APPLICATION FOR EMPANELMENT OF CONCURRENT AUDITOR

	1.
	Name of the firm
	:



	2.
	Date of Establishment
	:



	3.
	Registration No. of firm with ICAI

(Certificate to be enclosed)


	:

	4.
	Constitution of the firm

(Individual/Proprietorship/Partnership)
	:



	5.
	Date of Reconstitution of the firm

(Copy of latest Constitution Certificate issued by ICAI to  be enclosed)


	:

	6.
	Registered Office, if any
	:



	7.
	Postal Address
	:



	8.
	No. of full-time Partners
	:



	9.
	Staff Strength : 

a) No. of Chartered Accountants

b) Other Paid assistants
	:

:



	10.
	Phone Nos.                           
	 i) Landline(s)

ii) Mobile No.
	:

:



	
	Fax No.
	:



	
	E-mail ID
	:



	11.
	Service Tax Registration No.
	:



	12.
	Unique Code of Bank Audit
	:



	13.
	Details of Branch/Office with address:
	

	Sl.

No.
	Name of Branch/Office
	Name of Branch Head
	Address
	Phone No./Fax No./Mobile No.
	E-mail ID

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


14.   Particulars of Partners/Proprietor (Only for full-time Partners): 

	Sl.

No.
	Name
	Age
	Designation
	Qualification
	Whether ACA/FCA
	Membership

No.
	Date of

Enrolment

With ICAI
	Date of Certificate of practice
	Date of joining this firm
	Whether DISA/ CISA

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


[Relevant Certificates to be enclosed]

15.   Details of important UCO Bank Assignment including the Present One:

	
	Assignments
	Zone
	Year
	Branch/Office

	a
	As Central Statutory Auditor
	
	
	

	b
	As Statutory Branch Auditor
	
	
	

	c
	As Concurrent Branch Auditor
	
	
	

	d
	As Stock/Income & Expenditure/Revenue Auditor
	
	
	

	e
	Treasury Management Audit
	
	
	

	f
	Foreign Exchange Business
	
	
	

	g
	Others – RBIA, Dealing Room etc.
	
	
	


16.   Details of experiences with Other Banks:

	
	Assignments
	Name of Bank 
	Year
	Branch/Office

	 i)
	As Statutory Auditor
	
	
	

	ii)
	As Concurrent Auditor
	
	
	

	
	
	
	
	


	iii)
	As Concurrent Auditor for Specialised functions viz. Treasury, Forex Dealing Room IS Audit, Risk Based internal Audit etc.
	:


	Name of Audit
	Name of the Bank
	Name of the Branch/Office
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	17.
	Other Corporate/Govt. works handled with details for the last 3 years
	:




	18.
	Name of the Chartered Accountant Firms where any of the Partner(s) is/are interested as Partner/Proprietor
	:




	19.
	Whether the firm has ever been depanelled by the Bank or any other Bank for Concurrent Audit or for Any other assignment.  If yes, details of such events with reasons thereof
	:




	20.
	Whether the firm or any partners have been debarred by ICAI/RBI.  If yes, details of such events.
	:




	21.
	Any other relevant information, the firm tends to give
	:




We confirm that the firm was not Central Statutory/Branch Auditor or Associate Concern of Statutory Bank Auditors of branches of UCO Bank during the year or during the previous year.

We confirm that the information/details furnished above is/are true and correct.  We undertake to furnish necessary proof thereof, if any when required by the Bank.

	Place :
	Signature of Authority/Signatory



	Date  :
	Name  :



	
	Membership No.:
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