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I et e s e s st erenr e e e sr s eeeas (Name), the authorized partner of the
.............................................. (Name of Firm) Certify that, | have read and | accept the
above terms and conditions and agree to comply with them, on behalf of the firm.

Authorized Signature with Seal ..o,
Name of Partner e erenens
For and on behalf of

(Name of the firm)
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APPLICATION FOR EMPANELMENT OF CHARTERED ACCOUNTANTS FOR
AUDIT OF APEX BANK AND 06 DCCB’s (For 2 years i.e. 2021-22 to 2022-23) UNDER
SECTION 58 (3) and (4) (II) OF C.G. COOPERATIVE SOCIETIES ACT, 1960

Application Form No.............

EXPRESSION OF INTEREST
(Particulars as on 1* January 2022)

Status of Firm:- Only Partnership Firms Allowed

01.
(a) Name of the Firm (in Capital letters) -
(b) Address of the Head office I eteteteetereeteseareterestasssebesesRessasora srars SR ohenabeberesreresbeneae
(Please also give telephone no. I eeteseseeneetestr et et et sesrearob erars etens ot she shesbessansrnesanreae
and e-mail Address) Im eereeeresreieee e ssetetesteresterss s senbetsebressre srnebeots st seenernsnnas
(c) PAN NO. of the firm o treeeteereeteeraesseaesbessassreas b er e s earebraseaeeas et se seenennentes
02. ICAI Registration No To ettt et e e ens e eae e s et s e st et eateneonesaesnraenne
Region Name I ettt et e e reeaae st saesreseshoneee ee senerees ses saseusenaanesrnans
Region Code No. Tm eereereresrere et shs e seabertesaeeeser s e e ra ostes s aesenesassaearenrann
03.
(a) Date of Establishment of the firm T erereteeeretieesber et breeee et et s aaeraeae et ee et sen st enn et eaennesrees
(b) Date since when the firms has a full I eeeterereenerreretastaae seserane st ssesreabs sesnaoRe saeenbensrssresnrasete
time FCA
04. Full-Time Partners of the firm as on 01-01-2022 (Piease fill up Annexure A-1)
[S.No. | Years of continuous association in the firm Number of FCA | Number of ACA
{Pl. specify no of years) (Pl specify no of years)
(a) Less than one Year ]
(b) 1 Year or more but less than 5 Years
(c) 5 Years or more but less than 10 Years
(d) 10 Years or more but less than 15 Years B
(e) 16 Years or more
05, Number of Part Time Partners if any, as on 01-01-2022 Tm eernerese s et ar s ber e ae e et e ebesea saean
{Please fill up Annexure A-2)
06. Number of Full Time Chartered Accountant Employees Ittt e st e e s e e e st e en e baris

(As on 01-01-2022) (Please fill up Annexure A-3)



07.

08.

10.

11.

12,

Number of audit staff employed full- time with the firm

{a) Articles / Audit Clerks T eeetresssetaaeoterensssbeataeasen e ersbaraeees

(b) Other Audit Staff (with knowledge of book T eteverereeststs e berenssee s rarteassaeseasrssrens
Keeping and accountancy)

{c) Other Professional Staff (Please specify) Tm eeeteteeeesust e e eresenres e nte e sesensenennerrbes

Number of Branch/ Branches (Please fill up Annexure —B) o e rte et naerssaesee s nerbee st sraRe s

Whether the firm is engaged in any Internal / Yes / No
Concurrent audit / Statutory Audit of any Co-operative Society
in Chhattisgarh State. If Yes, details may be given Annexure —C

Whether the firm is engaged in any Internal / Yes / No
Concurrent audit/ Statutory Audit of any Bank.
If Yes, details may be given Annexure =D

Whether the firm has DISA/CISA certified CA Yes / No
(DISA- Diploma in Information Systems Audit
CISA- Certified Information Systems Auditor)

Whether there are any court / arbitration / any other
legal case against the firm (If yes, give a brief note of the Yes / No
case indicating its present status)

Enclosed : 1. Annexure A-1 (Details of Full Time Partners / of the firm)

2. Annexure A-2 (Details of Part — Time Partners of the firm)

3. Annexure A-3 (Details of full time Chartered Accountant Employees)

4. Annexure B (Particulars of Branch/ Branches)

5. Annexure C (Details of Internal audit work / Statutory audit /Concurrent Audit of
Co-operative Societies undertaken by the firm)

6. Annexure D (Details of Statutory Audit of Banks undertaken by the firm)

7. Annexure E (?) (Signed and certified copy of Terms and conditions for Empanelment)

I et v s e bn ennes (Name), the authorized partner of the .........cccvenvvniiennne. (Name

of Firm) Certify that the information provided in this application form and attached with this application
is Correct and true to the best of my knowledge.

