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D%
3

5" CA Form ‘A’
APPLICATION FOR ADMISSION AS A

Chartered Accountants PAKISTAN

of Pakitan MEMBER OF THE INSTITUTE

1"x 1"
Photograph
attested at the back
(to be stapled)

A *Name in block letters

A * Father's/Husband’s name

W Date of Birth (dd/ mm /yyyy) ¥ CNIC W Period of Residence in Pakistan
) Communication Address (Please tick one) ) Residential O ) Official D ) Permanent O
W Residential Address W Permanent Address
D Tel: ) Fax: ) Tel: ) Fax:
W Official Address
} Designation ) Department ) Job Sector
P Organization D Address
) City ) Postal Code ) Country
} Office # ) Direct # ) Fax# )
- Email Addresses Publish in Directory/Website Mailing List
& | Yes / No Yes / No
I.IEJ L Yes / No Yes / No
[} Cell # ) Received SMS Alerts ( For Local Members Only) Yes/No | Publish in Directory/Website Yes /No

D QUALIFICATIONS Month & Year Grade/Division Board/University/Institute
assed of exam

Academic (Starting from
secondary school certificate
or equivalent)

Professional qualifications
(other than Institute
Examination)

INSTITUTE’S EXAMINATIONS PASSED / EXEMPTED

e amination coll No Month & Year of Details of Exemption (if any)
: Exam passed Papers/Parts exempted Exemption letter Ref.

Foundation/
AFC

Intermediate/
CAF

Final/
Module E

Final/
L Module F

* Please ensure that particulars should be in line with the Examinations’ record / CNIC.
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PARTICULARS OF TRAINING COMPLETED

INCASE OF TRANSFER TO ANOTHER FIRM

A Principal / MRT Name A Principal / MRT Name

A Firm/Training Organization A Firm/Training Organization

W Address W Address

) Tel: ) Fax: ) Tel: ) Fax:
) Email: ) Email:

W Registration# ¥ CRN# W Registration# ¥ CRN#

GNNEERUNEED GNEEBRUNEED

W Period of training from (dd/mm/yyyy W Period of training from (dd/mm/yyyy

[IIIIIIIIIIt°IIII)IIIIII][IIIIIIIIIIt°IIII)IIIIII]

DETAILS OF EXPERIENCE AFTER COMPLETING TRAINING CONTRACT
(State the present/ most recent employment first and continue in the same order)

Date of Joining
Name of Organization & Address Designation
Month & Year Month & Year

D Tel:
2
D Tel
3
D Tel:
4
) Tel
UNDERTAKING W Dated (dd/mm/yyyy)
(1) I hereby undertake to be bound by the Chartered Accountants Ordinance, 1961 and [ | | - | | | - | | | | ]
the Bye Laws framed there under, Council’s directives / pronouncements from time to
time.

(2) lam not subject to any of the disabilities stated in section 8 of the Chartered Accountants
Ordinance, 1961.

. . . A Signature of the Candidate
(3) I'was not admitted as member to the Institute previously. 9
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Form "B’ Clertificate of Admission as Associate

o o Ehastered ﬂrwumﬁ,#%f
W -

&

Esialiivisad nader the Charterad

This is to Certify that

vy adimilled as Associale of the Instilute on the

day of 20

{niven under the Common Seal of the Institlute at Karachi

this day ol 20

President

k. Nno. Secretary
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Form 'C' (REVISED 2014)
PARTICULARS OF FIRMS
OF CHARTERED ACCOUNTANTS
FUNCTIONING AS PARTNERSHIP CONCERNS
() Separate Proforma should be completed by each firm.
(i) A fresh form is required to be submitted whenever any change in partnership takes place. Information
should be furnished within one month of the change.

1. Name of firm and address: (Where there are branches, also give address
of branches with phone Nos.)

2. Names of the partners and their registered and residential addresses.

3. Date from which the partnership was entered into,- (enclose certified copy

of the partnership deed signed by all the partners, relevant portion only).

4. Name of the member in charge of each office.

5. Names of the members of the Institute who are working as paid assistants

in the firm.

Signature of the partners
1
2
3
4

Place :

Date :
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Fonm "GN APPLICATION FOR CHANGE/CORRECTION IN NAME/FATHER'S NAME

e resn e wsh i rvnrirn aad Gl A S e wdti e cune iadse o

s |
% e 5. N |-|.!..§h-1xu.

The Tnstitate of TP (il ae ety s Fr T
Lol deagd Agomlamts of e b staplaf
Pakisran
Baall ™ 1.l Sissinen;
Finowlaied vt Do s et on AR R oscineiions )
B M,
Dizte at Wavth (in words) fin tiguresi

Candidatbe s Mame as par PRT ExciepticnPasaing [.oter:

[ | (P
Fatlur™s Bannes s s TT'T Faermplines Passing Taner:

I T T O T O R e

Charnlinleie s Mine aller ey isior:

Fathar's Mane after revisinn.

Reezan for Change In NamcFather's ™ama: | mandabnye to fi17)

o nmeicalinn Aall-oss

Email: Fhione 2: Cell =

R v duuumrens meguied: For office use only:
Peuroents Turd coree) for
!.:I (H1] _Hlu:u.l.'\:\l I\.:I'-.il i ill [NETRI[ -i: I |'-.:r : -

Legl ¢ Exan

L' Dagseg Letice A name.
Excenation Teche: Al pes

i

. . B

p."“_-r:: I'"'_"‘r' L Checked By (Mame & Signania)
Cirady Sl

'L? Approval Reconmménded:

T

Trmidativrm

Cenilzile Irterireslinle

Wanager Hxaminazions

Funal
T e B

Bank Credit Veoue her So.

Es. Dujed Drivectar Examinations

Shgrenwre of e Candidule Dule
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INSTRUCTIONS FOR CHANGE IN NAME/FATHER'S NAME & ISSUANCE OF

Bl

L

REVISED CERTIFICATE / GRADE SHEET / PASSING LETTER / PPT PASSING

LETTER f EXEMPTION LETTER

The Tenm “CTW s meguired o be Gled by candidaies who are regizlens] studenls and wish (o

chanes cheir nameAather's name, including chanee in spellings, n ICALPs record.

Candidates st submio nnder-mentioned docime nts:

[,

d.

Copies ol all acadermic documens asrevised o mesised CNIC, duly aliested by o
compelent afficer of TCAT,

Artesred copy of gazarte aotification ssued by the provineial zovernment office.
Aflidavit oty addested by the Db Cormemissioner and chipping o newspaper
wlverlisemenl, rewanding change of nams, (Formal of aflidayil 3 on Page 3

Al educarional documents (P01 Passing Exemprion Letrer, {made Shears, 1*assinge

Laters and Certificates} iscued b [CA, imoriginal.

I the stucerl authimees any olher person 4 apply or receive the docoments) e shonkd

submit an authority lefter addressed to Director Examinations giving CWNIC Mo, Tane &

relation of the snthorized person. If the applicant gives no instmetions, the docmments will be

clispeehed irauph post ac the comrawnication adidress mentionesd on the Torm,

Proscrihed we shall be deposiled inany ol the nominaied branches ol TR Lirmaled. Bloe

copy of Bank Crodil Voucher (BCY) or & Domand DhaflyPay Onder in feour of the Tositoe

of Chartered Accountants of Paldistan shall be enclosed with the applicarion.

[Fe [ issuing revised prade shest and passingsexem)dion letters is Re 5000 per document

Do Tor dssging vtz wertd Foatle s B, 20000 per cerlileule,
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AFFIDAVIT FOR REVISED NAME/FATHER'S NAME ON ICAP EXEMPTION/PASSING LETTER,
GRADE SHEET OR CERTIFICATE

¥ |"';.‘i‘:|' .":'l..:‘lhg'.l".\' Fr.r..u;'! l"..ﬂ:lnrl.'

Th,

Director 1 xmimalions,

The Tngsitgie of Chaclered Aooountns of Takislan,
Clartered Awccountants Aveae, Cllen,

hauruchi.

I, 2 IR don rake nath ad /ay £8

fnl'nwa:

l. 1 |_::1-s:s|.:|'| 1he: Fowrlaion Fasamamaiicon Tueld 1|}- the: Tosdidole ol Chaansns] Aceanmdants ol Takistm ool
el al Fr amda Cenifuale Reg Sorial Ko T thaet e Tt weirs i T
I,

1 1 pusses] e Liermediale Easmomeaton beld by the besniicle of Clhartersd Acvecuntunts ol Palde ko o
Lthe: mismih ol wUET arad a Ceridlicate Rew Serial Moo Lin that elloo way waaniod
T IS,

3 T passe:d 11 Prolessinaal Fuamination held by the Tnsuiuie o Charered Aceoumants ef Takistan in
1l irgnth ol e argl o Cerdlicae Teg Sarial ™o, 1 Tl e lTet was wardf
L oo,

4, I huwve been eranted siemplion om vide leier

Cated Ly the Institcte of  Chartened

Accnuntants of Pakiztan.

