. The Institute of Chartered Accountants of India .

APPLICATION FOR CONVERSION FROM INTERMEDIATE/ PROFESSIONAL EDUCATION [(COURSE-ll) /
PROFESSIONAL COMPETENCE COURSE (PCC) TO INTERMEDIATE (INTEGRATED PROFESSIONAL COMPETENCE) COURSE

PART "A”°

Space for Official Stamp

387311

078084

6

1. Name of the Student

First Name

Middle Name

Last Name

Please tick, as applicable
2.Gender () Male () Female 3. DateofBirth (DD-MMYYYY) | | [=| | |—| | | | |

4. (a) Mother's Name

ws. | | | [ [P PP fryr]

4. (b) Father’'s Name

el [ [ [ [ [T PPl

5. (a) Address For communication

ay[ [ [TTTITTTIITTIITTIT] statecode | | iientioiums
in [ [ [ [ ][] Wesmeae [ [ T[]/ [TTTTTTT]] |
county:| | [ [ [ [[[ ][I IPPPLPLL]]]
emaitid| | | [ [ [[[[[TT[LPPPPPPPP PP
I EEEEN MobiteNo. | | | | | | | | ][]
5.(b) Permanent Address Same As Communication Address givenin 5 (a) above () Yes O no
Il EEEEEEEEEEEEEE
Il EEEEEEEEEEEEEE
Il EEEEEEEEEEEEEE
Il EEEEEEEEEEEEEE
ay [ [TTTTTTTTTTTTTTTTTTTTTT T statecode [ [ ] metersinosorinssucionsfor fing e rorm
couny [ | [ [ [ [ [[[] ]I L] e ]|
6. RegistratonNo | | | | | | | | | | | for250Hours compuisory computer Training (ccT)

/100 Hours ITT, if applicable and dateofregistration‘ ‘ ‘—‘ ‘ ‘—‘ ‘ ‘ ‘ ‘

(a) AmountPaid Rs Djjj (Please attach copy of Fee Receipt)
(b) Details of accredited Regional/Branch Office where CCT / ITT Course has been/is being

m oveegore| | [ [ [ [ [T [P IITIIITIIT]
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7. O Intermediate O Professional Education {Course - lI) O Professional Competence Course
Registration No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Date of Commencement of Articled/ Audit Training ‘ ‘ ‘—‘ ‘ ‘—‘ ‘ ‘ ‘ ‘DD-MM-WW
Date of Completion/ Termination of Articled/ Audit Training‘ ‘ ‘—‘ ‘ ‘—‘ ‘ ‘ ‘ ‘DD-MM-YYYY
Date of Commencement of Articled/ Audit Training ‘ ‘ ‘—‘ ‘ ‘—‘ ‘ ‘ ‘ ‘DD-MM-WW
Date of Termination of Articled/ Audit Training ‘ ‘ ‘—‘ ‘ ‘—‘ ‘ ‘ ‘ ‘DD-MM-YYYY
8. Passed O Intermediate O Professional Education (Examination-Il} O Professional Competence Examination
Month Year Roll No.
Gowe! | | | [ [T ] LLLTTT]
Gowpw | | | [ [ | [ ] L[] ][]]
9. Nationality O Indian O Foreign
To pursue Intermediate (IPC) Course O In India O Abroad
(In case of foreign nationals intending to pursue studies in India, an attested copy of valid student visa or study permit, as the case
may be from appropriate authorities, for the duration of the Chartered Accountancy Course must be enclosed)
10. Please indicate whether you need study material in 'Hindi’ or ‘'English’
O Hindi () English
PART "B"
DECLARATION OF OPTION FOR INTERMEDIATE (IPC)/ATC COURSE
SINEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
bearing Registration No.‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ for Intermediate/ PE-ll/PCC registered on

| | [=] | |=] | | | |nerebyswitchoverto INTERMEDIATE (IPC) COURSE/ ATC

I hereby deposit Conversion Fee of Rs. 500/-/ US$ 30 (as the case may be)

Details of Payment DDNo.‘ ‘ ‘ ‘ ‘ ‘ ‘ DDDate:‘ ‘ ‘—‘ ‘ ‘—‘ ‘ ‘ ‘ ‘

Amount‘ ‘ ‘ ‘ ‘ ‘

Name of the Bank

The amount should be paid by way of Demand Draft drawn in favour of "The Secretary,

The Institute of Chartered Accountants of India” payable at Mumbai / Chennai / Kolkata / Kanpur / New Delhi
as the case may be.

