APPLICATION FORM
(for verification letters and attestation of documents to
Inactive members)

The Institute of
Chartered Accountants Student Centralized Registration Number: Membership Number:
of Pakistan
Name: Father’s Name:

(or old registration number)

Contact Mobile

Landline) ( ) (Email)

Addres

Postal address:

SERVICES REQUIRED (See overleaf for documents / details to be attached with this application form)

Mark [V] Fee per

. _— . Total F
S. No. Service Description (If services Quantity Document otatrees
required) (Rs.) (RS.)
1. : Transcript 10,000

Attestation of Certificates, Result Cards,
2. Exemption Letters or Verification Letters 2000
(Per Document)

3. Letter to Embassy (Per Letter) 7,000

4. | Attested Syllabus 17,000

5 Letter. of gquwalencg of previous 7,000
examinations/Bonafide letter

6. Medium of Instruction Letter 7,000

7 Dispatching charges of documents to outside 16,500

Pakistan through courier

Total

Please send/submit the completed form along with details / documents (see overleaf) to:
Senior Director Examinations,
The Institute of Chartered Accountants of Pakistan,

Signature of the Applicant
Chartered Accountants Avenue, Clifton, Karachi, Pakistan Date of Application




