Application for inclusion of name of the organisation for imparting Industrial Training to CA Students

The Secretary

The Institute of Chartered Accountants of India
ICAl BHAWAN

PO Box. No. 7100, Indraprastha Marg,

New Delhi- 110 002
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Dear Sir,
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\We wish to offer our company / organisation for imparting Industrial Training to Chartered Accountancy

students in terms of Regulation 51/72 of Chartered Accountants Regulations, 1988.

1. Name of the Company

2. Category
O Financial O commercial QO Industrial O others

3. Addresses of Corporate Office
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4. Offices of Company in various cities where students can be taken for industrial training
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5. Whether listed Company ?
O Yes O No

6. Paid Up Share capital (Rs. in crores) Djjj crores

7. Minimum Total Turnover of the Company of the immediate previous year. (Rs. in crores) Djjj crores

8. Minimum Fixed Assets. (Rs. in crores) Djjj crores

9. Membership number and name of the Chartered Accountant employed with the Company eligible to
impart training. (One student under ACA with standing of the three years in the profession and two students under FCA at a time)

{a). Name of the Member : ‘

MRN : ‘

MRN : ‘

{c). Name of the Member : ‘

MRN : ‘
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10. Office wise Name, Designation and contact details of the Nodal Officers to be contacted for providing
Industrial Training to CA Students
Neme| | | LT LI HEEEEEEEEEN
pesignation | | [ [ [ [ [ | | || ]] HEEEEEEEEEN
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11. Any other information which you would like to provide
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Yours faithfully,
(Within the frame only)
Rubber Stamp of the Company Signature
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Phone No. with STD Code‘ ‘ ‘ ‘ ‘
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pace | | | | [ [ [ [ [T ][] ]]]

Date | [ =] [ =] [ []]

. For any query, Joint Secretary {MSS) may be contacted on 011-30110535, 30110426, 30110553 .email mss@icai.in, website: www.icai.org
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