APPLICATION FORM

Details of Chartered Accountant firm for the Audit of Zila Panchayat........ (district
| name) for the financial year 2015-16:

S. No. Particulars Details
1 Name of the firm
2 Address of the Registered Office
3 Telephone no. and e-mail address
4 ICAI Registration No. with Region
Name and Code No.
3 Date of constitution of the firm

PAN No. of the firm

Date since when the firm has a full time
FCA

8 Number of Full-Time Partners as on 1-
4-2016 (Details to be provided in
“Annex-A”)

9 Number of Part time Partners if any, as
on 1-4-2016

10 Number of Full Time Chartered
Accountant Employees as on 1-4-2016
11 Number of Branches in Chhattisgarh
(Details to be provided in “Annex-B”)
12 Whether the firm is engaged in any
Statutory/Internal/Concurrent Audit and
other accountipg work of any
Government Departments (incl. ‘
' Schemes/Programmes), PSU etc. (If yes,
details may be given “Annex-C”).
13 Turnover of the Firm (last 3 years)
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