
(In the Letter Head of the Audit Firm)
	APPLICATION FOR ASSIGNMENT OF CONCURRENT AUDIT IN IOB FOR THE PERIOD 01.07.2018 to 30.06.2019

	Name of the Audit Firm
	

	Category
	

	UCN
	

	Address 1
	



	City
	

	ICAI Regn No
	

	Mobile No
	
	Contact Person
	

	Email ID
	
	Additional Email ID
	

	Constitution
	
	Estd year
	
	Branches at
	

	
	
	
	
	
	

	
	
	
	
	
	

	No of Partners having DISA Qualification
	
	No of partner having CISA Qualification
	
	No of Partners having Treasury & Investment Certificates
	

	SELECTION OF BRANCH

	Option 
	Branch Code
	Branch Name
	Distance from Auditors Office (in KM)

	1
	
	[bookmark: _GoBack]
	

	2

	
	
	

	3

	
	
	

	Concurrent Audit Assignment – Our Bank
	
	
	

	Year
	Br Code
	Year
	Br Code
	Year
	Br Code
	Year
	Br Code

	2017-18
	
	2016-17
	
	2015-16
	
	2014-15
	

	All terms and conditions for Concurrent Audit assignment have been read, understood and acceptable to me/us
DECLARATION
I/We confirm that the information/details furnished above is/are true and correct. In case any detail furnished is found incorrect later on, the Bank has right to terminate the assignment, without giving any prior notice, in addition to taking up with ICAI for action as deemed fit.





Signature of the Partner:
Name of the Partner:
Firm Seal
Place:
Date:
