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                              ASSESSMENT TEST APPLICATION FORM
CERTIFICATE COURSE ON INTERNATIONAL TAXATION

THE INSTITUTE OF CHARTERED ACCOUNTANTS OF INDIA 


	

	

	

	

	

	

	 1) Full Name in block letters (as per Institute Records)
	______________________________________
	Affix recent passport sized photograph

	 
	
	
	
	
	
	
	

	 2) Gender (put  mark)
	Male
	
	Female
	
	
	

	 
	
	
	
	
	
	
	

	 3) Membership No.                     ____________
	
	
	
	

	 
	
	
	
	
	
	
	

	4) Address for Correspondence
	
	
	
	

	a) Door Number 
	 

	b) Street / Road
	 

	c) Area 
	
	 

	d) City / Town 
	 

	e) State
	
	 

	f)  PIN code 
	 

	 
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	

	5) Centre Opted: ___________________

	 
	
	
	
	
	
	
	

	6) Training Batch year _______________                  Training batch place ______________

	7) Phone No. with STD code __________________  Mobile No_____________________ 



	8) E-mail address
	 
	 
	 
	 
	
	

	9) Details of Examination Fees (wherever applicable) :
	

	 
	
	
	
	
	
	
	

	Bank Draft/ Pay order no

 
	Amount in Rs.
	Dated


	 

Drawn on Bank


	
	
	
	
	
	

	
	 
	Branch

	 
	
	
	
	
	
	
	

	Date:
	
	
	
	
	
	
	

	Place:
	
	
	
	
	
	
	

	 
	
	
	
	
	
	(Signature of the Applicant)

	Note:


	
	
	
	
	
	
	

	1. Fees Structure: Rs. 1000/- per member for those members who had appeared for the Assessment Test but not declared successful earlier.



	2. The fees whenever applicable, be paid through Demand Draft in favour of “The Secretary, The Institute of Chartered Accountants of India” payable at New Delhi.



	3. Application forms along with/without Demand draft (as may be applicable) be sent to the following address:

Secretariat, Committee on International Taxation, The Institute of Chartered Accountants of India, ICAI Bhawan, 6th Floor, Hostel Block, A-29, Sector-62, Noida-201309 (U.P), Tel:  0120-3045923, Email: citax@icai.in


