_19

L

THE INSTITUTE OF C

LT

gru—
Ly

REGISTRATION FORM (FORM 1)
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The Sceretary to the Council of
THE INSTITUTE OF COST AND WORKS AC
12, Sudder Street, Kolkata-700 016

Sir,

COUNTANTS OF INDIA

| beg to apply for a Registration as a Student of the Institute of Cost and Works Accountants of India. The required p

ank between two parts of the name.

Registration No

OST AND WORKS ACCOUNTANTS OF INDIA
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articulars are furnished below.
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\. Name in full (Mr./Mrs. [Miss):
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(As per SSC/X Certificates):
2. Father's / Husband's Name :Mr./Dr.
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3. Permanent Address
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City: Duuu _ D State E #
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email id:

4. Date of Birth (DD/MMIYYYY): %_\_ [ Sex(M/F): D Nationality :

General D Other wmnxiwa Class

5. Caste :

6. Occupation :

(TT1] EEEEEEE

D Scheduled Caste D Scheduled Tribe D

7. Educational Qualification: University / Institute | Board Degree Year of Pass % of Zu@
8. Professional Qualification: University / Institute / Board Degree Year of Pass | % of Marks




| remit herewith a sum of Rs. 500/- as student Registration fee. (Details of payment)

Demand Draft :o._ _ _ _ _ _ _ for Rs. Date Drawn on Bank

| do hereby declare that the particulars furnished above are true to the best of my knowledge and belief and should it any time be proved that the said particulars were untrue
| agree to my Registration being cancelled without any obligation on the part of the Institute to refund any fee paid by me to the Institute. | also hereby undertake that if enrolled
as a Registered Student of the Institute, | will be bound by the provisions of the Cost and Works Accountants Act 1959 (as amended in 2006) and the Regulations framed there under

or that may hereafter from time to time be made pursuant to the said Act. .
Yours faithfully

Place Date

Signature .

Instruction: Xerox copies of testimonials towards age and quadlifications, duly attested by any Member of ICWAI, ICAl or ICSI/Member of Parliament/ State Legislative Assembly or a
Gazetted Officer or a Principal of a College, to be attached alongwith Registration Form. Fees shall be paid through Demand Draft drawn on any scheduled Bank favouring
“The Institute of Cost and Works Accountants of India” payable at Kolkata only. The application form is to be submitted to the respective Regional Council only.
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Exemption Records

Subject Term of Examination or Qualification Date of granting Signature of granting officer
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Record of Coaching Completion and Examination Results

Group Coaching Completion Examination Results

Date . Source Term of Examination Roll No. Signature Date