Authorized Signature with Seal -.....ccooeerrrceonnnnnins
Name of Partner e s e
For and on behalf ettt ere et et srnees
(Name of the firm)
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Annexure A-1

Firm’s name

Details of Full Time Partners / of the firm

__ (Please refer to SI. No. 4 of the Expression of Interest format)

Whether
Date of Station Whether DISA/CISA
Joining . acknowledgement '
Name Whether Dateof | & Region qualified or not
Member- the . of Income Tax "
S.No of the ship No FCA/ firm becoming wljle.re Return for the (specify the
Partner ACA (Ful FCA res::mg relevant Year quall?catlon) *:
time) Attached yes, please attac
present N a copy of the
Yes /No certificate
|
Annexure A-2
Details of Part — Time Partners of the firm
 (Please refer to Sl. NO. 5 of the Expression of interest format)
Whether
DISA/CISA
N:I; of Wl::fh.er Wheth qualified or
r .
Name Whether | Date of Date of o e.r pr.a u_:mg ethe not (specify
Member . .. firmin in his employed the
of ship No FCA/ | becoming | Joining which own elsewhere lification)
. . qualification
partners ACA FCA partnership he is name (Y/N) *1f yes, please
partner | also (Y/N) attach a copy
of the
certificate

Annexure A-3
Details of full time Chartered Accountant Employees
_(Please refer to Sl. No. 6 of the Expression of interest format )

S.NO.

Name

Membership
NO.

Whether
FCA / ACA

Date of Joining
the firm as full
time employee

*If yes, please attach a copy of the
certificate

! Whether DISA/CISA qualified or
J not (specify the qualification)
I




(Annex B)

Particulars of Branch/Branches (including foreign branches, if any)
(Please refer to Sl. No. 8 of the Expression of Interest format )

Station at Complete address with Name of the partner ]
S. X Date of opening .
which PIN Code & Telephone in charge of the Region
NO. of the branch
located No. branch
(Annexure C)
Details of Internal audit work / Statutory audit /Concurrent Audit of Co-operative Societies undertaken
by the firm.
(please refer to Sl. No. 9 of the Expression of Interest format)
S. NO. Name of the Co-operative Societies Nature of assignment | Year for which appointed
(Annexure D)

Details of Statutory Audit of Banks undertaken by the firm, please provide details of atleast 05 years of
experience. (please refer to Sl. No. 10 of the Expression of Interest format)

S. NO.

Name of the Bank

Nature of assignment

Year for which appointed

{Name), the authorized partner of the .........ccveevereveveenee. (Name

of Firm) Certify that the information provided in this application form and attached with this application
is Correct and true to the best of my knowledge.

Authorized Signature with Seal :-.......cocooeceveeeeecenaeee.
Name of Partner

For and on behalf -

(Name of the firm)
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NOTES:-

10.

11.

12.

13.

The CA Firm must be registered with ICAI, New Delhi and confirmation letter from the

Institute shall be attached.

The CA Firm has to submit the proof and documents to certify that they belong to

Category | or II as per the List of CA’s issued by ICAL

Partnership Deed of the firm must be attached.

Self Attested copy of DISA (Diploma in Information System Audit) / CISA (Certified

Information Systems Auditor) certificate should be attached.

Self Attested Copy of minimum 05 years of experience/ appointment letter of Statutory

Audit of Bank should be attached.

The applicant partnership firm shall ensure that the CA’s associated with such firm are

not associated with any other firms applying for Empanelment.

The following changes in the particulars should be intimated, within 30 days of the

changes taking place through E-mail to this office on E-mail ID : rcs.coop@nic.in:-

i) There is a reduction in the number of partners or paid Chartered Accountants
employed full time with the firm.

ii) The firm is left without any FCA.

The application should be signed by a partner on behalf of the firm.

Any change in the information given in the form, other than stated in point no.7 above

should immediately be intimated to this Office.

If applicant partnership firm wishes to furnish any other information, then the firm may

do so separately with the application form.

The firm should not have any disciplinary action initiated by ICAI or any other

Government Authority/ Organization.

Detailed terms and conditions for empanelment are enclosed as per Annexure “E”

@RRe—"g")

Qualification & Experience of the Auditor and Auditing form are enclosed as per

Annexure “F” (ARRMC—"%")

The Expression of Interest must be addressed to:

The Office of Registrar,

Co-operative Societies,

Chhattisgarh



