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Form 'C' (REVISED 2014) 

PARTICULARS OF FIRMS 
OF CHARTERED ACCOUNTANTS 

FUNCTIONING AS PARTNERSHIP CONCERNS 

(i) Separate Proforma should be completed by each firm. 
 
(ii) 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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*As per Para 4 (8) (iii) of the Education and Training Scheme 2021 Directive 1.01 (Revised 2021) 

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. 

 

I 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) 

 

    131 



132

Reg. Si. No.   5-digitsFrom P



Training Regulations and Guidelines 2015 - TRAINING IN PRACTICE                                                                                        133 

Form ‘Q’ 

STATEMENT OF PARTICULARS FOR REGISTRATION 

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

 

1.  Name of Trainee Student:   

2. Father’s Name:        

3.  Date of Birth      Nationality:    

4. NIC No: 

5.  Qualifications: 

Educational 
Qualification 
(Academic) 

Examinations 
Passed 

Month & Year of 
Exam 

Grade/Div 
Board / University/ 

Institute 

    

    

    

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  

        

     -        -  

Affix a recent 
Photograph of 
(1”x1”) which 
should not be 
more than 3 
months old 
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 IN CASE OF RE-REGISTRATION UPON TRANSFER TO  
 

ANOTHER TRAINING ORGANIZATION UNDER BYE-LAW 103 (I) 

 
 

a. CRN:  
 

b. Name of Previous MRS:  
 

c. Name of Previous Training Organization:  
 

  
 

d. Period Served   From:    to  

 

e. Details of leave availed   

 

 

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 

 

Date:   

 

 

Place:  
                        
 

 

Endorsement by the MRS  
 

“I certify that the above particulars furnished by the Trainee Student are correct. He/She has completed the 

probationary period from__________________________to__________________________successfully”. 

 

Date:   

 

 

Place:  
                      

 
                             (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  
 
4. Photograph size 1”x1” to be pasted on this form and one attested (by MRS / Partner) copy to be attached.  
  

Study Sick Others Total 

    

        

        

Signature of Trainee Student 

Signature of the MRS 
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   FORM ‘R’  

 TRAINING CONTRACT    

 (Bye-Law 99)  Stamp values  
   applicable in each  

   province of Pakistan  

   at time of execution  

   of contract  

     
 
1. 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_____________________________________________________________________________  

 

_________________________________________________________________________________________________  
 
 
2. 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 _________________________________________________________  
 
 
3. 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”).  

 
 
4. *a This Training Contract begins on __________ the ____day of __________ in the year  _________and 

shall continue until the Trainee Student has completed ___years of Approved Training. 

   

 

 

*b 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 _______________________________________   CNIC No. 
 
Place______________________________________________  
 

 

MRS’s Signature________________________________________________ 
 
Seal of Office___________________________________________________ 
 
In the presence of: 
 
Signature of Witness: __________________________________________ 
 
Name _______________________________________  CNIC No. 

 
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________________________________________________ 
 

BETWEEN: 

 
M/s. ___________________________________________  and  _________________________________ CRN. _____________________ 

 
  
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 ______________________ . 
 
 
 

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

full force and effect.” 

 
Witnesses: 
 
1.___________________________ ________________________________________ 

 Signature of the Trainee Student 

  

  

2.___________________________ ________________________________________ 

 Signature and Name of MRS  

 Name of  Training Organization 

 (Execution date) 

(Trainee Student) (Training Organization) 

(Original date) (New date) 
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ON TRAINING ORGANIZATION’S LETTERHEAD 
(FORM ‘S’) 

 
The Director Education and Training 

The Institute of Chartered Accountants of Pakistan 

 

CERTIFICATE OF COMPLETION OF TRAINING 

 

I 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. 
 

MRS 
 

 

TRAINEE STUDENT 
 

Name: _______________________________________ 
 

Father’s Name : ________________________________ 
 

 
 

PERIOD OF TRAINING SERVED 
(Including approved excess leave period) 

 
IN FIGURES 
 

 
From                                                                   To 
 

                     D                M                          Y                                       D               M                          Y       

 
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:_________________________________ 
 

TO:  _________________________________________ 
 

CRN No. _____________________________________ 
 

Period served  From: ___________  To: _____________ 
 

Leave availed:                                       Days  

Previous MRS: _________________________________ 
 

TO:  _________________________________________ 
 

CRN. _________________________________________ 
 

Period served From: ___________  To: _____________ 
 

Leave availed:                                       Days  
 

 
Date: __________________________________________ 
 

Place: _________________________________________ 
 

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.  

        

 

 
 
 

ICAP CRN 

Seal 
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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   □ 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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___________________________________________________ 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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ANNEX A to FORM - U 
 
 

DETAILS OF MANAGEMENT PERSONNEL 

 

Details of Partners / Sole Proprietor  
  

Member- 

 Years of Post Qualification 

Location Individual 

 

 Name of Partner Member- experience as Member  

S # 

(ACA/FCA) 

ship 

ship Date 

 

In other 

of Training student’s  

 Number 

In Practice 

Office entitlements  

    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 
 

S # 
Name of Partner 

Name of CA Firm / TO 
Partnership / Entitlements 

 

(ACA / FCA) Sole Proprietor Availed 
 

  
 

     
 

     
 

     
 

     
 

 

Details of MRSs 
 

 

S # 
Name of MRS 

 

(ACA/FCA)  

 
 

 
 
