (POFs) 
 
 

 

 

 

(Token Office Use Only) 
 

Year 2021 2022 2023 2024 2025 

Token No      

Category      

Checked & 
Verified by 
 
 
 

 

 
    

 

Name of Owner:________________________________ 

Father’s /Husband’s Name:_______________________ 

Occupation:___________________________________ 

CNIC No:_____________________________________ 

Reason of visit:________________________________ 

Address:_____________________________________ 

Contact No:___________________________________ 

 

Date:_____________________ 

Barrier:___________________ 

Vehicle Registration Number:  ___________________ 
 

Vehicle Type:________________________________ 
 

Vehicle Make:________________________________ 
 

Model:_____________________________________ 

Vehicle Colour:_______________________________ 

Engine No:__________________________________ 

Chassis No:_________________________________ 

 

 
Probable Drivers: 
1. Name: ____________________________  CNIC No:_______________________ 

S/O:________________________________ 
 

2. Name: ____________________________  CNIC No:_______________________ 

S/O:________________________________ 

 

3. Name:____________________________  CNIC No:_______________________ 

S/O:________________________________ 
 

CERTIFICATE & CONFIRMATION (To be filled by the officer of grade 17 or above, residing within Wah Cantt premises). 
 

1. Certified that attached documents have been attested by me after complete verification of original documents. 

2. In case of bogus documents/ false information, I claim the full responsibility. 

 

CNIC No:_______________________________   Signature:______________________ 

Name:__________________________________   Stamp:_________________________ 

Address:________________________________   Date:__________________________ 

Contact No:______________________________      

 
*(Token Office use only)* 

Token Number: ________________________  Signature:_______________________ 

Vehicle No:  ________________________  Date of Delivery:__________________ 

Name:   ________________________  Date:___________________________ 

 

Photograph 

1” x 1” 

Photograph 

1” x 1” 

Photograph 

1” x 1” 

Photograph 

1” x 1” 



 


