
APPLICATION FORM 

 
FOR REGISTRATION OF FIRM / OUTFITTER FOR TROPHY HUNTING PROGRAMME  

WITH THE CITES MANAGEMENT AUTHORITY 

Ministry of Climate Change & Environmental Coordination, Islamabad 

(January-December, 2026) 

Details of the Firm: 

 

1. Name of the Firm:            

2. Registered Head Office Address: ____________________________________________________________________  

             

3.       National Tax Number (Firm) ________________________________________________________________________  

4. Contact details (Firm): Landline No.    Mobile No.      

 Work Fax No.     Work Email:      

   

Details of the Owner: 

5. Name and Address (Owner): ________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 

6. CNIC No.  

 

7. Contact details: Mobile No.      Email:        

8. Documents Required. 

 

a) NTN Certificate       Yes  No 

  

b) FBR Registration Certificate      Yes  No 

      

c) Notarized Affidavit (as per annexed draft)     Yes  No. 

 

d) Membership with local Chamber of Commerce (Optional)   Yes  No 

  

e) Copy of Registration with Registrar under Companies Act (Optional)  Yes  No 

 

f) A copy of the CNIC must be attached      Yes  No   

      

9. Undertaking:   

 

I, __________________________ S/o / D/o / W/o __________________________, hereby declare that the information 

furnished above is true and correct to the best of my knowledge and belief. I further undertake to abide by all applicable forest 

and wildlife laws of Pakistan in their true letter and spirit. I acknowledge that, at any stage, if the firm is found to be involved in 

illegal international trade of wild fauna and flora, the Ministry of Climate Change & Environmental Coordination, Islamabad, 

reserves the right to blacklist the firm. I shall also abide by the decisions of the CITES Management Authority of Pakistan. 

 

Signature of the  

Owner of the Firm:________________________________________  

 

10. Recommendations of Concerned Provincial Wildlife Department:       

               

               

   

Signature & Stamp of        

Head of the Provincial / Territorial Wildlife Department  

(Concerned Chief Conservator / Conservator / Director) 

Note:  
 

1. Incomplete form will not be entertained.  

2. The documents mentioned in 8 No. must be attached.  

3. The firm must be registered with the FBR, with ‘Importer/Exporter’ listed as one of its principal business activities, 

along with other relevant business activities. 

4. For the purpose of this form, it must be ensured that the case is recommended by the concerned Provincial Wildlife 

Department of the province where the registered business address of the firm is located.  

     -        -  



Annex 

AFFIDAVIT 

I, _____________________________, son / daughter of _____________________________, CNIC 

No.________________________, proprietor / authorized representative of 

____________________________ (Name of Outfitter), having office at 

_____________________________, do hereby solemnly affirm and declare as under: 

1. That I am applying for the annual registration / renewal with the Ministry of Climate Change & 

Environmental Coordination. 

2. That I undertake to purchase and sell only those exportable and non-exportable trophy hunting 

quotas which have been duly approved by the CITES Management Authority (CMA) of Pakistan. 

3. That I acknowledge that, in accordance with the Guideline for Community-Based Trophy 

Hunting Programme (2019) issued by the Ministry of Climate Change & Environmental 

Coordination and under the Pakistan Trade Control of Wild Fauna and Flora Rules, 2018, the 

authority to decide both exportable and non-exportable quotas vests solely with the CMA. 

4. That I further undertake not to procure, facilitate, or sell any additional or unapproved trophies 

beyond those permitted by the CMA. 

5. That I understand and accept that any violation of this undertaking shall result in immediate 

cancellation of my registration, blacklisting / banning by the Ministry, and any other legal action 

as may be deemed appropriate under the relevant laws and rules. 

6. That this affidavit is executed voluntarily and without any coercion, and the contents herein are 

true and correct to the best of my knowledge and belief. 

Deponent 

 

Signature: _____________________ 

Name:  _____________________    

CNIC:   _____________________ 

Date:   _____________________ 

Verified on oath at __________________ on this _____ day of __________that the contents of this 

affidavit are true and correct. 

Oath Commissioner / Notary Public 


