PARTICULARS OF THE APPLICANT
(Please type in block letters)

Full Name of Mr./Mrs./Ms,
Father’s/Husband’s Name:

National Identity Card No:

Date of Birth:

Office Address:

Permanent Address: SRS

Residential Address(if other than above): ks
Telephone Office: e 5 Residential:

Fax No: AT L e NN f

E-mail Address: — et — Ehec e

Educational/Professional Qualification:— S e

Advocate/CA/ITP Registration No. and date:

Name and address under which practicing and
Whether as Proprietor/Partner/Employee: — — e e SRS M e

Since when engaged in tax practice: - e S

Other professional bodies or associations
of which the applicant is a member:

Mode of payment cash/cheque:

| declare that the above given particulars are true and correct to the best of my knowledge and belief,
(Signature of Applicant)

For Official Use Only.

Date of receipt of application:

Name, designation and signature of person receiving:

Admission fee and Subscription received vide Receipt No. Dated:

Documents attached:

Any Deficiency:

Notice of application displayed on notice board from: to
Remarks and noting:
Decision by Committee President
Date of Decision:
Admission proposed w.e.f.
Admission refused for the reason that:

Convener

Presented before House for approval on:
Approved / not approved in meeting dated:

General Secretary President
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