
 

Government of Pakistan 

PAKISTAN TELECOMMUNICATION AUTHORITY 

Headquarters, F-5/1, Islamabad 

            

 

 

 

(Note: AJK& GB Related Payment Should Not be Paid Through this Challan) 

(One original and three photocopies be prepared by the depositor before depositing it into Collection Account of PTA) 

 

Account Title: Pakistan Telecomm. Authority Fund A/c           

Account No.   3000942222                 Date:         

National Bank of Pakistan, Corporate Branch (2221), 

G-5, Islamabad. 

 

Depositor Name  

(Licensee Name / Resource Holder)   

 

Sr.No. Cash/ Cheque No. Drawn On Date Amount (Rs.) 

  

 

 

 

   

 

 

                                                                                                                                                                                                                                              

Amount in Words: 

 

Nature of Payment PTA Demand Note No. Amount (Rs.) 

Annual License Fee   
Initial License / Renewal Fee   
Annual Numbering Charges   
RBS (Spectrum / Renewal Fee)   
Application Fee   

Registration Fee   
Processing / Evaluation Fee   
Type Approval Fee   
BTS / Site Clearance Fee   
Appeal Fee   
Other (Please Specify)   

                                                                                                 Total Amount Rs. 

 

Amount in Words: 

 

  

   

           

 

 

 

 

 

 

 

Distributions: 

 

1. Depositor 

2. PTA Finance 

3. Bank 

4. Relevant Division of PTA 

Day 

 

Month Year 

 

 

       

Challan Form 

            Deposited by                                                                                                     Received by 

 

Signature:      ___________________                                                              Relevant Officer: ____________________ 

                                        

Name:            ___________________                                                              Signature: __________________________ 

 

Contact No.  ____________________                                                             Stamp: 

 


