
Women Development Department, Government of Balochistan 
Shaheed Benazir Bhutto Women Center & Shelter Home, Quetta 

Application Form for Women Entrepreneurs 
(For Establishment of Shops / Display Outlets at Women Complex, Spini Road, Quetta) 

Applicant Information 

1. Full Name: _______________________________________     ____   

2. Father's / Husband's Name: ________________   ___________________________ 

3. CNIC Number: _______________________    ____________________ 

4. Date of Birth (DD/MM/YYYY): __________  _________________________________ 

5. Age: ___________________________________________ 

6. Marital Status [  ] Single   [  ] Married   [  ] Widowed   [  ] Divorced: __________________________ 

7. Residential Address:______________________________________________________________ 

 

______________________________________________________________________________ 

 

8. Contact Number (Mobile): ________________________________________ 

9. Email Address (if any): ___________________________________________ 

Business Information 

10. Name of Business (if applicable): _____________________________  ______________ 

11. Trade / Field of Work (Tick one or more): 

 Gym / Fitness Studio 

 Coffee Shop 

 Canteen 

 Embroidery 

 Stitching 

 Tailoring 

 Beautician / Salon Services 

 Fashion Designing 

 Food Processing 

 Frozen Food Items 

 Other: __________________________ 

12. How long have you been in this business?: ___________________________________________ 

13. Do you currently have a shop/display point? [ ] Yes  [ ] No: _______________________________ 

14. Brief Description of Products/Services Offered: 

__________________________________________________     ______ 

Attachments Checklist (Please attach copies of the following documents) 

• Copy of CNIC 

• Recent Passport Size Photograph 

• Portfolio of Work / Products 

• Proof of Experience (e.g. testimonials, photos, orders, etc.) 

• Any Other Supporting Documents: ___________________________ 

Declaration 

I hereby declare that the information provided above is true and correct to the best of my knowledge. I understand that 

any false statement or omission may disqualify me from the selection process. 

Applicant's Signature: ______________________ 

Date: __________ / __________ / __________ 


