


Date: - 00/00/0000

To,
The joint Secretary
ICAI.



Sir,

	Sub
	:
	Surrender of Certificate of Practice.

	Ref
	:
	Membership No.-



I (Name)	having membership number –(Mem.No) holding COP and carrying on practice from (Date of COP granted), However from (Date of closer of practice) I ceased to continue practice so with due respect I am surrendering my original Certificate of Practice and request you to cancel my Certificate of Practice with effect from (Date of closer of practice).

Further I declare that I have discharged the liability towards Membership and COP fees, for the same payment receipt number is (Receipt No.).  Copy of the fees payment receipt and original certificate of practice are enclosed.




Yours faithfully,



(Member Name)
Membership No.-(Mem.No.)
[bookmark: _GoBack]Contact No.:- 
Email: 

