
 

Defence Housing Authority 
* Main Office Complex, Sector “A”, Phase VI.* UAN: 042-111-342-547* E-mail: customercare@dhalahore.org* 

 

 
RENEWAL FORMVEHICLE REGISTRATION 

DHA RESIDENTS 
Document Reference: 

4455005 

 

 

RESIDENTS INFORMATION 

   

1. Address House  : _______________________________________________________ 

 Block : _______________________________________________________ 

 Phase : _______________________________________________________ 

2. Name of Owner of House : _______________________________________________________ 

3. CNIC No. : _______________________________________________________ 

4. Name of Tenant if any : _______________________________________________________ 

5. CNIC No. : _______________________________________________________ 

6. Cell Number : _______________________________________________________ 

   

VEHICLE INFORMATION 

   

7. Name of Vehicle’s Registered Owner : _______________________________________________________ 

8. Vehicle Registration Number : _______________________________________________________ 

9. Vehicle (Make & Type / Model) : _______________________________________________________ 

10. Vehicle Colour : _______________________________________________________ 

11. Old DHA Sticker No. : _______________________________________________________ 

12. Vehicle in Use : _______________________________________________________ 

13. Vehicle Sold (Having old DHA Sticker) : _______________________________________________________ 

 

 

  

Note:  

a. Residents are requested to bring old DHA Sticker alongwith said vehicle.  

b. DHA Sticker will be removed and deposited with DHA Security Branch (Assets-I) on sale of vehicle.  

 

 
Signature:  

 
 

___________________________________ 
  

 
 
 

FOR OFFICE USE ONLY 

 

14. New Sticker Number : _______________________________________________________ 

15. Received By : _______________________________________________________ 

16. Date : _______________________________________________________ 

   

 

 

 

 

  

Dated: _____________________________ ___________________________________ 

 (Signature of Issuing Authority) 

 


