
 
 
Form ‘EXG’ APPLICATION FOR EXEMPTION FROM THE EXAMINATION(S) / CLASSES / 
 TRAINING OF THE INSTITUTE 
 
 
                                                           
 
                

1. Name:  
                                      

(In capital letters as per document on the basis of which exemption is being claimed) 
2. Father’s Name:  

                                       

(In capital letters as per document on the basis of which exemption is being claimed) 
 

3. Date of Birth           4. C.N.I.C. #      -        -  

  Day  Month  Year                  
 

 5. Communication Address Permanent Address 
   
   
   
 Phone #: Phone #: 
 Cell #:     -        Cell #:     -        
 Email Address:                        
    

6. Examinations on the basis of which exemption is being requested:  

University / Institute Examination Passed Passing Year Roll / Reg.  # 
    

 

7. If you have already passed Pre-entry Proficiency Test or have obtained Exemption: (mandatory to fill) 
PPT Roll #: _____________ Centre: _______________ Session: _______________ OR Exemption Ref. #: __________________________ 

8. If you have already appeared in ICAP Foundation / Intermediate / Final Examinations: (mandatory to fill) 

Last session: __________________ Roll #: ___________________    

a 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Candidate Copy   (in case of receipt at any ICAP office) 
 

Candidate’s Name________________________________________________S/o, D/o __________________________________________________________ 

 

Received By _________________________________________________________________________Date of Receipt _______________________________ 
               (ICAP Officer’s Name & Sign) 
 
 
 

1” x 1” 
Photograph 

Attested at the 
back 

(to be stapled) 

   CRN- ___________ 
                  (For office use) The Institute of Chartered 

Accountants of Pakistan 

S. No. ___________ 
                (For office use) 

FOR OFFICE USE ONLY
Documents examined and applicant found eligible for exemption under Exemption Rule____________ from the under-
mentioned: 
_________________________________________________________________________________________________ 
 
Draft Pay order/Cash amounting to Rs. ____________Received vide BCV No. ______________Dated _____________. 
 
 
 
_____________________   _____________________   _____________________         
    Form received by        Examination Officer       Manager Examinations 
     Name, Sign  & Date 
 
 
 _____________________   _____________________   _____________________         
    Director Examinations                           Committee Member         Committee Member  



 
 

 

 

9. Details of Training Contract (For ICAP Trainee Students only): 

Reg. # Name & Address of Principal Date of 
Commencement 

Date of 
Completion 

    
 

10. Qualification: 
Examination Passed Board / University / Institute Passing Year Division / Grade 

SSC / O-Level    
HSSC / A-Level    
BBA/B.Com/B.Sc/B.A    
MBA/M.Com/M.Sc/M.A    
Others     

 
11. Exemption Requested From:  

 
The under-mentioned paper(s) of Module A and B: 
 

Paper A-1 Functional English        Paper B-3 Introduction to Economics & Finance  
Paper A-2 Quantitative Methods        Paper B-4 Introduction to Financial Accounting  
        Paper B-5 Mercantile Law  

 
               
               
               
               
               
               
               
                

Pre-entry Proficiency Test  Foundation Examinations  Intermediate Examinations  
   
Final Examinations  Training Period  Classes of Module A  

I hereby declare that the information given above is complete, true and correct to the best of my knowledge and belief. I 
understand that any misstatement on my part will disqualify me from Exemption. I hereby undertake to abide by the rules 
and regulations framed by the Institute from time to time.  
 
Date: _______________         _________________________ 

              Applicant’s Signature 

INSTRUCTIONS 
 
Please read the instructions carefully before completing this form: 
 
1. Please fill all the spaces, write ‘N-A’ where not applicable.  
2. Attach copy of following documents duly attested by a Competent Officer of ICAP with his / her official 

seal or send the originals alongwith a copy: 
a) Certificates and Marks Sheets / Transcripts of all examinations. 
b) Computerized National Identity Card or Form-B. 
c) Statement of Entry for A-Level candidates applying for paper exemption. 
d) Paid Original Blue Bank Credit Voucher. (Attestation is not required) 
e) Copy of syllabus duly attested on each page by the Principal / Registrar / Controller 

Examinations of relevant    College / Institute / University in case exemption from any paper of 
Module A / B is requested.  

3. The Institute is not responsible for non-receipt of communication by applicant for any reason 
whatsoever, especially if address is inaccessible through postal service.  

4. Draft / Pay order should be drawn in favour of The Institute of Chartered Accountants of Pakistan. 
5. Completed form alongwith the documents should be forwarded to the Director Examinations, The 

Institute of Chartered Accountants of Pakistan at Karachi or to the Institute’s Offices at Islamabad, 
Lahore, Faisalabad or Multan.  

6. For exemption fee structure please visit our website link: www.icap.org.pk/Examination/EXFEE.htm. 