Member- 

ship  
Number 

 
 

 Years of Post   
 

Member- 
Qualification experience Location CPD 

 

as Member of Training compliance 
 

ship date 
  

Office Status 

 

In Practice 

Outside  

 
 

 practice   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Continued on Reverse 
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Details of Qualified Employee(s)  

S # Name 
Membership Membership Years of Post Location of 

 

Number 
date 

Qualification 
Training Office  

   

experience 
 

     
 

      
 

      
 

      
 

      
 

      
 

 
 

Details of Technical Supervisors (partners)  

  
Membership Membership 

Years of Post Location CPD 
 

S # Name Qualification of Training compliance 
 

  Number date experience Office Status  

    
 

       
 

       
 

       
 

       
 

       
 

 

Details of Technical Supervisors (employees)  

S # Name 
Membership Membership Years of Post Location CPD 

 

Number date 
Qualification of Training compliance 

 

  

experience Office Status 
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Details of  Mentors (partners)  

  
Membership Membership 

Years of Post Location CPD 
 

S # Name Qualification of Training compliance 
 

  Number date experience Office Status  

    
 

       
 

       
 

       
 

       
 

       
 

 

Details of Mentors (employees)  

S # Name 
Membership Membership Years of Post Location CPD 

 

Number date 
Qualification of Training compliance 

 

  

experience Office Status 
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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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ANNEX C to FORM - U 

 
DETAIL OF AUDITS 

 

 
Name of Client audited Nature of 

Public/Private Limited Paid up  
 

S # / Sole Proprietor / Capital Remarks 
 

 with address Business 
Other (Rs. in million) 

 
 

    
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
  

Total paid up capital: 
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Annex – D to Form U 

 

D E C L A R AT I O N 
 

 

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 Trainee 

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 authorisation criteria. 

 

 

Place: _____________________________________ Signature: ___________________________________ 
 

Date: _____________________________________ 
Name: 
____________________________________________ 

 

  
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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Annex – E to Form U 

 

U N D E R TA K I N G 

 
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 I 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. I have the ability to advise, counsel, evaluate, motivate and 

provide direction to Trainee Students; I 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. I 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: _______________________________________ 

 

Date: _______________________________________ 

 
 
 
 

Office Seal 

 
 

 
Note: This undertaking will be given on the letterhead of the Training Organization without typing Annex E on it. 
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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) 

 
Name: _________________________________________________________________________________________________________ 

 

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)   

NavaidHussain
Rectangle

NavaidHussain
Rectangle



TRAINING REGULATIONS AND GUIDELINES FOR TRAINING OUTSIDE PRACTICE 2016   1                                                           153 

 
 
 
 
___________________________________________________ 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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ANNEX A to FORM - U 
 
 

DETAILS OF KEY MANAGEMENT PERSONNEL 

 

Details of Head of key departments 

S # Name 

Member-

ship 

Number 

(If any) 

Member-

ship Date 

Years of Post Qualification 

experience as Member Location of 

Training 

Office 

Individual 

student’s 

entitlements 
In Practice 

In other 

Discipline 

        

  

 

      

  

 

      

        

        

        

  
 
 

 

Details of MRSs 

S # 
Name of MRS 

(ACA/FCA) 

Member-

ship 

Number 

Member-

ship date 

Years of Post 

Qualification experience 

as Member 
Location of 

Training 

Office 

CPD 

compliance 

status 
In Practice 

Outside 

practice 
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Details of Employees who are ICAP members 

S # Name 

Membership 

Number 
Membership 

date 

Years of Post 

Qualification 

experience 

Location of 

Training Office 

      

      

      

      

      

  
 

Details of Technical Supervisors who are ICAP members 

S # Name 
Membership 

Number 

Membership 

date 

Years of Post 

Qualification 

experience 

Location of 

Training 

Office 

CPD 

compliance 

status 

       

       

       

       

       

  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NavaidHussain
Rectangle

NavaidHussain
Rectangle



TRAINING REGULATIONS AND GUIDELINES FOR TRAINING OUTSIDE PRACTICE 2016         156 

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. 
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Annex – C to Form U 

 

D E C L A R AT I O N 
 

 

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: 
____________________________________________ 

 

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 C on it. 
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Annex – D to Form U 

 

U N D E R TA K I N G 

 
 
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 I 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. I have the ability to advise, counsel, evaluate, motivate and 

provide direction to Students; I 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. I 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: _________________________________________________ 

 
Date: _________________________________________________ 

 
 
 
 

Office Seal 

 
 

 

Note: 
This undertaking will be given on the letterhead of the Training Organization without typing Annex D on it. 
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FORM ‘ZB’ 

 

REPORT ON TERMINATION OF TRAINING CONTRACT  
UNDER BYE-LAW 107(I) 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 

1. Documents Checked ____________________________________________________ 

2. Termination Recorded ____________________________________________________ 

3. 
Letter of acknowledgement to MRS and copy to Trainee Student 
issued ____________________________________________________ 

4. Receipt of Appeal from Trainee Student (if any) ____________________________________________________ 

5. Reference of Appeal to the Council ____________________________________________________ 

6. Decision of the Council ____________________________________________________ 

 _____________________________________________________________________________________________________________________________ ___________________ 

 _____________________________________________________________________________________________________________ ___________________________________ 

 _____________________________________________________________________________________________________________________________ ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date _____________________________________ ____________________________________________________ 
Signature 
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