
CAPITAL SMART CITY
VERIFICATION OF PLOT / PROPERTY

1. Name of Owner_____________________ s/o,d/o,w/o ________________CNIC
No_____________________Address __________________________________
_________________________________________Mob No ________________
2. Plot # ________ Street No______ Block ______ Measuring ________________
3. I hereby authorize _____________________s/o,d/o,w/o ___________________
CNIC no _____________Address________________________________________
__________________________________ Mob # ____________________to collect the verification form duly attested from the office on my behalf.


      ______________________________________ 			________________
      Signature (Authority Holder)/Estate Agent Stamp 			Signature of Owner

[bookmark: _GoBack]      Date: ___________

FOR USE BY THE OFFICE
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	Misc Dispute
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COUNTERSIGNED  
