Artisan’s Registration Performa - SITCO

Details of Artisan:

Name:

Age:

Gender:

Address:

Tribe:

CNIC No.

Contact No.

Work Experience:

Are you already in contact with SITCO

What Handicraft do you produce?

Sr. No.

Detail of the Crafts

1

2

3

Do you have a workshop or employed at one? If yes please state the address.

;2'. OWIEXIVI:)II(;I;S&OP / Detail of the Work Contact/Address
1
2
3
Do you have more artisans in your family, If yes please state their names.
;I(;'. Name of the Artisan Detail of the Work Contact/Address
1
2
3
Have you ever participated in any training workshops? If yes, please state the details.
Sr.No. | Name of the Workshop / Training Venue Duration
1
2
3

Are there other artisans working on crafts in your locality? If yes please provide references?

Sr. No.

Name of the Artisan

Detail of the Work

Contact/Address

1

2

3

To complete this registration please sign the following space alongwith a CNIC’s copy and send it to our postal address:

SITCO Office Addresses:

Signature of the Artisan

C-107, Block-2, Clifton, Karachi. Ph. 021-35833715-6

SITCO Crafts Village-Sindh Provincial Museum,
Hyderabad




