Application for empanelment
1. Name of the applicant:






2. Address:




Phone number:




Cell:



Email:

3. Whether Individual or firm?:

4. Member Registration number with ICAI:



Date of Registration

5. Firm Registration number with ICAI:



Date of Registration

6. Name of the Partners



Sl No.

Name



ICAI Registration number

7. No. of qualified staff:

8. Number of non qualified staff:

9. Experience of Audit: (Please give the names of the institutions)


1. Bank Audit


2. Cooperative Societies


3. Other institutions:

10. Positions held in any cooperative institutions:

11. Whether interested to assist federal cooperative in conducting its statutory duties, if assigned? Yes/No

If yes, Please tick in which you are interested:


a) Audit under Sec.33(7)


b) Returning officer


c) Administrator


d) Inspecting officer


e) Liquidator

12. Any other information:

The above informations are true and correct to the best of my knowledge and belief. I declare that I will abide by all the guidelines and instuctions issued by the Federal Cooperative while conducting Audit and any other works assigned by the Federal cooperative.
Date:

Place:








Signature
