Form `G’

APPLICATION FOR APPROVAL OF NAME FOR 

PROPOSED MANAGEMENT CONSULTANCY COMPANY
THE INSTITUTE OF CHARTERED ACCOUNTANTS OF INDIA

[See Guideline 3 of Guidelines for Practice in Corporate Form]

1.
Proposed name of the Company

1.  ______________________________


(in order of preference)


2.  ______________________________








3.  ______________________________

2.   Name of the Members/firm along with name of partners forming proposed Management Consultancy Company 



Firm Name/Member Name
Firm Regn. No./M.No.

3.
Address of the Registered Office of the proposed Management Consultancy Company

_________________________________


_________________________________


_________________________________


_________________Pin _____________


Tel. No. __________________________ 


Fax No. __________________________


E-mail ___________________________


Website Address ___________________

4.
Ownership pattern of the Company

5.
Name of the member proposing to become Managing Director/Whole-time Director/Manager


Name of the Member

Membership No.



1. ________________________
_____________


2. ________________________
_____________


3. ________________________
_____________

Place  :  ………………………..
Name(s) with Membership No(s). 

    
and signature(s) of duly authorized

Date    : ………………………..
Partner(s)/Proprietor(s) of the firms