A 1 pasged the Pre-eatee Proficiency rest held Tor the Instime of Chamred Acennntants of Makistan in
e it afl ety L urd 2 Tl ™, A paszing letiee o hal el
weig prwindsad Lo e,

&, I heve clemgmed oy o Lvom = " s G de s Tlet T QRdw e T

7 I herely deglere that |apell Ty narne as ™ 7 s OR do ™ Tand wrsh oo have wll my edaestiznal
cartiti cancs wich thas apelling.

3. 1 aw dwe legal porser enzided to raccive the concersd coaics nf the said Bxorprinn/Passing | eoors,
Cirads Sheets and Cotificarss pessonally.

WITNESSES DEFONENT

11 MName:

[2RCLET Mo, . (M of Candidete)
Sighanie:

il Maroe . [Siaeilue of Comlidave)
C.hG L .

SiEneie:

MNote:
Pavgeraths ard weords, elich are wol aanadicab fo, showdhd e deleled and stanld mol forn
part of Hio aeh ol arfidandt,
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Form ‘T Certificare of Admission as Fellow

Esprblivhed snder ihe Chirtersd

This is to Certify that

wiy admitied as Fellow of the Instilute on the

day of 20

Given under the Common Seal ol the Instilute a0 Karaclu

this day ot 2)

Bresident

k. N Secretary

11



Form ‘DUF' APPLICATION FORM FOR DUFLICATE CERTIFICATE, GRADE SHEET &
PASSING/EXEMPTION LETTER
T?"’ﬂ% iPleaze vea Mo desiriohicns soeclealived B0gn iz Fooge sl many o n ReRa i)
g Al¢
3 ;-—g

Thi Inebuba of Chariersad
Accoumants of n
Pakistan

Clilickne™s Mozme:

[hare of Birth inowerds) [in fignnes)

Full Mo, Feaislimtian M,

LCommication Auddross:

Finail Mann: W Cell &

Lheplicale Suvuneol (s ooy aoel,

Type of Document Module Sesgion Type of Document Module Session
Bank Credis Voucher Mo, R Drarced
Signanare ol the Card dare Taate

Far offlce use anly:

Dractnients] issued b Yeritled by

Approsal recimmended: Approved by




INSTRUCTIONS FOR DUPLICATE CERTIFICATE, GRADE SHEET &
PASSING/EXEMPTION LETTER

Fuor PI'T Fassine Letter, Exemption Letter (other than F and Certifieates:

. The following documents shold be subanitced alengwich the apnlication form:
F  Affidavic duly attested by an Qatch Commissioner. (Foewer sf affickeeds Booan penge 3
¥ Oniginal press clipping of an sdvertiscment in major English sz well as Urdo
Mowspaper siving particulars of the documentiz] lost,
¥ Paul Blue copy of Bank Croedit Voucher ({BCVY or o Demund DrallyPay Ordor in
Crreonr o The hstivgie o Chariere] Acecumlanis ol Pakisian,
2 1 the shdent aulhorizes soy crher person o apply o receive e docomens§ he shoold
subirit an authoricy leter addressed o Director Dxaminationg giving SN0 Wo, Name &
relation of the authorized person. If the applicant gives no instmuctions. the docurnents

will be dizparched through pose st the communicarion addee ss mentioned on the form.

)

Fre for issuing duplicate grade sheot and passinpexemption leters is Rs. 2000~ per

document and Les [or msuinge revised cerlilicale s Bs, 20005 per corinQale,

For Passiner Letter, PPT Exemption Letter and Grade Sheet:

1. Apphcation Torm shoold be sobimitied alooesith paid blee cope ol Bank Ceedil Woucher
CBCWTY ol Ra 2000 ora Demand 1 alfPay Ceder in Tavowe of the Tnstitote of Chartered

Accounmants of Palkistan.
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FORMAT OF AFFIDAYIT FOR DUPLICATE CERTIFICATE, EXEMPTION LETTER (other
than PPT} & PPT PASSING LETTER

1 Ragecy Shang Paoer)

Tow

3ireeor Tecarmimaliony

Thes Imstitute of Cleatered Acconntants of Pakisten,
Chartered Accomtants Avenue, ClLifion,

[T T

I, st CHL Jin lake watl: aod subn

Lthe Lallimsing:

1. | passcd the Examinction beld b che loscnte of Charered Accountants of
Pakislan i e etk ol ver and o Certilicale Rew, Serial ™o, L Ul el el was

aveariled L me.

2. L passed the Pro-cntey Proficioney tese kel b the Instimte of Chactered Accountants of Palistan o the
pmeazatk: ol YR . under Raoll R CA possiop Tener wo Jud elTect was
auriled L me.

3. L was awarded exemprion from Examinations
Try the Institute ol Charered Acecwmnars ol Pakizan vide ledlzr . , dated

4.1 have made a ewreful search for the alweee docomengs] which wassaeers momy possessoon ot | have ool
boen able ta find the same, and 1 worily belicve that the sane: basdhave boon lost or mizlaid,

30 Tom legully enbitled t recsive the 'DITPLTCATE' vopy ol the said documentdxp.

0. L hcreby vadartaks to surrender w the nstmie, the lost document sl as and when the sanee ars faund.

WITNESSES DEFOMNENT
I MName:
C L Ma, [ Mame ot Candidatzd
Sigrmalure:
21 Mames . {rignamre of Candiclars |

L M

Signatire:
Puonlee:
Paragraphe and words, tokich ave worapplicatle, shanld be delefed ond 2howld wol forg portof e

qetial |!|'__|'1.|'|'|i"'{“_l'.'.

14



Form 'E’
APPLICATION HOR THE. 1551 E
OF CERTIFICATE OF PRACTICE

{Bye-faw &)
To
The Secrelary,
The Imstitute of Chartered Accounlants of Pakistun
(3-1] Black 8, Clitton,
Earachi-7 3600
Dear Sir,

| amn enclosing bank draft/crossed cheque Mo e Banke o,
dated......oeen for s towards the fee for the certificate of
Practice under Bve-Law & of the CA Bye Laws 1983 which may be issued to

e at an cacly date.

2 I undertake 1o be in practice as a public accountant ag my main
occupation under the name and style oo and
shall nol engage i any other business o gecupation besides the profession of

ACCOLNTANLY,

3 I shall furnish such information as may be required by the Council.
4. Ay amd when 1 ecase 1o be in praetee | shall duly inform the Couneil

of having done so as required under the Chartered Accountants Bye-Laws,

1983, (Bye-Law ¥) and retum the original Certificate of Practice w the Institute

accordingly.

5 The particulurs ol my proviows eploymentpractice are s under:
5. C . . Date of Date of
R Organization Designation . y
! Joining Leavime
L.

2
3
4
5
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MNamae: Membership No.

Namg & address of the proposed firm:

Phone:

[Fax:

Email:

Status: Sole Proprielor/Pariner

Place: -——-- - e Yours taithtully,

Date: Signatire

¥ case of Parinership, please sifinit Povm O alse duly compleied.
¥ T cese of emplenment release feiter from the last employer,
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Form 'F' Certificate of Practice 23 Associate

Esrablished nmder the Charlered

This is 1o Certify that

an Associate member of the Institute is entitled to practice as a Chartered
Accountant. This Certificate is valid from the day of
20 to the 30th day of June, 20 inclusive, and thereatter

subject 1o renewal [rom lume W lme.

Civen under lhe Common Scal of the Institule of Charlered Accountanls of

Palistan this day of 20

Frezident

R, Mo Secretary

17



Form "0y’ Cerliicate of Practice ay Fellow

 Epaitered gﬂ'ﬂmm?ﬁ
4@‘&3& f E

7%
oy oy

Establrelied under the Chartered Aceoahtants Ordiniarece, 19401 {(X of 1761

This is to Cerfify that

a Fellow member of ihe Instituic 18 enttled w practice as a Chartered Accountandt,

This Certificate is valid from the day of 20 to the 30ih

day of June 20 inclusive, and therealier subjeet (o renewal [rom

lirme (o lme,

Given under the Commaon Seal of the Institube of Chartered Accountants of
Pakigtan this day of 20

President

1. Mo, Secrelury
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Form *1I° Renewal of Practice Certificate

ﬁ,&{ﬁ o @\)ﬂﬁftﬁh ﬁifﬂmmw fo
A©
&

D

Estnblished weder ihe Charleved

Jf?@

This is to Certify that the Certificate

No dated
issued in favour of Mr. Ik No
ol lor pracuice as 4. Charlered Accountant has been renewed uplo

and inclusive ol 30th June, 20

Place:

Date:

By the authority ol the Couneil

socretary
|
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arm 3

APPLICATION FOR EXEMPTIOH FROM THE EXAMIMNATIONE | TRAINING
DF THE INS3TITUTE

1l I
. p— I:l..u.l.. Tz |
The Insiltute o Charbered T N T - B bkt a2

k it lesbed v Lhe Fack
Ao larts of Pakistan [T
tFfemae crefnile reew the duslemafiens o oy § e S e Sis farae : :
L. M
I copital leteers o per cocwrent oo the bezis of which swerptions e een recuesoadi
2. TFuther's Sume:

Cliceaital lences s e cowmtent oo ihe higls o

“ivice” Mas e en recaled )

3. Dae of Birth | | | | | 4 LML | | | | | |
Lo Feech T
5 L ammnnbentbiim dideess | Permanenr & ddrees

Pl = | 1oz
view [T ] vets | -1 1 | ]
Lol Ao

th. Towvominarions un the husis of which excnprion has heen e ocsred:

ol & Dlniversily & TosdiloLion Pxamimnilion Pas-ed Tamsing Yeur Rall! Reg. Mo,
m Ir is mandarear re o snbkwit any nne docraest sontainieg weor coceat pheseamph, weich ma

ol Ln L Pezss

parl. Lreawicus, Lirioe Liccosc, Depoas, Larlifeats, Baks Sles or Adagl CawlBoll wo. Shp.

ol Il peanwe g e’y peake awealizas wi e plooto Jecooec] aeosl be sz pos e Jucuzweol s U Basee o0 wloca
crciripbivn g boon nogueabod.

