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I hereby apply for registration for the Advisory Level. My academic and other details are as follows.

1.

Full Name : (in capital I6ters) & ...oiuiieiitit ittt ettt ettt e e e e e e e aeneaans

Date of Commencement of Articleship: ........ooooiiii i

Year of Passing Chartered Accountancy Education Intermediate Level

Year and month Roll No. Group Passed
Details of fees paid: Rs. ............ccoennen. cash or in ........coeoevinninnnnn, Bank, Account No.
................. Voucher No. .........c.............date ..ol

I declare that the particulars given above are true. I shall undertake to abide by the Nepal Chartered
Accountants Act 1997 and the Nepal Chartered Accountants Regulations 2004 as may be in force from
time to time.

I further agree and not to pass on, sell or gift away any study paper or any other material provided to me by

the Institute.

Signature of the Applicant:
Date:



