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Applicant Details (For Business Initiator): 

Full Name: 

 
 
First   Middle                    Last 

CNIC:  Gender:  NTN:  

Present Address:  

Domicile: 
 

Land Line: 
 

Mobile: 
 

Email ID:  
Member/Associate 
member Chamber of 
Commerce & Industry 

Yes / No 

Permanent Address: 
 

Academic Qualification: 
(Last Attended) 

 
University : 

 

CGPA/Percentage/Division

/Class: 

 
Year of Qualification: 

 

Business Activity Details: (Attach Business Plan with Application Form) 

Business Idea Title:  

Main Business Activities:  

Target Market:  Is your idea new/modified:  

Description of 

Product/Service 

category: 

 

Total Investment: 
(in Rupees) 

 Proportion of Equity/Debt:  

Total value of 
Assets (Rs.) 
(estimated) 

Total value of 

Equity (Rs.) 
(estimated) 

Total value of 

Liabilities (Rs.) 
(estimated) 

No. of full time 

employees 
(estimated) 

 
   

Partners if any:  

Incubatee/Occupant Application Form 



 

2 | P a g e  B u s i n e s s  I n c u b a t i o n  C e n t e r  
S u k k u r  I B A ,  A i r p o r t  R o a d  S u k k u r -  6 5 2 0 0  

 

Sector of BIC Targeted:  Focal Person:  

Focal Person Address:  

Focal Person CNIC:  Mobile:  

Assist in getting seed capital: Yes / No Capital requirement (Rs.):  

Declaration by Applicant  