- v e bl paysaed Fre-smtny Froticivoes Test ur ave bisined Puempiom cosslatees 1o LG
DT Rasll & Lnmre: Reasion U Cumeptior Bef v
T W yiom live aboeady sppezoed @ 0 AP Fasidation d Bieedediale ! Fina | F oailinatines: {nandatoey )
i H TN [l e
FOR OFFICE USE DML
Lirgerznsy couns il aney
R 3 TTTIA  1 pe [d LtizidIey e raes ar.:
DeafbTur Qrde riCash amannting o K, Teeverved ride DY Ny, Thaied
Thic wiments exarmined smil applicen L e eli ENTFTIONS Urem dhe uniler-men Linnel:
Wurn eyl e [Pame e & e Emtered ¥ erilieil Mamager Exarmimatinns
I¥ireciur Isaminulions 13irecLr Educidinn & Uraining
R

caﬂﬂiﬂat\ﬁ cﬂw vim cage ol reveipl ol any 1A giTice)

Cand dats s Maic s, 130

Tevevnl Sv

(7aT e s Sam. fa g

Pame | a2
|
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Mrivisien ¢
Cradc

Fanmimarlan Fossed Tuwnrd ¢ T nbvereliy Pussln Yaenr

BEL S L]
Hssi Ca-Lovel - Equivalas

Cirauwens

G ES
CAlbiers

I acoaplion Heguesled Fro

[Moe crdre Prolivicrey Test Fuumdativz Lsancealions l Inlerinedine Laasninatione I

Tirs1 Tarminarinne: Trwirirue Perivt |

Thevnder-nwertiened zapc izt of Maochile Aoard T
Mape A | Pemelemil gl | Tazer 1 5 Imerrlaictian gy Bewniveaics & imeze
Papes A= Camricnrive hlerhads Fapsr T Troadhiesizn o Finaraial Acceanting

I"aper 11 5 hercanule Liw

| Fzreby declare that te infomnadior given abows s complets, inoe and corcod to the besl of my knowledgs
and beief. | uncarstand that any misstatement on Ty oaf will disqualify e from Exemptien. | hersby
undeslake i oanids by e ules and regu lalions rames By e nslile s o lirmes la Gme

Ll

Agapilivziand s Sigeeelnre:

INETRUCTIONS

Flease read the Inetructlons EEI’E‘TU”Y braf ore com FIlE“I"IE Ihle tarm:

I, Plazzc fill all the spoces. writz =47 whewe nor azeleable.

2. Aftweb elescly visible copy ot fallinvving decuments duly sthested by o Cowmperene Diicsr of the Inztin
riertber ol WA wilh hischer sgranore and aiviel stenpe The AT inemher shioolod alse inlicade hisher
reacisirn i minnshe:r.

e vzl paeeparl =i phoiogizph- wchich <bould b aleated s backside,
II.  Documcnton the basis of whick ciemption aas beoe vequested.
HT, Chacemeliricmal gl ivelenee certificats fem Teer Roard Oemreioee o Choimaen (IR0 or 1k
Plowaztion {ormmaission ol ekistan 40000 e e wobnirme appivig or the b ol Hreizen g licoer,
v e descurrent e reenibieeist e duees nel senboen Ue scanned plodograph ol e siacend Do & i serll e
e wised o swani L avps sl ey ong of Lo Relawiing docamants o pooee iz oo ideilice:
a. CWIC, Passpor, Dovgicile ar Driving Liocnse
b Daegrgyes Coti-icete, Morks Sheen Stetemert af Dooee o At ComRall Me Slio canmindng ©
photesraph al the sulen s isared 7 o msecsmisend Tlmiveriee or Teand o Bzncoiaon,
oo e Ol Blue Haok Ol Yoochee o Dersoed Ersdd or Piay Chaser oe e varne o0 The TesLinobe af
Claarcred Acrarants o Fakistan of pcacilaed Ree, fditestonien o et cogaived
WL UCopy of svllsbus July sttested on csell pepe Dvothe Priocipal & Begisuar o Ceanellor Examinations of
redessinn Clollegee 5 Tnstiooe L wersily imocase swemipricm livm ane paper ol Blodole A 0 [/ i merpnesden
urde ik preseribec coles Chool rescived From IHPTA, TORAD, ACC AL and O A cpua b e comidiclales)
VL Clardazates whio gre sccking csernplion e papoes S0 A2 v HEE ue Ui bases ol TS 00 cgueaent A
Lewvel, ase advized woses andesnentioncd Tink we contimy wlethae they are eligible o noc for e 2acd

Confs).

Sovpww ipap, oran p Y Fcamingtignd Sy mmary s pnpdion %5 20 v a rdold, prt)

AUCA gualilied condiclales e resaired wocomlan Al snthoidus om sl il

nmaativr il oS avcag nbal oo gl roguest thern e seod conoatien of e passing =blas ol all

cmamiiatice ol AUCA W TCAT divcely o caamitaticnsagicapaee.pk.

4. Completed foom eleng with she docvecenes shenld be foresnded fo the Dirzefor Exominstions. The Lt
ol 4 hoTleres ey ol” Pukistan e [acachi or e the Imaibie™s O e ol Lloranbaid, 1 ahers,
Paisila Bl v e ireear

A Per will il he reliondesl, ance scemspliom is appreved by dhe Conncil af the It o O hariereed

-

vapzlosbul .o or

Acotruntanls ol Falislan.

o ot ?
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ROLL HO. :

APFLICATION FOR ADMISSION TO
PRE-ENTRY PROFICIENCY TEST

GRHN :

CHir 0w wwe anlyd

(Please bued The instesilions ooerlaal waed (T in this fors sddh geoder aros auduerting)

. "y . - Rl , Terimi
Thes ntitustn of BLSHIOM MAKCH fJUNE ?SLIFTEMBUR ¢ DEC LM BLR 24, .., Ty
I
Charteres =helagrashs
Accoumiants of | Pl s ¢ KAR | HYI | ILHI | 151, FAl | Wil | IFHn | QLK | ATA | i
Paklslan lii
R T e
LTS s LA PR U TYRY B S e MR P R T il G b bt g candee v Dy aacade il bena e b Jan T

1 Manw:

DAE RT el 2T, Ui Sk ki el whih v oo s

TAR AT G zuen, v 2k aws el which voun oo opiaring!

-

2 Faraer's Moo

3 Date of Biuh | [ ] | | | + ochics | | | ] | | | |
[WHAY Belizatthy N
A Cammunicinior Acimaess Perrminem Acldress
Mame & Thene &
el w - Cell -
Lrail Apiclres.:
ELIAIBILITY CRITERLA PCHE PRE-ERNTHY ELIAIBILITY CRITERLA PUHE PIFF EXERMPTCMN

FROFICIRNECY TRAT wr LS il enmrnns Ui B T8 onashe),

. . 1 A-Devul sl Tea vwea mivsses inOinode O ar shoee,
1oAst Mass o ILESC ar b aleril licalens, | o - . L L e .
A e v - o bgurrabenl sl baabions. | g omies with oo 1 Lsision (or sauivalen, sradeal
B Tuwrn passes in A-leve’. T o ”
< = diision in Crad sl i rezagnized Ueneersibi. .
R S - A1 Poramudiries witk miinimoen 2™ FHvisdem dar sqoivalem
eradia | Lom sezeptiend Lozl
Plute: Dsemiplivn Gonres wre available an wsea i capoane.ph oo sl
TCAF Dtfices,

FOR OFFICE USE ONLY

Candidate found cligil-le o appeac in PFT on the basis of qualifvine with T mEks.
TR e K, | X lexed
Enterad By Checked By Seritied By
UL E LY
Ak ledwement of Mre B Praticiercy Test Faerm ol R Serch s Jume @ Sl S Decemnlaee 200
Candidars™s Mans S, T
Heeeved v e ol Rece .

