B Form “9” B
[See Regulation 19 ]

The Institute of Chartered Accountants of India
Form of Application for restoring the name in the Register
0951487058250
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To Space for Official Stamp
The Secretary
The Institute of Chartered Accountants of India

Dear Sir,

I beg to apply for restoration of my name in the Register. | also hereby declare that | am not subject to any of
the disabilities stated in section 8 of the Chartered Accountants Act 1949.
The required particulars are furnished below:

1. Name in Full (Block Letters)
First Name

Middle Name

Last name

2. Father’'s Name

3. *Date of Birth —_— —_— 4. Nationality |ndian O Others O

5. **Educational Qualification

Result
Examination | University/Authority Year
Marks Max
Obtained Marks
Degree
Diploma
6. Period of residence in India Years Months

7. If not an Indian citizen, please state whether Certificate of Indian Domicile has been obtained

Yes O No O
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8. Permanent residential address

[ 1]

State Code
pin [T ] [ T ] ] FroneNowin[ T T ][ 1], [T T]ITTTITT]]

cy | [ [ [ PP TP PP PPl

Countrye | | [P PP TP PP TPl

emaitia | | [ [ [ LI TP P PP PP Pl]]

mobiteNo.| | | | [ [ [ ][] ]]]]

NoO

Same as col.8 O

9. Professional address

[ 1]

IR NEEEEEEEEEEEE

State Code

Phone No. with
STD Code

Pin

Country:

Email id

LI TP PP TP PPl Jmoviteno | | ] ][] ][ ]]T]7]

or9O NoO

Same as col.8 O

10. Present residential address

[ 1]

HNEEEEANEEEEEEEEEEEE

Countrye | | [P PP TP PP TPl

State Code

cy | [ [ [ PP TP PP PPl

rn | ] [ [ []1]]

Phone No. with
STD Code

emaitia | | [ [ [ LI TP P PP PP Pl]]

LI TP PP TP PP ] moviteno | | ] ][] ][ ]]T]7]

058286

—
— 1

—

— L
—

— ()
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11. Membership Number or R.A. Enrolment Number Prior to removal

12. } Reasons for and date of removal Reason
QLTI g e[ [ | [=
2'095148"058301
13. Occupation in full Employment O Practice O

14. 11 Place or places of business in India

15. Whether the applicant is in-charge of the place or places mentioned at 14 above?. If not, the name(s)
and Membership number(s) of the member(s) of the Institute who is/are incharge of that/those place(s) and
his/their address|es)

Yes O No O

1. MRN Name
Address

2. wrn Name
Address

16. If the applicant is a paid assistant under a Chartered Accountant in practice orin afirm of such
Chartered Accountants, name of the Chartered Accountant in Practice or the firm and from which date.

Chartered Accountant's Name:

Membership No. Date: — —_
Firm Name:
FRN: Date: —_— —_—
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17. If the applicant holds a salaried employment other than that covered by 16 above, full particulars thereof

No O Yes O

Designation:

Name of the Organisation:

058313

Joining Date: -_— -_—

095148

18. Whether the applicant intends to practise as a Chartered Accountant under the Chartered Accountants
Act, 1949.

Yes O No O

19. Whether the applicant wants to practise in a trade/firm Name, if so, the trade or firm name, as the case
may be with alternatives in the order of preference.

7

Proposed trade/firm name (in order of preference)

i)

ii)

i)

20. Whether the applicant intends to continue the engagement at 16 or 17 above in addition to practice

Yes O No O

21. Whether the applicant is engaged in any other business or occupation not covered by 16 or 17 above;
if so, full Particulars thereof.

No O Yes O Occupation O Business O

Designation

(capacity with which engaged)

Name of the organisation/company

22. \Whether the applicant was at any time debarred from Practising as an accountant and if so, the reason

and Period of suspension
P No O Yes O
Reason
Period Years Months

2. I hereby undertake that if my name is restored in the Register, and if admitted as a member of the
Institute, 1 will be bound by the provisions of the Chartered Accountants Act, 1949 and the Regulations
framed thereunder or that may hereafter from time to time be made pursuant to the said Act.
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3. (i) I also send herewith a sum of Rs.

{(a) the balance of entrance fee of Rs.

(b) the arrears on account of the annual fee of Rs.
(c) the restoration fee of Rs. 1,200/- and

(d) the annual membership fee of Rs.

from

to

(ii) A sum of Rs

being

(annual membership for the year in
which name was removed)

for the year
{in which the name will be restored)

is also forwarded for the annual Certificate of Practice

(if intends to hold)

Yours faithfully

Place :

Date: —

Membership No

(Within the frame only)

Signature

" Applicants are requested to produce evidence of their age.(not required if already submitted at the time of enroliment)
" Original diplomas, certificates and / or other documents, or attested copies thereof in support of the qualifications claimed must be sent

with the application.(not required if already submitted at the time of enroliment)
1 Original notification removing the name of the member should be sent

171 If there be more than one place of business, principal place of business may also be indicated

Details of Fee paid:

Total Amount

Bank Draft / Pay Order No.

dated

Drawn on

Payable at

Note: If a Member has already paid the fee including restoration fee and Form'9' has not been submitted within the
relevant financial year, delay in submission of Form 9 can be considered for condonation on receipt of (a)Request
for Condonation (b) Form'9' and (c) and the fee for condonation as per details given below:

For Delay of
30 days
31-180 days
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Rs. 300/-
Beyond 181 days Rs. 1000/-

705262

363118
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