. Application for grant of Accounting Technician Certificate under the .
Integrated Professional Competence Course

Date| | |—| | |—| | | | |DD-MM-YYYY

the (L [T TTTTTTTITTITTITT]

The Institute of Chartered Accountants of India
“ICAI Bhawan”

Sir,

Sub: Accounting Technician Level under Integrated Professional Competence Course — Issue of Certificate reg,

I have read the provisions as contained in the proviso to sub-regulation (3) of Regulation 37C of the Chartered Accountants
Regulations, 1988* pertaining to the Integrated Professional Competence Course. I state that I am eligible for grant of Accounting
Technician Certificate in terms of the said provisions of the Regulations and accordingly request for issue of the same to me. I give
below my particulars :

1 Name L L L LI
(In Block Letters)

2hathersName | [ [ LTI IO T O TTPITI P TTIPITIPITPIT I ITT]]

[Female candidates are to give father’s name only)

3.DateoftBirth | | |—| [ |-[ | | | | ooamevyyy

4. RegistrationN0.| | | | | | | | | | |
* * Intermediate / PE-II/ PCE / First Examination

5. Address (For Communication)

ci [ [T TTTTTTTITTTTITTIITTTTITTIITTTTTTT satecosel []
i [T T] comy [ JTTTTITTTITTITITITTITITTITTIITTITITTTITT]

6 ContactDetails  wax | | [ [ [ J/[ [ [ [[[]T]T]]
(with STD Code)
evat | [ [ [Pl ]]
retephone| | [ [ [ |/[ T[T [[]TT][]
vosste [ T [ [ [ [ [ [ []]] LA A
7(i) Date of Commencement of articled training | | |—| | |—| | | | | DD-MM-YYYY 870951917859485
(ii) Date of Completion of articled training | | | — | | | — | | | | | DD-MM-YYYY

8. Name and Membership No. of the Member under whom articles completed

OName[ | [ [ [ [[TTTTTTTTTTTT T[] [ JMembershipNof [ []][]]]]

oNamel [ | [ [ [ [T TTTTTTITTTI T [ ] [Membershionof [ J][]][]]]

9. Details of Examination passed

S.No. Examination Group(s) Month/Y ear Roll No. ﬁiﬁﬁiﬁﬁﬁiﬂ
i |EEEEENEEEEN (RN (EEEE| RN RN/
st b el e e L e L
s et el e e e L PP b
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I enclose herewith the self-attested photocopies of the statement of marks / pass certificate of Intermediate Examination / PE-IT
examination / Professional Competence Examination / First Examination.

I declare that the particulars as given above are true and correct to the best of my knowledge and belief.

Yours faithfully,

Signature

Name |

Address

* For further details, please see notification dated ond December, 2008 hosted on Institute’s website [www.icai.org].

** Tick the applicable name of examination.

Self Attested photocopies of the following attached:- (please tick enclosures)

I:l Articles Completion letter issued by the Institute
I:l Examination Pass Certificate / Statement of marks of Intermediate/PE-II/PCE

I:l Exemption letter from passing the first examination, wherever applicable

095191

859532
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