LECE Gl Sles & Stampt

Atk edgniant ol e Erva Pootisizey Test Foeod salaonied T Meseh S June @ Semesbe: © Dioasab 20

[inelichinr e Worme: S, T

eyl By L Dt ul e g,
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INSTRUCTIONS

. Photponpdes ot e follewine docamicn and three photographs daly attesicd b a Compretent CHfieer of
1A, et O0Mcer or O learierer] acgpuan iunl stk by 7 Dere 20Tl sl il whzte sl LEEATIR Y
the: application:

1 Faloeatioeial oozt v 1he Baasis ol which ciolinlale s appoariog, e Whrks Shael 5 Cedileae of
Intermediare or Graduction. 1F the condidate 13 appearine on resul-aveaning Bagizo he © ghe sholl submit
Fist ¥Woar's Malks Sheol amd Seesnd Vead's Addimic Caid, AT vl gandidaes will sobmit Slacnwent
ol Loy,

Wote: Candidates who pass PPT on casul=aweaiing hasis, their registration writh the Tnatinms of Charkesed
Arvconlan s ol Pakislor will be 1-_|bj-.-:|,:l 1oy subrrssan ol Fral “darks Sheer ol oeemnedi esCivad naoon
wille misimvant £5% macks on ceverall hasis,

I the dugurnent g sulzoiled aoove dass ol cunlam the scimmed pheiceeraph ol De student, hedshe wall be
raquircd B anamit cope ot any ene of the fallaring deewnents o peeres histher identity:

i WL Dl e Piasspuerl
b Ane Deorec. Certitiears, Marks Shoor Soatcment of Encry o7 Admit Card conining 1
[theelegzraph nlthe suderr, issoel |1:.' L |'|.-e:'-.'-.5_l|||')xe|| Lhniversily or Bsaed of Tulweation
1L Paid (riginal Blue Bank Credic Youwcher or Deomand Deatt or Pay Chrder In the name ot Instiaoe of
Clamtere | Aot el Dekistan ol the v el Tow, fAm i v v .J'r'.-_.'n'.’rr'.-a'.'

v Lneonditonal sgquivalence conificats rivam Ioter Boasd Comunittee of Chairman (1BC) o Hizher

Faluesalives Corneee s ol Fakisben (TTEC] B Heese el are apzply gy e b Basis ol Tovign gualifice o,

2 {-.4.1lll|||l\."J_'I.| lesirn n|-.'\-||;.;wi1]'| e descaisizns should T Toewaide roothe Thireelo 'l'--=s.*1.'r|ir|:-.li:l||:s> Th Tratitule o
Charterad Accountans of Pukistin, Chortersd Aoccountans Aoeenwe, Clillon, Koroely ov de the nedunes
O cos at T amalad, Tahorz, Faisalabad, Wheltan or Poshawear,

1 Mo applicetion shall he azcepted atber the Test dace of swhrnizaian of Sem.

4. Tt eomtne onee declared can ealy be chuneet it regquest is Teccived by Krvmiration Depostmoen: Twelye (121
LY befsre tesd e,

A0 admic Casd will e dispepched an the cemeunication address mentioned an the TPT Foem ron days betore the
lersl el i,

G THa smadent dnca act seczive hiz /bt admis Card = days befare the Tasg he £ she shrld contact AT Karaczhi
i|'|n|-.-e|||:||-.d.|}- o the cenizr s-'ll_.:-rer'.-'i\.c'\-l' urn Thes tes b hine al lemst W0ennes helone the Pas,

STl T oz pasic el Il ook he velowded S adjosied pooeided the appliceion B ezland Saliosimes o7 T s
receivad til the Last date of submizzicn of PFT Ionm with noma. L

Educational Qualificafion:

Year of Marks % Grade {

Examination Passed Beoard!iUniversity/nstitution Passing Divisian

Oplovel PR N

Al avel FTLRELL

T8 A TS, 15 nm, 1AL P

DECLARATION

1 o, D
e Dereby declare thot the ulnove ilornsabion s wae Lo the besl ol my knowledze aod belied und it
mny misslElemen L on sy par will disgqualily S debar me i all TOAP Lesls S examimalions,

Signature of the Signature of the

applicant: applicant:
sive Fariliousdon & Nreeooiasn

MNote; Candidates are required to sign in BOTH boxes and Signature should not excesd the box,

Dl
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FOUNDATION ! INTERMEDIATE LXAMINATIONS T (e e vy
iTo b vomphetcd by the condidace In kls'her owo bandwrbtlng o capical keoeers)

Session: Spring S Autumo 20 KL

Unparr
Hl Foaaminatinon Ceniine: I KAR IH"('I'I | Fal I 150N | I.-'I.'Hl 1T, I PF5 | Sk | Wi
[ B b

ITick il appirey
Flrase Tead Insrructdans noezived by Evwni

ez ilrrlaral canmanly Bl
wdbina Tekare e s

mal il rozaral o
Tevnmnialivnn

AN reverss page hakore
carminlizhinze Ui o v CRN: Yora Mt 1+
"=
L I Arzsped ardie ol
I Bz sdapla )

1, Entheris bopmae:
EX Drate of Birth:

d- Cormmnnicadinm Lokl S Perminen! Adalress:

Fliarie »: Ll o I'Hne 2 Cazllm:

L-ail Adidress:

- Mame ol paper T o liich EAEMITT IO lias heen alidainelagpplisd

T-AMPEARING [ MODULEPANERYS - EMCIRCLE MOCRULE PAPFES CAREPULLY AY SUOWN BELOYY;

OILH Ol O ICT OrAal OMLW
AB/C/D!ABRBFBCCD
ArAa2 OTAXN ORCE OCTW OaALT OCAC OIT

# Deralls of Last Thne Applied ! Appeared:

SEsginm: Knll #: Wndule:

I declure thut the informalien given whove is iroe wnd enrrect o the best of my knowledge and belief.

Sipoanue of Caodldntes Slpoaniwe of Candldate:
Jignet v chwnkd o Sizniure £330 0¢ nel
anzead G the B, ez fro e hoe
Mame: nl” A peliczlion He eciving CTeo CNTiere s Sranala: Tkl

CAMMDATE COFY

Ackovne balpemal ravipd e Fuslatesn luicenna linle Basoioaiion [ Swheoon 20

Heezived Trvam C'RP Hn.
1Srodenr™s Mam

Meadus: Applivaliom Recwivel by
ICAF Llhes S f Saprmp
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TSSTRITCTIONS

Lo o sibrmilfed ol ol dimes; -

Iy Lubest phtargragbs ol the cmdidule Jduly auested al the buck menboming name & CRS M.
ii. Wloe copy of the recepoed Bank Credit V owcherUank Deati!Puy Ocder for paymeat of esxaminstion fee
and annual sxaminee -cgismarion toe.

ARG D STLIEN TS ARK ALIATEE T LR BRI CALDU LA TEHS FERMIT TED A8 FER BOLICY 1V THE EX3 WA TI0N
TALT{FOR DTTAT A ATE WERATTE W IC AT ORC. T,

o N The gaanination application Toem Quly somplsaed in all sespeet alongwilh prescenbed G slould he
submutlled ur dispalehed uoder Revisiersd AD cuver seoae Lo reach e Dieector Dxopcoaioons, The
Instite of Chertered Accountants of Pakistan. O hartered Accountms Accenae, Chfton, Rarwch or [CAP
Reginnal (rfices, hetivre the [zat date ot suhmiszion of form.

“arc 3 Framination foe nnze paid will not he refunded ¢ adjosied preoscded e apalicaing far retind 5
adjustimenl of e is verzived Delare the last dnte ol subrmizsion of @ssaminztion application Torm with
wor ol few.

MNote 4 Admit Cure wall ke diepatehed an die cmmrenmication sddress menooned sn e Laminacen Applicanen
Formn ten days batnrs e sxamination darc.

Mnle 3w slodend dlowes sl weevisae his o ber wdmil eoed 7 days belfore the Fxominadion be S she shoold condac) €A

Karachi or TCAP Reglonal Offlecs.

o & The swdents are advized 1o read and striefly Tellow the instesetions issued alongaith the admn saed and
thees meolioued v the soswer sceipl, Folduce G follew (he instooctions oy lead o disciplionry
action umder [UAFP roles.

e T Mohile plhones and hags ave steictdy prohibited in examination venne premises.

IMPORTANT:

= Applicadoen form will be summarily rejecred it not filled apprepriately ¥ Deficiency in ea !
nol sivmed by the condidaie,

= Admil card will wol be soed i arecaes of Anowal Euominee Regisirotion Fee in respect al ol
provivuws vears are ml paid.

I have read and understiood the abeve-mentioned imstrnctinns.

