
 

 

 

 

CPT COACHING CLASSES - For                    20       Examination 

  

 

Name (in block letters): ___________________________________ 
 

 

#Student Registration No.___________________________________ 
 

                    

Postal Address:  ____________________________________ 

                         

              ___________________________________ 

                         

              ___________________________________ 

 

Telephone/Mobile No: _________________________(R)_______________ 

 

 

E-mail id:               ___________________________________ 
 

 

Declaration 

I will abide by the rules of   conduct and discipline and I undertake to attend not less than 75% of working 

periods in each of the subjects comprised in the course. 

Date: 

Fees Paid: 

Receipt No & Date: 

 

Signature of the Student: 

  

Fee of Rs.8,000/- can be paid through Demand Draft / Pay Order drawn in favour of 

“BANGALORE BRANCH OF SIRC OF ICAI” payable at Bangalore. 

 
# STUDENT MUST PROVIDE REGN NO TO THE OFFICE IMMEDIATELY ON RECEIPT OF THE SAME FROM CHENNAI OFFICE. 

 
AFFIX ONE PHOTOGRAPH ON THE RIGHT CORNER OF THE APPLICATION AND SUBMIT ONE MORE FOR IDENTITY CARD. 

 

 

 
BANGALORE BRANCH OF SIRC OF  

THE INSTITUTE OF CHARTERED ACCOUNTANTS OF INDIA 

 NO. 16/0, MILLERS TANK BED AREA, VASANTHNAGAR, BANGALORE – 52,  

PHONE NO: 080-30563500 / 511 / 512 

 

 

 

 Affix Passport 

size photo 


