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APPLICATION FOR g
OF CO-OPERAT
SECTION 58 (

MPANELMENT OF CHARTERED ACCOUNTANTS FOR AUDIT
IVE SOCIETIES(EXCLUDING APEX BANK AND DCCB’S)UNDER
3) and (4) (INOF C.G. CO-OPERATIVE SOCIETIES ACT, 1960

Application for Cat orv:-| A| B| C L
(Plcase Tick Relevant Ca‘egofygas ll’:eyr.Appendix_A) Appllcat‘on FOI'm NO. evcessesscenes

EXPRESSION OF INTEREST
(Particulars as on 1% April 2026)

Status of Applicant i : : - ‘o
(Please Tick Relevant Status) Partnership/ LLP/ Proprietorship/ Individual Practicing FCA
01.

(a) Name of the Applicant Firm/ Individual -
Practicing FCA (in Capital letters)
(b-1)  Address of the office/ Head office

..............................................................................

-----------------------------------------------------------------------------

(Please also give telephone no. and e-mail  ..ooooooeee e
Address)
(b-2)  Address of the Branch office T e s et areare b ermees sesase st s messnemssene sesaeeabeaes
(Please also give telephone no. and e-mail oo
Address) e
(c) PAN No. of the Applicant Firm/Individual 15 cantusans oo srnssiunnasannessnesesseniiiFinnansnsnssonionsessenessasrnons oo e
Practicing FCA
02. ICAI Registration NO: -.........ccoeeeernrenenn. REGION NAME i oottt cereesene e
Region Code NO. i- wueeeeeeeieiereecteceeeeee e
03.
(a) Date of constitution of the firm/Date of -

................................................................................

becoming FCA (if Individual Practicing FCA)  ..ouiuuioeeeeece e seeeesee s
(b) Date since the Firm has a full time FCA [For CA Firm only]:-

...............................................................................

04. Full-Time Partners of the firm as on 01.04.2026 (Please fill up Annex A-1) [For CA Firm only]

S.No. | Years of continuous association in the firm Number of FCA Number of ACA
(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
(e) 16 Years or more
OSL. Number of Part Time Partners if any, as on 01.04.2026 Im et ese e e ae et st st aeaae s e saaae b b s
(Please fill up Annex A-2) [For CA Firm only] _
06. Number of Full Time Chartered Accountant Employees ittt s aae s ahesneta st sesaR s aneness

(As on 01.04.2026) (Please fill up Annex A-3) [For CA Firm only]
07. Number of full- time audit staff employed with the firm or Individual Practicing FCA :-

(a) Paid Assistants T e st aa seaen Rt s e R senat nass
(b) Articles I suossessnsessensaenenssbeRi seesisTRRRRRCHENRLS 1R
(c) Other Audit Staff (with knowledge of book Keeping and T et s st s ra s e ste st tabaae seass

accountancy) /



(d)
08.

09.

10.

11.

12.

Other Professiong| Staff (Please specify)

------------------------------------------------------

Number of Branches (Please fill up Annexure-B) [For CA Firm only] :-

-----------------------------------------------------

Whether the firm or Individual Practicing FCA is engaged in
any Internal/Concurrent audit/ Statutory Audit of any
Co-operative Society in Chhattisgarh State.

If Yes, details may be given Annexure <

Whether the firm or Individual Practicing FCA is engaged in

any InternaI/Concurrent audit/Statutory Audit of any Gowt. Yes /No
Companles/Corporations/Bank's etc.

If Yes, details may be given Annexure ‘D’

Whether there are any court / arbitration/any other legal cases

against the firm or Individual Practicing FCA (If yes, give a brief Yes /No
note of the case indicating its present status)

.........................
-------------------------------------------------------------------------------------------------------

............................
................................................................................................

Any other information can be mentioned as per Annexure ‘E’.

seee

Enclosures :-

1

uhownN

%

10.
11.

Annexure A-1 (Details of Full Time Partners of the firm)

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

Annexure A-3 (Details of full time Chartered Accountant Employees), (Please attach DISA Certificate too)
Annexure B (Particulars of Branch) [For CA Firm only]

Annexure C (Details of Internal audit work/Statutory audit/Concurrent Audit of Co-operative
Societies undertaken by the firm) [For CA Firm only]

Annexure D (Details of Internal audit work/Statutory audit/Concurrent Audit of any Government
Companies/Corporations/Banks, etc undertaken by the firm) [For CA Firm only]

Annexure E (Other Information)

Annexure F (Signed and certified copy of Terms and conditions for Applicants)

Appendix A (aRRre—) (Qualification & Experience of the Auditor and Auditing firm)

Appendix C(aRRre—) (Detailed terms and conditions of Empanelment and Statutory Audit)

Firm Card issued by ICAI containing information about Establishment date of firm and its branches
with complete address and the details of partners and paid assistants in the firm [For CA Firm] and
Certificate of FCA issued by ICAI with complete address [For Individual Practicing FCA]

b recrcresresnesnssnnsnsnnns rrrnsness (N@me), the authorized partner/ Individual

Practicing FCA 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 e e saesears e bana et
Name of Partner/ Individual Practicing FCA I=asesesesansaasesasaiassansusdiiiasssns
For and on behalf s e saeseneassenenasases
(Name of the firm/ Individual Practicing FCA)  tmuiiiinisnnnesssinnnns

i



Annexure A-1

1. Firm’s name

[For CA Firm only]

...... .