Stpnatore of Candidare: Drate:

Fee Schednle

Check List

1 Puper K. 2150 fhue Fice use unly

) ) LY. I:l
2 Papers nf same module-————— — R 20k-

) PHOTIKIRAPHS
J Papers of same modulg—————- Rs. 3051- | |

. ST ATIIRES

4 upers of s moduly -——————- Ks. 3300k- | |
Annual Exam. Hegistration Fec -——- Ry, TiMk-
Comuprter Practicnl Loy ———————- s, B30
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Form Lkt - O
B Life Membership Cerlilicale

Egtatiizhed ongor Ihe Chofered Accaunianis Croleance. 1367 (v af 1527

This ts ta Certifp That

R .No. of has paid

Life Membership tfee of the Institute in terms of clause

i1 of bye-law 10(1) of the CA bye-laws 1983 on
this day of

By the authority of the Council

I=1s rArt'rata ekl EArmme wied on rn—meeesmec af ang nhirm o pmil SCCICTE’I‘}F
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Form M Reg. 5l No. 5-digits

o of Eartered 8z,

{\
! Uy
é&:s@ Pakistan %@

@

Examination Cevtificate
This is to Certify that

\_K}_T‘fu-rfertfd ??mm%
- A ("‘.lfm'jgni& ?aﬂia# }b?anm

has passed the Foundation Examination
held by

The Institutr of Chartered SAcrountants of Pakistan
in the month of _Soptember 2005
given under the seal of the Institute

this .‘_?u.wﬁggf_gh!i day of Oc.l.ra.;.?r 25

Fraaldant

Roll No. (7-digit Roll Numbers)

Sacwetarny
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Form M-1 Reg. Sl No. 5-digits

of Chartered 8z,

etk

&\m ly,
’5 Pakistan t?’l‘

N ‘

@

Examination Cevtilicate
This is to Certify that

,_L‘J_T‘fu-r!'remfd ??ﬂm-:
- -':J h('}_jﬁtcd;sﬂid .?amar J.E:?anm

has passed the Intermediate Examination
held by

The Anstitute of Chartered SAcronuntants of Pakistan
in the manth of Sgp.;mjﬁ 2005
given under the seal of the Institute
this .‘_?u.f.va.uf?sf_guﬂ dEI'_I," of Oc.l.ra.;.?r 5

Fraaldant

Roll No. {7-digit Roll Numbers)

Sacstary
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FORM 'FM° APPIICATION FOR ADRTSSTON T

¥ UIMAL EXAMIMNATION
i i SPas connphele b e o vesr oo hamls o o cplal lebssg
Fur Ui we: 4l

BRI Somimer S Yelnker 240

kINC

“I'he Ineridnre o
Uharioral docsailant: ol
Pukinlun

Exmminnivod O alek!

Lﬂl{l I.IIH.| (51 [T} | '.'ll.].| I"uk | (=N LY | Calun:

SAd prepde beal Lonarka Loarrs &k e b -l be cved Ifeegeed b reehed Lo Fam Trpe

Femminules ILpaninas beobr 03 el n betn (1 ripinaranes 1 o idesls Titi
nitizl

Thew: red insl-uciisaz
ol Tevirir beloue

rampleding tild Farm CHMN:
Toeo Flinlagaple
1, [ ETITT I
LY TCTCETRRTAF T 3
Toohie aleplnia
x Faihe s Yank:
A, Ihate ot Eirih: 4. TS | | | | | | | | | | | |
S Conmonuvivaliva Al doesss th Permmaienl Aduresy:
Call DPhizer: Cell e Pl o
C-rmail Aaddress:
oA Intermedinte A  odulor Foundaiinn Canminution: PusseldEscmpicl  Roll Mo Sussinn Schueme
3. Deetails ol Trainiog Cienlracl:
Ftudent's Mume of Trineipal und his Trainlng Perind
LEAL? ke, MNu, Revisloalivo Mu, Toeurs Towre ol Coammuenoement  Trace of Camplethm

- APPEAING LY MODLLLERPAFERY - TRCK MAOMMLE APAREIS AS SHUAY R BE LD

T O AFR OO C1E O RRNG
Omac OBFE O AT OAaAL

F/F'EF

11 1berad 1= nf Lost Tlme Applled ! Appeared:

i Hemsinn 1 Radl o i Wloslle

T dleclwre thut dhe infurmotion wiven sbore is troe and coerrece e thie Teest ol my L ledge and Beliel T herely underiake or

aabiide ey e wodes ol §ost coglicns Feaomedd Ly b dotihate Gor ool wet of gasogios ligos Droo (o Le Lo

w5l [CERELTeE B ATR ey A shivaln ¢ i sl frean e b
- T T PP AP Pt
Sigmalure of Camdidate: H Sigmature wl Candidale:
T - -
flams nf Apphrsdinn Hacaang OHices CiHirmr = SHanhire [RE1H
STUDENT COTY

Hereheed iram HM M

Shrwtennr's fhaman
Lde Applizntion Beseived by

[T i | ER P
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Tar b submimted at all dmes: -

i. Twedr Bkt plutopruphes of the condidate duly attested af the baec

|| 15 e ol e e plen ] Haanb O s oachier kDA ey Chaler G pravrnenl ol esorneeion Fee
sod araal exvminge regdsmiion e

To he submiteed for the flrst attempt only o1 1f woe solonlied earler: -

i. T: iz mandators tor the candidates wedzrening traiving oo swhimit the Criging’ copy nf the cortiticate of

serv izl T oness foe i inoeaeh e ol Iomal Fen e s resnisieree Tranes sbodzn on Ui

przscriled formn "0 Do che Principal ar the time of submitring Zxaminazion application Feom,

i Foe varndichetas whie b connpleied tainirg ooder the ©0A Dve Lawes 1985 0 reguiraa ] ey sl Hhe:
vtested pactecopy of the cernbeute of comp.etion of wawmine a8 Temistered foane: stodent oo the
preescribed o =55 Tinn Lz riezipsl.

Wore 1: Fuclber ins towetivns to ibe condidaies appeacing Crom Dobad ool ive beco placed v
10 AP Wehsite.

Worc 2: The appleation duly sompletcd alanewith areaeribed foc should he aubmitted or dizpaeched vnder
Weminlerel ALE cirver o leoresach Ui Dhireclor Usionneadmns, The Testilale ol Chartered Sconontane s ol
Fakisten. Chamercd Acoounzants Avenns, Clifton, Kavachi or I2AF Regional Officos. betone the lasc date
|:I'r-.||:-|1'ir-r-il|r| Ilr “.:IIIII.

Iowe 5; Lxamioutiea tee onee puid will oot be refuoded J adjosted poocided the appleation oo cefvod 5
aadlpustmenn of e 14 eecived Tefore the Tast dade o suldasion of caamination applicalica Lo s
nurmal L

Worc 4 Admiz Card will be dispatzhed o the eommuenicatian addseas mentierad an che Fxamination Application
Pormn e hivgs bt fare The scenemalion ks

Wore 3: I & smudene decs aat reecive his & her admit cacd 7 Cays betore the Examinason ke ¢ she should concact
1A Kasmachi or 15400 |<”.a.'§.'.i||||.:| ST,

hoole o The sundenls sre advised w reand aod siocily Ealew de dmscescons izsued aleagwilh cbe sdmil
I\.'il.ll.l. .1.III\.|. |.|II H\e
martiored on the answzr soript. Faflure to fallow the instroetlons may lead to discipluary aedon
wmiior ICAF rules.

IMPORTANT:
> Aappieadon form will be sommarily rejected 11 mot Alled appropriateh J Deficlency in Fee * not sizned
by dhe camad ialle,

= Admit card will not be {ssued B arvears of Annual Examinee Reglsteatlon Fee ln respeer of all
[reEvims yenes wee mol juail.

I have read and understond the sheve-mentioned i nstru ctisns,

sirnature of Candidute: ke

lee Schedule I

Check [ist

FOR PARISTAN (T lies wew il o FOR DUBAI

I Meper e dase- BN | [ T L5 5 JRs
2 Fopmts Al sl s vails Foas Pxa LIV oS L Lo sl smdre iy il Lo e

5 M ol saraz medale LEEG 3 o 5 arr ol e mand 155 My
2 Mapeers ol sarenz mint.al B 35 ST A LS e R0 I AN | T LIs )
Tl Moo’z [, €207 Tl BLodule TS f 20
- - ORI 60 PO T . s

Aol Trxen, Regstraiom e Ms. 7000 Armual Trorn, e strostions Fee Toe, 7000

L IR TARIMG
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FORM ‘O’

CERTIFICATE OF SERVICE AND FITNESS
For appearing at the CFAP Level / MSA Level Examination
(Bye-Law 125)

This to Certify that

Mr. / Miss.

is receiving training with me as trainee student from

and he / she is a proper and fit person to be admitted to the CFAP Level / MSA Level

Examination to be held under the Chartered Accountants Bye-Laws, 1983.

| also CERTIFY that Mr. /Miss.

has this day completed months of his/her training with me under CRN

and has successfully completed Course on PVEA*.

Place

Date :

Signature of MRS

(Seal of Office)
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FromP Reg. Si. No. 5-digits

o of Ehartered ey
g U

q:%\ Pakistan ‘?flf
Q 3

A

Examination Certificate
This is to Certify that

hgjfucémfd ?ﬂ;ma
.,_<.'I?/:; .,_S:;‘.-ufﬂnfﬁ _f?a.tgwr %Lm

has passed the Final Examination
held by

The Instetute of Chartered Lecountants of Pakistan
in the month of
Given under the seal of the Institute
this “uentyoighth day of

Fresident

Rall No. {7-digit Roll Numbers)

Seuretary
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Form ‘Q’

STATEMENT OF PARTICULARS FOR REGISTRATION

AS TRAINEE STUDENT BYE-LAW 98 (1) & (2)

Affix a recent
Photograph of

1. Name of Trainee Student: (1”x1”) which
should not be
2. Father’s Name: more than 3
months old
3. Date of Birth Nationality:
4. NIC No: - -
5. Qualifications:
Examinations Month & Year of Grade/Div Board / U-niversity/
Educational Passed Exam Institute
Qualification
(Academic)

Professional
Qualification

(eg CA PIPFA, ACCA,
CIMA, ACMA, MBA

etc)
6. CRN and date of issuance
7. Addresses (Communication Address)

(Permanent Address)

8. Name of MRS

Name of Training Organization

Address

9. Present Status with CRN

Continued on reverse
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a. CRN:

b. Name of Previous MRS:

c. Name of Previous Training Organization:

d. Period Served From: to

e. Details of leave availed Study Sick Others Total
f. No objection certificate: Yes [ ] No []

I declare that the particulars given above are true and correct to the best of my knowledge and belief

oaee: | | | [ [ [ [ ]|

Place:

Signature of Trainee Student

Endorsement by the MRS

“| certify that the above particulars furnished by the Trainee Student are correct. He/She has completed the
probationary period from to successfully”.

oae: | | | [ [ [ [ ] ]

Place:

Signature of the MRS

(Seal of Office)
ATTACHMENTS

1. Birth certificate and Matriculation Certificate duly attested by MRS/ Partner of Training Organization
(not required in case of transfer).

