
FORM 'H'

~rHE INSTITUTE OF
cosrr AND WORKSACCOUN1~ANrrSOF INDIA

FORM OF APPLICATION FOR RESTORATION TO MEMBERSHIP OF
TilE INSTrfUTE OF COST AND WORKS ACCOUNTANTS OF INDIA

To

The Secretary to ,he Council of
THE INSTITUTE OF COST AND WORKS ACCOUNTANTS OF INDIA

12, Sudder Street,
Calcuua-700 016.

Sir,

I beg to apply for restoration of my name to the membership of the' Institute of Cost
and Works Accountants of India. I also hereby declare that I am not subject to any of the
disabilities stated in Section 8 of the Cost aJ)d Works Accountants Act, 1959. The required
particulars are furnished below,

I. Name in full (in block letters) ... , ... ... ... .. ... ... ...

2. Father's Name :....................

3. Date of birth * ... ... ... ... ... ... ... ... ... ... ... ... ... ... '" ... ... ... ... ..' .. . ... ... ... ... ... ... ......

4. Nationality ... """ '" , ... ... ... "'''''''''' ......

5. General Educational Qualificationst ..............................

6. Period of residence in India .: oo oo.oo...oo..

7. If not an Indian Citizen, please state whether Certificate of Indian Domicile has been

obtained ... ... ... ... ...". ... ... ... ... ... ... ... ... ... ... " :.. ... ... ... ,... ... ... ... ... ... """'" '
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8. Per manen t residential address.................................................................................
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9. Present residential address.....................................................................................w
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' .. PIN CODE NO ......
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10. Occupational Professional address.............................................................................

... .." " " .."........

... ... .. . . .. ... ... . .. .. . .., .. . .. . .. . . .. .. . ... . .. ... . .. .. . .. .. . ... .. . . .. . .. .PI N CODE NU ... . .. ." ... ... "'.'"

11. Membership Number prior to removal.......................................................................

12. Reasons for and date ofremovar* .,.........................




