WESTERN INDIA REGIONAL CONCIL OF THE INSTITUTE OF C HARTERED ACCOUNTNS OF INDIA
‘Anveshank’ 27, Cuff Parade, Colaba, Bombay- 400 @

FOR OFFICE USE ONLY

CARD NO

LIBRARY RECEIPT NO
DATE

The Secretary,

Library Committee

Western India Regional Council of

The Institute of Chartered Accountants of India
MUMBAI

Sir,

I, the undersigned hereby apply for a Reader's Carantitling me to take books from the Library for home
reading, | hereby undertake to replace any book operiodical belonging to the Library which may be It or
mutilated by me or to pay its value and to pay alfines and all expenses in recovering its in accordae with
the Rules of the Library which | have read and by viich | agree to abide. | am sending herewith the su of
Rs 1000 /-(Rupees One Thousand) being the depositkeep by me, with the Library in cash/cheque (Inhe
name of WIRC OF ICAI). | also enclose herewith reqired documents.

NAME IN FULL (BLOCL LETTERS)

(SURNAME FIRST)
ADDRESS IN FULL

PIN CODE
CONTACT NO.
EMAIL ID
CHEQUE/ DD : BANK NAME: BRAGH
: DATE: CHQ/DD NO:
MEMBERSHIP NO : DATE:

Your’s faithfully,
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The Secretary,

Library Committee

Western India Regional Council of

The Institute of Chartered Accountants of India
MUMBAI

Sir,

I, the undersigned hereby apply for a Reader's Carantitling me to take books from the Library for home
reading, | hereby undertake to replace any book operiodical belonging to the Library which may be It or
mutilated by me or to pay its value and to pay alfines and all expenses in recovering its in accordae with
the Rules of the Library which | have read and by viich | agree to abide. | am sending herewith the su of
Rs 1000 /-(Rupees One Thousand Only) being the dejiicto kept by me, with the Library in cash/chequg(In
the name of WIRC OF ICAl). | also enclose herewitta certificate in the prescribed from my employer.

NAME IN FULL (BLOCL LETTERS)

ADDRESS IN FULL

PIN CODE

EMAIL ID /CONTACT NO.

NAME AND ADDRESS OF THE EMPLOYER:

(APPLICABLE ONLY TO ARTICLE AN AUDIT CLERKS)

MEMBERSHIP NO.

ARTICLES OR AUDIT SERVICE

REGISTRATION NO : DATE:

CHEQUE/ DD : BANK NAME: BRANCH

: DATE: CHQ/DD NO:

Your’s faithfully,