2. Attested copy of certificate in respect of educational and professional qualifications with photocopies
(not required in case of transfer).

3. Copy of NIC
Photograph size 1”x1” to be pasted on this form and one attested (by MRS / Partner) copy to be attached.
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DNy

C A K
% " X
W
The Institute of PAKISTAN
Chartered Accountants
of Pakistan FORM ‘R’

TRAINING CONTRACT

(Bye-Law 99) Stamp values
applicable in each
province of Pakistan
at time of execution
of contract

The parties to this Training Contract are:

Name of Student , referred to herein as the ‘Trainee Student’
Address
Name of MRS , referred to herein as the ‘MRS’

Name of Training Organization

Address

The person named below shall be responsible for the Trainee Student’s personal and professional
development:

(i) Name of Technical Supervisor

(ii) Name of Mentor, if any

This Training Contract governs the Approved Training to be provided to the Trainee Student by an
Authorized Training Organization under the Chartered Accountants Bye-Laws, 1983 (as amended from
time to time) for the purpose of equipping the Trainee Student with the technical competencies,
professional skills and professional values, ethics and attitude necessary for membership of the
Institute of Chartered Accountants of Pakistan (referred to hereafter as “the Institute”).

*a

*b

This Training Contract begins on the day of in the year and
shall continue until the Trainee Student has completed ___ years of Approved Training.

In case of transfer of Trainee Student from one Training Organization to another, the residue
training period begins on the day of in the year and
shall continue until Trainee Student has completed year(s) month(s)

day(s) of remaining Approved Training.

* (In (a) or (b) write NA whichever not applicable.)
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5. This Training Contract shall be subject to the provisions of the CA Ordinance, Bye-Laws and the Training
Regulations and Guidelines made by the Council of the Institute from time to time, whether or not such
provisions and or regulations came into force before or after the commencement of this Training
Contract and the parties agree to comply with such provisions in all respects. The parties hereby
acknowledge their mutual commitment to provide an effective training on the one hand and a proper
contribution to the work of the MRS’s Office on the other.

6. The Trainee Student is required to, under this Training Contract, carry out work at his Training
Organization and at other locations and other organizations as specified by or under the authority of
the MRS or his Training Organization, provided that such service will count as Approved Training within
the regulations.

7. The Trainee Student agrees that, during the existence of this Training Contract and for any period
following its expiry or termination during which eligibility to qualify for admission or to be admitted as
an Associate of the Institute continues, the Trainee Student will:

a. use every effort to further the objects of the Institute;

b. observe and uphold the ethical and professional standards of the Institute;

C. provide promptly and willingly all possible information and assistance if asked to do so by
the Institute in the pursuance of its duties;

d. properly carry out the duties lawfully assigned by his Training Organization and diligently
pursue the studies required of Trainee Students of the Institute;

e. maintain the confidential nature of the affairs of the Training Organization and its clients
including the names and the nature of the business of such clients;

f. not practice as a public accountant;

g. not engage in any other business or occupation; and

h. regularly maintain records of Approved Training in such form as may be required by the
Institute.

8. The Training Organization agrees that:

a. it will provide the Trainee Student with Approved Training to the best of his ability for the
purposes set out in clause 3 of this training contract;

b. it will ensure compliance of all Bye-Laws, Training Regulations, Council Directives and other
provisions / instructions issued from time to time by the Institute, in respect of Trainee Student
training and administration;

C. it shall pay the monthly stipend and provides other compensation to its Trainee Students as
may be specified by the Institute from time to time during the period of training;

d. it will monitor the career progression plan and assess the progress annual in recorded form.

e. provide the name of any person nominated as Technical Supervisor to replace the person
named in clause 2 of this Training Contract.

9. This Training contract may be terminated:

a. by mutual agreement between the parties; or

b. As prescribed in Bye-Law 107 of CA Bye-Laws 1983

10. This Training Contract may not be altered or amended except as provided for in Bye-Law 100 of
CA Bye-Laws 1983.

In witness whereof this Training Contract has been duly executed this the day of

in the year
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Trainee Student’s Signature

In the presence of:

Signature of Witness:

Name neNo. [ ] | J LT -] ]

Place

MRS'’s Signature

Seal of Office

In the presence of:

Signature of Witness:

Name cneno. | | | J [l PP ] ]

Place

FOR OFFICE USE ONLY

CRN Date
Entered in the Register of Trainee Students

Office Seal

Signature

INSTRUCTIONS FOR COMPLETION AND FORWARDING OF THIS FORM

a. Three copies of this contract are to be completed and forwarded to the Institute within 30 days of
completion of the probation period (2 months from the date of Trainee Student’s joining the Training
Organization).

b. Special Adhesive Stamps are to be affixed to original and duplicate copies only of the Training Contract.

c. Form ‘Q), duly completed in all respect is to accompany this Training Contract along with all
attachments mentioned therein.

d. The correcting fluid shall not be used.

e. Bank Credit Voucher/Pay Order/Demand Draft for Registration Fee is to be forwarded with this
Training Contract.

f.  All Registration documents are to be forwarded under a covering letter of the Training Organization.

g. Witness to Trainee Student and MRS’s Signature should be of male adults.

Note:
Specified Training Period: (1) CAF Passed or equivalent thereto 3.5 years (2) Four year Graduate /
Post Graduate from Specified Degree Awarding Institute (SDAI) 3 years (3) All other Qualifications 4 years.
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ANNEX A to FORM - R
ON RS. 50/- STAMP PAPER

DEED OF AMENDMENT OF TRAINNG CONTRACT

(For Service breaks)

This deed of amendment of training contract made and executed this

(Execution date)

BETWEEN:

M/s. and CRN.

(Training Organization) (Trainee Student)

WHEREAS the above parties have signed the training contract dated

Registered with the Institute on for years.

from to under

Bye-law 99 of Chartered Accountants Bye-Laws, 1983.

AND WHEREAS the both parties decided to amend the training contract to the extent that the completion date has been

changed to due to service break to be availed

from to ( days) by

( Trainee Student) in accordance with the directives of the Institute.

NOW THEREFORE this deed of amendment of training contract witnessed to read this as under:-

“The Completion date of the training contract has been revised from to

(Original date) (New date)

“That as amended as aforesaid the other terms and conditions in training contract dated shall remain in

full force and effect.”

Witnesses:

Signature of the Trainee Student

Signature and Name of MRS
Name of Training Organization
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Form ‘RFD* AFPLICATION FORM FOR REFUND OF FEES

1) Mz Towel e masdephuwgs eoefed apd B0y Bus oo e e seo Jrand i)
{4
it

The Insifute af Charerd
Accaunams of
Faklran

Canclidate™s Mamg:

[kate of Bicth (inwonds) {in Nianres)

Rl Mo, Kegismratien M.

Crmmmricatinn Adclress:

E il Phooete & Cell
e nuid for:

Reasen ol Belund:

MName ul" Accounl Tloldersp: G whese name refund iy reguiied)

Accounl B | | | | | | | | | | | | | |
Dok Mae:

Branch \'m11c| | | | | | | | | | Hranch ol

Bk {redit Woncher o, | | | Ks. | | 12t

Stenatue ol he Candidawe Diale

For office use anly:

Ventiod b Appronal Beconunendsd;

Approved By Beecived in Finance Department:

139



INSTRUCTIONS FOR REFUND OF FEES

. The Exgminations, Pro-coby Proficieney Test and Exemption Fees may be refunded only in
the follesring circumstances:
# Candidate declared ineligible for any examination, wescand exempion.
FooCandidare submin application Toe nol appeating in wst fexamination Beloee or on the

Tusl datu el gubimizsion o fomms, Aaih rormol foe)

]

Paid pink ecopy of bank credit voucher should be subwutted alongwith the *BEFD°
application form. (Blue comy is also requited i it has oot beoen submitted befors)

A Bs 1505 will be deducted as services charpes.

4. Fee will not be velunded in cash.

S0 00 The gonciclaz las oo bank aceounl, begshe can subimil e socount details ol histher

parcils or vlose relaiives.
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o

ON TRAINING ORGANIZATION’S LETTERHEAD
(FORM “S’)

The Director Education and Training
The Institute of Chartered Accountants of Pakistan

CERTIFICATE OF COMPLETION OF TRAINING

| certify that the Trainee Student named below served as Trainee Student under registered training contract
with me for the period stated in accordance with the bye-laws, of the Institute of Chartered Accountants of
Pakistan and that his/her progress was satisfactory.

