
 

 

 

 

 

Signature & official Stamp________________________ 

Name & Designation____________________________ 

Date:_________________________________________ 

Details for Creation of Procuring Agencies USER IDs for tender uploading through 

EPADS 

Main Ministry Name  

Procuring Agency Name  

P.A Sub Department Name  

Office Address  

City  

First Name  

Last Name  

Email  

Qualification  

Designation  

Grade  

Date of Birth  

CNIC  

Office No.  

Cell No  