Pate | | [=] [ [=[ [ [ | ] oommew

Pace | | [ [ | [ [ [ ][]]

(Within the frame only)
Signature of applicant

3"3873117097958
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Gujarat, Maharashtra, Goa and the Union
Territories of Daman & Diu and Dadra &
Nagar Haveli

\Western India Regional Council

The Institute of Chartered Accountants of India
ICAI BHAWAN, “Anveshalk” 27 Cuffe Parade,
Colaba, Post Box No. 6081, Mumbai — 400 005
Phone: 022-39893989,Fax: 022-39802953
E-mail: wro®@icai.org

Andhra Pradesh, Kerala, Karnataka,
Pondicherry, Tamil Nadu and the Union
Territory of Lakshadweep

Southern India Regional Council

The Institute of Chartered Accountants of India
ICAI BHAWAN, 122, M.G. Road, Post Box No. 3314
Nungambaldiam, Chennai — 600 034

Phone: 044-39893989, Fax: 044-30210355

E-mail: sro@icai.org

Assam, Meghalaya, Nagaland, Orissa,
West Bengal, Manipur, Tripura, Sikkim,
Arunachal Pradesh, Mizoram and the
Union Territory of Andaman-Nicobar

Eastern India Regional Council

The Institute of Chartered Accountants of India
ICAI BHAWAN, 7, Anandilal Poddar Sarani,
(Russell Street), Kolkata — 700 071

Phone: 033-39893989,Fax: 033-30211145
E-mail: ero®@icai.org

Uttar Pradesh, Bihar, Madhya Pradesh,
Rajasthan, Uttarakhand, Chhatisgarh and Jharkhand

Central India Regional Council

The Institute of Chartered Accountants of India

ICAI BHAWAN, Post Box No. 314, 16/77B, Civil Lines,
Kanpur — 208 001

Phone: 0512-3989398, Fax: 0512-3011173

E-mail: cro®@icai.org

Delhi, Haryana, Himachal Pradesh,
Jammu & Kashmir, Punjab and the Union
Territory of Chandigarh

Northern India Regional Council

The Institute of Chartered Accountants of India

ICAI BHAWAN, 52-54, Vishwas Nagar, Delhi-110032
Phone: 011-39893990, Fax: 011-30210680

E-mail: nro@icai.org

(For office use only)

Study sets issued/coliected () Yes () No IfYes,

In person from regional/branch office

Office Seal

By Post

Date with office seal ‘ ‘ ‘ — ‘ ‘ ‘ — ‘ ‘ ‘ ‘ ‘

Applied inthe Region () Western () Southern () Eastern () Central (O Northern

Signature of
Dealing Assistant

Signature of
Officer
In-Charge

ACKNOWLEDGEMENT

We acknowledge with thanks receipt of Conversion Form for Intermediate (IPC) Course alongwith Fee of Rs. 500/- / US$ 30

by way of Demand Draft No. ‘ ‘ ‘ ‘ ‘ ‘ ‘

arawnon | | | | | [ [ [ [[]]

LT ftrom

Mr/Ms. |

(Name of the Student)

subject to realisation of the Draft.

387311

098063

1
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Sighature

(Within the frame only)
for The Institute of Chartered Accountants of India



INSTRUCTIONS FOR FILLING THE FORM

PLEASE FOLLOW THE SIMPLE STEPS WHILE FILLING THE FORMS
1. Use the BLACK BALL PEN to fill the details and to sign the form.
2. Do not put any stray marks on Black Squares and Barcode.

3. Fill complete circles for the selected options else leave it blank if not applicable as shown in the example:

EXAMPLE

wrong Method

Sex & e ) Female

Special Category ﬁi Gern  {} SC/ST  ({O) Badowardcass {1 OBC ) Disabled ) Others
Right Method

Sex i rrae ) Female

special Category W Gon O scsT (O Backwarddass (O QBC (O Disabled ) Omhers
CORRECT METHOD WRONG METHODS
OO®OO Do ®O D™

4. Write clearly within the boxes, as indicated in the following example:

el (Y (L] [N[AR{AIS|T|IM]{H]A MIUIR|T|IH|Y

5. Do not over write.
6. Please write the date in DD-MM-YYYY format.
7. Do not bend/fold the form.
8. Please refer the table below for State Codes.
STATE/UT CODE STATE/UT NAME STATE/UT CODE STATE/UT NAME
AN ANDAMAN AND NICOBAR LK LAKSHADEEP
AP ANDHRA PRADESH MP MADHYA PRADESH
AR ARUNACHAL PRADESH MH MAHARASHTRA
AS ASSAM MN MANIPUR
BH BIHAR MG MEGHALAYA
CH CHANDIGARH MZ MIZORAM
CG CHHATISGARH NG NAGALAND
DN DADRA AND NAGAR HAVELI OR ORISSA
DD DAMAN & DIU PN PONDICHERRY
ND DELHI PB PUNJAB
GA GOA RJ RAJASTHAN
GJ GUJARAT SK SIKKIM
HR HARYANA TN TAMIL NADU
HP HIMACHAL PRADESH TR TRIPURA
JK JAMMU & KASHMIR upP UTTAR PRADESH
JH JHARKHAND uT UTTARAKHAND/UTTRANCHAL
KR KARNATAKA WB WEST BENGAL
KL KERALA
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