NAME AND ADDRESS OF TRAINING ORGANIZATION

TRAINEE STUDENT

Name:

Father’s Name :

ICAP CRN

PERIOD OF TRAINING SERVED
(Including approved excess leave period)

IN FIGURES From ‘

IN WORDS From To

LEAVE AVAILED

Normal Excess * Total leave availed

* Excess leave approved by ICAP’s letter No. dated

IN CASE OF RE-REGISTRATION UPON TRANSFER FROM ANOTHER
TRAINING ORGANIZATON OR MRS

Previous MRS: Previous MRS:
TO: TO:
CRN No. CRN.
Period served From: To: Period served From: To:
Leave availed: Days Leave availed: Days
Date .
Place Seal
c.c Mr./Ms.

Signature of MRS

*  This Certificate must not be issued until the excess leave has been approved by the Institute, if required, and the Trainee

Students has served the period in lieu of excess leave in the training organization.
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FORM ‘T

MO OBJECTION CERTIFICATE
[Bye-Lanw 10311 & (23]

I af hareby certify that

Mritds served as a Trainee Student under me in

accordance with the Chartered Accountants Bye-Laws, 1983 for a period of _ years{s)
mohthi{s) and days(s) from to
under CRM and that | have no okjoction in transfoming histhor Training Contract to

another reqgistered training organization.

| herehy cerify that during the above mentioned period the traince student was given loave
foor days.*

| further carify that during the above mentioned pariod his ! her work was satisfactory.

The lranee sludenl has alzo served wilh:

Mare of Training Organization

Mame of MRT

Froim; o

CRN Drale:

And availed days leave.
Flace: Drate:

aignature of MRET
{3eal of Office)
* In ease if Trainee Student has availed more leave than the entitlement, ICAP s approval

must be abtained befare issuing NOC,
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I TRAINING IN PRACTICE |

FORM - U

APPLICATION FOR REGISTRATION AS TRAINING ORGANIZATION

To:

The Directorate of Education and Training

The Institute of Chartered Accountants of Pakistan
Chartered Accountants Avenue

Karachi — 75600.

DETAILS OF PROPOSED TRAINING ORGANIZATION (TO)

Name

Registered Address

City / Town Country

Phone Fax No

E-mail Website
Number of other Office(s) Number of Partner(s)

Number of Qualified Employee(s)

[ sole Proprietorship O Partnership

DETAILS OF MEMBER RESPONSIBLE FOR STUDENT AFFAIRS (MRS)

Name:

Membership No. Membership Date:

Phone Fax E-mail:

DETAIL OF AUDITS

Total number of Audit:

Public Listed Companies: Others:

Paid up Capital in aggregate:
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I TRAINING IN PRACTICE

Name:

Signature

On behalf of Designation: Partner In charge
(Please mention the name of Training Organization)

Place:

Office Seal: Date:

Note: Please also fill in the annexures A to E

FOR INSTITUTE USE ONLY

File No.
Checked By Date
Application endorsed by Appraisal consultant (if required) Date
Put up to Executives of the Institute Date
Registered / NOT Registered Date
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I TRAINING IN PRACTICE

Details of Partners / Sole Proprietor

Years of Post Qualification
Name of Partner Member- | Member- | experience as Member Location | Individual

S# ship of Training| student’s
(ACA/FCA) Number | ship Date In other Office |entitlements

In Practice Discipline

Please give following information if any of the partner(s) of the Training Organization is also a partner/sole
practitioner in any other Training Organization

Name of Partner . Partnership / | Entitlements
Name of CA Firm / TO
(ACA / FCA) Sole Proprietor Availed

Details of MRSs

Years of Post
Member- Qualification experience  Location CPD
ship Member- as Member of Training compliance

Number ship date Outside Office Status
In Practice = practice

Name of MRS

(ACA/FCA)

Continued on Reverse
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I TRAINING IN PRACTICE

Details of Qualified Employee(s)

Membership | Membership Years of Post Location of
Number Qualification

experience

Training Office

Details of Technical Supervisors (partners)

Years of Post Location CPD
Membership| Membership | Qualification | of Training | compliance
Number

experience Office Status

Details of Technical Supervisors (employees)

Membership| Membership | Years of Post Location CPD
Qualification of Training | compliance

experience Office Status

Number date
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I TRAINING IN PRACTICE

Details of Mentors (partners)

Years of Post Location
Membership| Membership | Qualification | of Training | compliance

Number date

experience Office Status

Details of Mentors (employees)

Membership| Membership | Years of Post Location CPD

Qualification of Training | compliance
experience Office Status
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I TRAINING IN PRACTICE

ANNEX B to FORM - U

DETAILS OF OTHER TRAINING OFFICES

Name of Training Organization:

Address of Training Office:

City / Town: Country:

Phone Fax E-mail:

Name of Nominated MRS:

Membership No: Membership Date:

Phone Fax E-mail:

Number of Partner(s) in training office

Number of Qualified Employee(s) in training office

Number of Technical Supervisors(partners) in training office

Number of Technical Supervisors(employees)in training office

Note: Please fill in separate Form for each training office.
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I TRAINING IN PRACTICE

ANNEX C to FORM - U

DETAIL OF AUDITS

Public/Private Limited Paid up
S# Name of Client audited Nature of / Sole Proprietor / Capital Remarks

with address Business

(0]4,1-1¢ (Rs. in million)

Total paid up capital:
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I TRAINING IN PRACTICE

It is hereby declared that

Annex — D to Form U

DECLARATION

(name of Training Organization)

will abide by all terms and conditions

given in approved Training Regulations and Guidelines and other provisions of CA Bye-Laws / Directives /

Instructions made by or on behalf of the Council of the Institute from time to time in respect of Trainee

Students and Training Organization.

It is further undertaken that

(name of Training Organization)

agrees to monitoring visits by the

Institute’s consultant / representative and will implement recommendations resulting from such visits and the

Member Responsible for Student Affairs shall inform immediately to Institute of Chartered Accountants of

Pakistan if the Training Organization falls short of prescribed authorisation criteria.

Place: Signature:
Name:
Date:
Designation:
Office Seal On behalf of

(Please mention the name of Training Organization)

Note: This declaration is to be on the letterhead of the Training Organization without typing Annex D on it.
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I TRAINING IN PRACTICE

Annex — E to Form U

UNDERTAKING

I Membership No designated as

Member Responsible for Student Affairs (MRS) by

for its Training Office at

under bye-law 102 of the CA Bye-laws 1983 do hereby undertake that | have thoroughly read and have the
knowledge of the relevant Sections of the Ordinance, Bye-Laws, Training Regulations and Guidelines, Institute’s
schemes of education and Directives of the Council. | have the ability to advise, counsel, evaluate, motivate and
provide direction to Trainee Students; | have the ability to assume the responsibility of ensuring that annual
evaluations are made and also assume the responsibility of maintenance of the records strictly as prescribed in
the Training Regulations and/or the Guidelines, or otherwise as may be directed by the Committee from time
to time. | shall comply with all the future directives and requirements to this effect and have full awareness of

the ethics governing the meaning, purview and obligations of an MRS under bye-laws and Training Regulations.

Signature:

Place: Office Seal

Date:

Note: This undertaking will be given on the letterhead of the Training Organization without typing Annex E on it.
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TRAINING OUTSIDE PRACTICE I

FORM -U

APPLICATION FOR REGISTRATION AS TRAINING ORGANIZATION

To:

The Directorate of Education and Training

The Institute of Chartered Accountants of Pakistan
Chartered Accountants Avenue

Karachi — 75600.

DETAILS OF PROPOSED TRAINING ORGANIZATION (TO)

Name

Registered Address

City / Town Country
Phone Fax No
E-mail Website

Number of Employees who are members of ICAP

DETAILS OF MEMBER RESPONSIBLE FOR STUDENT AFFAIRS (MRS)

=2
)
3
o

Membership No. Membership Date:

Phone Fax E-mail:

PROFILE AND BRIEF ON BUSINESS AND OPERATION OF THE ENTITY

(Please attach Memorandum and Articles of Association and use separate sheets to explain business and operations)
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TRAINING OUTSIDE PRACTICE I

Name:
Signature
On behalf of Designation:
(Please mention the name of Training Organization)
Place:
Office Seal: Date:

Note: Please also fill in the annexures A to D

FOR INSTITUTE USE ONLY

File No.
Checked By Date
Application endorsed by Appraisal consultant (if required) Date
Put up to Executives of the Institute Date
Registered / NOT Registered Date
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I TRAINING OUTSIDE PRACTICE I

ANNEX A to FORM - U

DETAILS OF KEY MANAGEMENT PERSONNEL

Details of Head of key departments

Years of Post Qualification
experience as Member Location of Individual
Training student’s

In other Office  entitlements
Discipline

Member-
ship Member-

Number | ship Date
(1f any) In Practice

Details of MRSs

Years of Post

Qualification experience

Location of CPD
Name of MRS . as Member

Training  compliance

(ACA/FCA) ship date .
Number Office status

Outside
practice

In Practice
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TRAINING OUTSIDE PRACTICE

Details of Employees who are ICAP members

Membership . Years of Post .
Membership Location of

Number Qualification __ .
date . Training Office
experience

Details of Technical Supervisors who are ICAP members

Years of Post Location of CPD

Membership Membership o - .
Qualification Training compliance
Number date

experience Office status

155


NavaidHussain
Rectangle

NavaidHussain
Rectangle


I TRAINING OUTSIDE PRACTICE I

ANNEX B to FORM - U

DETAILS OF OTHER TRAINING OFFICES

Name of Training Organization:

Address of Training Office:

City / Town: Country:

Phone Fax E-mail:

Name of Nominated MRS:

Membership No: Membership Date:

Phone Fax E-mail:

Number of member of ICAP in training office

Number of Technical Supervisors in training office

Note: Please fill in separate Form for each training office.

