
Annex-A: refer Sl. No.8 of Application Form 

Name of the firm: ________________________________________________ 

Sl. 
No. 

Name of 
Partner/ 
Sole 
Proprietor 

Member
ship No. 

Whe
ther 
FCA/
ACA 

Date of 
joining 
firm on 
full 
time 

Date 
of 
becom
ing 
FCA 

Station & 
region 
where 
residing 
presently 

Whether 
acknowledge
ment of ITR 
for AY 2018-
19 attached 

Whether has CISA 
or any other 
professional 
qualification 
(specify). Please 
furnish proof 

         

         

         

         

 

Annex-B: refer Sl. No. 9 of Application Form 

Sl.
No

. 

Name 
of part 

time 
partne

r 

Mem
bersh
ip No. 

Whet
her 

FCA/
ACA 

Date of 
joining 

partners
hip 

Date 
of 

beco
ming 
FCA 

Number 
of other 
firms in 

which he 
is a 

partner 

Whether 
acknowled
gement of 
ITR for AY 
2018-19 
attached 

Whethe
r 

practici
ng in 
own 

name 
also 

Whe
ther 
emp
loye

d 
else
whe
re? 
Y/N 

Wheth
er has 

CISA or 
any 

other 
profess

ional 
qualific
ation 

(specify
). 

Please 
furnish 
proof. 

Sign
atur

e 

            

            

            

 

Annex-C: refer Sl. No. 10 of Application Form. 

Sl. 
No 

Name  Membership 
No. 

Whether 
FCA/ACA 

Date of 
joining 
firm as 

full time 
employee 

Whether 
acknowledgement 
of ITR for AY 2018-
19 attached 

Whether has 
CISA or any 

other 
professional 
qualification 

(specify). 
Please furnish 

proof 

Signature 

        

        

        

        

 



Annex-D: Refer to Sl. No. 11. Of Application Form 

Sl. No Station at which 
located 

Complete 
address with pin 

code & 
Telephone No. 

Name of 
partner in 

charge of the 
Branch 

Date of opening 
of the Branch 

Region 

      

      

      

 

Annex-E: Refer Para 4 of the Notice inviting Applications. 

(Details for assignments which carried a fee of Rs. 25,000/- and above). 

Name 
of the 

area/se
ctor 

Name of the 
company/bod

y audited. 

Years for 
which audit 
conducted. 

Fees charged 
for each of 

the 
assignments 
in each year 

Nature of audit 
assignment viz. 

Statutory 
audit/Internal 

audit. 

Nature of 
special 

assignment 
if any. 

Name of the 
partner who 

supervised the 
audit or signed the 

financial 
statements and 

who is still working 
in the firm. 

       

       

 

Annex-F: Refer Para 6 of the Notice inviting applications. 

Particulars of specialization.  

 

Sl.No. Description of 
Specialization 

Specify nature 
of assignment, if 
other than audit 

Name of the 
organization 

Name of the 
partner/sole 

proprietor who 
handled this 
assignment 

Whether 
assignment/sole 

proprietor 
mentioned in is 

still with the 
firm (Y/N) 

      

      

 

 


