FORMH1

(NEW) FORM ‘H? APPLICATION FOR RENEWAL OF THE CERTIFICATE OF

PRACTICE
Member’s Name: | Title: First: Given: Surname:
( As per ICAP’s Mr./ Ms. /Mrs
record)
Father’s/Spouse | Title: S/O | First: Given: Surname:
Name D/OW/O
Date of Birth Day: XX Month: XX Year: XXXX
CNIC Numbert:
Residential
Address:
Cell number Land Line
Email
Practice Details
Practice as: Sole Proprietor | Partnership Both Partnership
Tick all that
apply
Firm Details
S.No Name of firm Name of Name of Partner Cell Email
Managing Authorized to
Partner or by communicate with
whatever name the Institute
called
Details of any Yes /No Name Address Website

other firm not
Registered with
ICAP (both in
Pakistan and
Outside)

Declaration

I declare to the best of my knowledge, that all the information I have given in this Form is correct I
understand that it is my responsibility to maintain professional competence and ICAP has the
unfettered right to verify and/or confirm the authenticity and accuracy of any and all information

provided by me.

Place:



raheelanwar
Typewritten Text
FORM H1


Date:

Signature

Please Attach:

= TForm H2

= Payment Receipt

* Criminal Check Declaration under Directive 4.26.

Completed Annual Return (Form ‘A’) under the AML ACT 2010;