156


NavaidHussain
Rectangle

ayazahmed
Rectangle

ayazahmed
Rectangle


TRAINING OUTSIDE PRACTICE
Annex - C to Form U

DECLARATION

It is hereby declared that will abide by all terms and conditions

(name of Training Organization)

given in approved Training Regulations and Guidelines and other provisions of CA Bye-Laws / Directives /
Instructions made by or on behalf of the Council of the Institute from time to time in respect of Students and

Training Organization.

It is further undertaken that agrees to monitoring visits by the

(name of Training Organization)

Institute’s consultant / representative and will implement recommendations resulting from such visits and the
Member Responsible for Student Affairs shall inform immediately to Institute of Chartered Accountants of

Pakistan if the Training Organization falls short of prescribed authorization criteria.

Place: Signature:
Date: Name:
Designation:
On behalf of
Office Seal
(Please mention the name of Training Organization)

Note: This declaration is to be on the letterhead of the Training Organization without typing Annex C on it.
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TRAINING OUTSIDE PRACTICE I

Annex - D to Form U

UNDERTAKING

Membership No designated as

Member Responsible for Student Affairs (MRS) by

for its Training Office at

Under bye-law 102 of the CA Bye-laws 1983 do hereby undertake that | have thoroughly read and have the
knowledge of the relevant Sections of the Ordinance, Bye-Laws, Training Regulations and Guidelines, Institute’s
schemes of education and Directives of the Council. | have the ability to advise, counsel, evaluate, motivate and
provide direction to Students; | have the ability to assume the responsibility of ensuring that annual evaluations
are made and also assume the responsibility of maintenance of the records strictly as prescribed in the Training
Regulations and/or the Guidelines, or otherwise as may be directed by the Committee from time to time. | shall
comply with all the future directives and requirements to this effect and have full awareness of the ethics

governing the meaning, purview and obligations of an MRS under bye-laws and Training Regulations.

Signature:

Place: Office Seal

Date:

Note:
This undertaking will be given on the letterhead of the Training Organization without typing Annex D on it.
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Form *#?

THE INSTITUTE OF CHARTERED ACCOUNTANTS OF PAKINTAN

APPLICATION FOR PERMISSION TO PRACTICE AS
MANAGEMENT CONSULTANCY

The Sceretary

The Institute of Chartered Accountants of Pakistan
Charted Accountants Avenue. Clitton

Karachi - 75641

PRACTICE AS MANAGEMENT CONSULTANT

Digar dir

*1/We have been practising as Charactered Accountant(s) under the name & stvle
as its sole proprietorpartner. *1'We intend to practice
as Management cansultants™ ®also. ¥Myiour particulars are as under and #1/'We intend
to undertake to abide by the C.A. Ordinance, 1961, Bye-laws framed thereunder and

the directives of the Council in this regard:

i) Member(S)yName(Sy: [LIITTTTTTTITTTTITTIITTTT]
ANERERERREEEEENEEREEREER
i) RegistmionNo.(8): [ [ [ [ JL T T [P JL T [ [ |
i) Proposed Name Of PP T T T T T T 1111
hManagement Consultancy
* Firm/Company:
_ . P ANERERERRERENREEEEEEREEDR
iv)  Registered Address
of the *FimmiCompany: LTI TTTTTTTTTTTT 1]
HENNEEENNRREREREEEEEEEER
vy  DBranches & their AREREREERERERREREENE R R
Addresses showing HENNEEENNRREREREEEEEREER
Name(s}of Practising  [TTTTTTTTTTTTTTITTTITTITITT]
Member Incharael=);
v} Telephone No: ANEEEEENEEEEEEN
vii)  Fax No: HEEENERERERREEE

viil} E.Mail Address:

159



ix}  Smtus of the Firm: Sole Proprietor/Partnership/Company:

x}  IfPartnership/Company.

HEEENNEEENENEEEREEEE
Names of the Partners?t [T TTTTTTTTTTTTTTTTTT]
HNEENENNENENENEREEEE

Dhircetors with thedr
Addresses:

*TWe hereby undertake 1o abide by the requirements of Part-2 of Schedule T and 11
Chartered Accountanls Ordinance 1961 (X ol 1961). *I/'We also enclose drall
Memorandum and Articles of Association of the Proposced company.

ATWE alse undertake (o furnish sub-informalion as may be reguired by the Institute
ol Charlered Adccoumtants of Pakistan.

Yours faithlully,

SIGNATURE

#8ole Proprietor/ Pariner Direclor

TPartherThrector

FPartner/Director

FPartner/Director

#3rike oul whal is notl apphicable
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Farm “£4°
APPLICATION FOR PERMISSTION TO USH FORETGN NAME
TO PRACTICE AS CHARTERED ACCOLUNTANTS OR
MANAGEMENT COMNSTILTANTS
Ihe Secretary
Instimute of Charrered Accountants of Pakistan

C'hartered Accountant: Avenue, Clifton
K urucha,

PERMISSTION TO TISE FOREIGN NAaME

LA have heen praclizing as Charsclored Accomban{s)banazement Comsollanida omder the nemae &
alyle

IWe inlemd He uss foreigm name and wish obe callad, sddrmssed and sdeniifesd cur fom as
ws Toenn s the Goerzign alTiliation exisis.

] Mama of the Applicant Firm
(i1} Complels Mailing Address(asy Phone Fax, Toail of the fomeigm fimm with whom athliaten s soushl
(i Mame, Desigeation, Mailiong Address, Phone, Fax Momber ol Persan Incharge of The Farzign Fiom

Lwe confirm that the foreign fim s 4 knewn name of the Intemational betwork of firmes which ace pomarly
engaged inopublic aeeaunting prochiee and recognized s such within and outside heir own respective
COUnIries,

* 1AW wradertake o Twenish soch inlorroation as may be cegquired by the [nstitute ol Chartered Accowilants
of PMakistan.

Ihwe jointly and severely undertalee that while applying Uore sevling o Fem name inrelatian o loeeeign
aftiliation with an inteenational firm Ywe have throaghly read and understond the relevant Sections of the
(rdinance, bye-laws and directives of the Council's and shall comply with all the fumre directives and
requirements to chis affeet and amdare in full awarcness of the ethics goverming the meaning, and porview
of the LA, bve-lawrs and Seetional Index 4,06 gmd sy other direetive and that the spplicants) bind(sy fully
respomsible or amydetaoll by this e Tec.

LWe further undertake that the permission 15 subpeet wo the condition that the usage of foreipn name 15
purmizsihle as lomy as the uMliation wilth the Grign mm exiss.

Wears fiathrlly
1.

2.

i,

* Bignaturef=) ol Sole Propriglor Parimer] ) with 1CAP Mermbarship Momber.
® Berike onl whal is not applicable

fenre pornefd o be adlded o I necessorg)

LIST 01F DOCUMENTS T BE ATTACHED

Al Mlanagement and Licensing Apresment wilh the [nlernational 1Fem or netwark ol lrms established
and the nanwe of relarichship or its relevant extrace of Azreement
B. (17 Evidenes to the offect that the profitlosscs of Makistan Fiem are integrared with seorldwideforcign

CTLCTPTIsY 1 corlain mynner OF

(1 Fvidence e the efMecl thal the Pakisian fmn forms part of The omeanization of Theloreign
Firmdenterprise being a firmforpanization recognized to practice as profzssional Acoounting, finm
by any conntry being the member of IEAC and the Pakistam Firm s identitied as “membar™ and
thepartner(s) of the Pakistand Finm formis) Mart/consitucent of the Intcmational coticy,
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FORM ‘ZB’

REPORT ON TERMINATION OF TRAINING CONTRACT

UNDER BYE-LAW 107(l) OF THE CA BYE-LAWS, 1983

Name of Trainee Student

CRN

Period Date of
Commenced on Termination
Name of MRS

Name of Training

Organization

Address of TO

MRS'’s Report

Certified Copies of Following Documents Enclosed:

1. Show Cause Notice

2. Trainee Student’s Reply to Show Cause Notice

3. Hearing Proceedings

4. Any other relevant correspondence /papers in respect of the matter

Date

Signature & Seal of Office
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For THE INSTITUTE Use Only

Actions Date

Documents Checked

Termination Recorded

Letter of acknowledgement to MRS and copy to Trainee Student
issued

Receipt of Appeal from Trainee Student (if any)

Reference of Appeal to the Council

Decision of the Council

Date

Signature

163


NavaidHussain
Rectangle

NavaidHussain
Rectangle




