INSTITUTE OF CHARTERED ACCOUNTANTS OF INDIA RAIPUR BRANCH OF 
CIRC OF ICAI
(APPLICATION FORM FOR REGISTRATION) 
	Coaching Class for CPT / IPCC / Final Course


1. Name of Student


CRO No: 

2. Gender (Please Tick)                         Male                                   Female
3. Date of Birth   _______DD)/_______(MM)/___________(YY)
4. Father’s Name:          _______________________________________________ .
5. Permanent Address: ______________________________________________________________________________           ________________________________________________________________________________________________________________________________________________________________________________________________Tel no. (Home)___________________Mobile No __________________Email id: __________________________ 
 








     (Compulsory)
6. Address for Communication: ________________________________________________________________________           ________________________________________________________________________________________________________________________________________________________________________________________________Tel no. (Home)___________________Mobile No ______________________ Email id: ____________________   
7. Details of Practical Training Completed. If not completed, give two years articleship details *(Use additional Sheets if necessary & attach supporting documents)

I. Name and Address of Principal : _______________________________________________________________                             _________________________________________________________________________________________

II. Date of Commencement of Practical Training : _______(DD)/_______(MM)/___________(YY)
III. A) Date of Completion of Practical Training : _______(DD)/_______(MM)/___________(YY)
B) If Not completed, specify when the two year of training completed :                                 _____  ( DD)/____       (MM)/_____        (YY)
8. Details of Examination Passed/Appeared 
i) CPT

 
                                 Roll No                          Month                             Year                             Result

ii) IPCC
Group I 
                                 Roll No                          Month                             Year                             Result

Group II 

                                Roll No                           Month                             Year                            Result

iii) Final
Group I 
                                 Roll No                          Month                             Year                             Result

Group II 

                                Roll No                           Month                             Year                            Result
* Strike out whichever is not applicable
9. Details of Fee

Bank Draft/Pay Order No. 
                                      Date                                      Rs



Drawn on Bank                                                                              
       Branch

I declare that I am eligible to attend the captioned Course in the light of what is stated in the above. 
I declare that the particular given above are true and correct to the best of my knowledge and belief. I will attend the course as directed by the Board of Studies and abide by the guidelines.

   Signature
     
Date:  _______(DD)/_______(MM)/___________(YY)                                   


Place: ______________________________________                                                 Name: 














SL. No
INSTITUTE OF CHARTERED ACCOUNTANTS OF INDIA RAIPUR BRANCH OF 

CIRC OF ICAI
Received an application for registration to the Course on General Management & Communication Skills along with demand Draft/Pay order.** 


No                                        For Rupees (in words) 

Drawn on Bank                                                                                                                Branch


From Mr./Ms.


Date:  _______(DD)/_______(MM)/___________(YY)     

Place: ___________________________________                                   
        

Signature, Name & Designation of receiving officer
Encl: (i) Article ship Training Completion letter/Certificate issued by the Institute

         (ii) CPT / IPCC / Final Enrolment letter

** The Demand Draft should be drawn in favor of “RAIPUR BRANCH OF CIRC of ICAI” payable at Raipur for Rs 
Contact Number:

Ph. No: 0771 4030937






Kindly affix your Latest Passport size color photograph








