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Membership no: ________________________________

1. Name (in Capital Letters) _______________________________________________________________

2. Father’s/ Guardian’s Name (in Capital Letters) _______________________________________

3. Date of Birth: (DD:MM:YYYY) _______________________________________________

4. Gender: ____________________________	 5.	Associate / Fellow ______________________
6. Details of Academic, Professional and Post membership qualifications (Graduation onwards): (insert extra rows / columns, if required)

	Course Name/ Name of Exam
	University
	Year
	Percentage
	Major/ Specialization

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



7. COP No. _________________________________	

8. Firm No. __________________________

9. Firm Name: __________________________________________________________________________

10. Total No. of years in practice: ________________________________________________

11. Residential Address: 








12. Professional Address:






13. Mobile No. ______________________________ 	

14. Alternate Contact No. ______________________________ 	

15. E-Mail ID: ___________________________________________________________ 

16. Website Address: ____________________________________________________

17. If in employment in the past, mention the following details:
(insert extra rows / columns, if required)
	Name of the Organization
	Designation
	Working from
	Major Responsibilities

	
	
	
	

	
	
	
	

	
	
	
	



18. No. of years in employment: ____________________________________________

19. Details of Post Qualification Experience in Practice
(insert extra rows, if required)
	Status of your firm: (Tick, if applicable)
Proprietorship  	                   Partnership       	                       LLP


	No. of Firm with which you are associated as Partner or Associate

Name(s) of Firm with which you are associated as Partner or Associate
	Give number

	Numbers of years in Practice:

	(a) Proprietors’ Firm
(furnish details with COP date)
	

	(b) Partnership Firm/ LLP 
(furnish details when you joined the firm, and COP date)
	

	(c) Whether you are in continued practice. If yes, mention the date from when and if not mention the time duration (interval) of practice 
	

	(d) Number of Cost Audit Reports signed in the capacity of Cost Auditor during the past three years
	

	Number of partners in your firm
	

	Names of the partners with relevant qualifications and membership number
	

	Particulars of CMAs Employed in your firm (with membership numbers, if applicable)
	

	Particulars of CMA trainees in your firm

	

	Particulars of semi-Qualified assistants (pursuing CMA course) in your firm
	

	Particulars of other Qualified members associated with your firm as Associates and/ or employees
	

	Number of administrative staff in your firm
	

	Number of other staff in your firm
	



20. Whether any proceedings relating to matters of professional or other misconduct referred to in any of the Schedules of the Cost Accountants Act, 1959 (as amended) are pending against any of the partners/proprietor of the Firm? If yes provide details:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

21. If disciplinary proceedings of the Institute have been initiated against any partner/employee of the Firm, and remains unresolved, furnish details with case reference: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

22. Have you or any of partners of your firm ever been convicted by a court of any offence, whether involving moral turpitude or otherwise. If yes provide details:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

23. Number of companies in which you are a Director and name(s) of company (ies)
(i) ____________________________________________________________________
(ii) ____________________________________________________________________
(iii) ____________________________________________________________________
(iv) ____________________________________________________________________

24. PAN of the Member: ___________________________________________________

25. GSTIN of the Member, if any: ___________________________________________________

I hereby declare that:
(i) I am a member of the Institute of Cost Accountants of India AND
(ii) I am currently in practice AND 
(iii) I possess minimum 10 years of experience in practice as a cost accountant
(iv) The particulars furnished above are true to the best of my knowledge and belief. In case any of the information submitted above is found to be false or incorrect, I shall be disqualified for the empanelment.
I hereby further declare that:
(i) I am not an existing member on the Council, Regional Council and Managing Committee of any Chapter of the Institute of Cost Accountants of India.
(ii) I shall duly inform the Board in case my status in terms of this declaration undergoes any change during my empanelment as a Reviewer with the Peer Review Board of the Institute. 
I understand that any breach of the above declarations shall immediately revoke my empanelment as a Reviewer with the Peer Review Board of the Institute.


Place: ___________________________ 		Signature of Member: ___________________________
							
Date: ___________________________		Name of the Member: ___________________________
							
						Membership Number: __________________________



	For Office Use ONLY

	Acknowledgement no.
	Acknowledgement Date

	
	



1. Status of any disciplinary proceedings	:
2. Empanelled or Not as Reviewer		:
3. Categories of PU to be assigned 		:
4. Assigned Reviewer Registration No.	:
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