.......
-----------------------------------------------------------------------------------------

Details of Full Time Partners / of the firm

.
...............................................................................

Pleas .
\(MSI. No. 4 of the Expression of Interest format)

Station Whether Whether has DISA
Name Whe Date of & acknowledgement (Information
) ther . Date of edge
s.No of the Ml:mber FCA/ Joining be:o:\?n Region of Income Tax systems Audit / CISA
Partner | S"P No. ACA the firm FCA € | where Return for the or any other
(full time) residing relevant Year equivalent
at Attached qualification (specify
present Yes /No the qualification)
Annexure A-2 [For CA Firm only]
Details of Part — Time Partners of the firm
(Please refer to SI. NO. 5 of the Expression of Interest format)
Whether has
DISA
(Information
systems Audit
No. of / CISA or any
Whether
other Whether other
S.No Name of | Member W: Ce;h/er beD:;ren?: ?;t:i:f firmin i':‘ r:::i:::’g‘ employed equivalent
partners | ship No. ACA FCA J g . which elsewhere qualification
partnership name also .
heis (Y/N) (Y/N) (specify the
partner qualification) *

If yes, please
attach a copy
of the
certificate

Annexure A-3

Details of full time Chartered Accountant Employees
(Please refer to SI. No. 6 of the Expression of Interest format )

Whether has DISA (Information
. Date of Joining systems Audit / CISA or any other
S.NO. | Name Membership Whethe;\FCA the firm as full equivalent qualification * If yes,
NO. /AC time employee please attach a copy of the certificate
: (specify the qualification )
rﬁ
—

4




(Annexure - B) [For ca Firm only)

Particulars of Branch

(includin .
(Please refer to 5). N g foreign branches, if any)

0.8 of the Expression of Interest format )

—

r\\
s. St‘:t:::hat (':)Omplete address with N:;":nz: t':e :atelof Whether included in
NO. IN Code & Teleph Pening "
located No. phone charge of the of the Region last year a;:;h)catlon
branch branch (yes /No
R S
I—
— |

(Annexure - (8)]

Details of Internal audit work / Statutory audit /Concurrent Audit of Co-operative Societies undertaken by
the firm or Individual Practicing FCA

(Please attach appointment/work order and completion certificate)
(please refer to SI. No. 9 of

the Expression of Interest format)

S. NO. Name of the Co- : . Nature of . .
0-operative Societies assignment Year for which appointed
(Annexure D)

Details of Internal audit work/Statutory audit /Concurrent Audit of any Government Companies/

Corporations/ Banks, etc. undertaken by the firm or Individual Practicing FCA (Please attach
appointment/work order and completion certificate)

(please refer to SI. No. 10 of the Expression of Interest format)

Name of the govt. Nature of . .
5. NO. Companies/Corporations/ Bank etc. assignment Year for which app omtgd
(Annexure E)

Any other information

S. NO. Particular

Remark

.



(Annexure F)

Terms and Conditions for A

1.

had

10.
11.
12.

13.

Practicing FCA Certify that the information provided i

pplicants:-

Lzsvgljllﬁgred Acc@ntant Firms or Individual Practicing FCA must be registered with ICAI,
In case Of;)zrti;eglstratlon letter from the Institute shall be attached.

Certif ship Firm, Partnership Deed must be attached.
at:a::;\:ld Copy of DISA (Diploma in Information System Audit) Certificate should be

gopy of experience/appointment letter should be attached with respect to Annexure C &

dthe a,pplican‘t shall ensure that the Chartered Accountant’s associated with such firm are not
associated with other firms,

The following chan

i ges in the particulars if any should be intimated (within 30 days by
Registered post or by hand) to this office:-

i) There is a reduction in the number of full time Partners or part time Partners or paid
_ Chartered Accountants employed full time with the firm.
i1)  The firm is left without any FCA.

The pro-forma should be signed by a full time Partner on behalf of the firm or Individual
Practicing FCA

g?g change in the information given in the form should immediately be intimated to this
ice.

If any information the candidate wishes to furnish, he/she or the firm may do on a separate
annexure Enclosed with the application form. (Annexure E)

The firm or Individual Practicing FCA should not have any disciplinary action initiated
by ICAI or any other concerned relevant authority.

Qualification & Experience of the Auditor/Auditing firm are enclosed as per Appendix “A”
(aRfdre—ay).

Detailed terms and conditions of audit are enclosed as per Appendix “C” (qﬁfirlz—ﬂ) and it is
mandatory to follow the terms and conditions mentioned in appendix “C”
The Expression of Interest must be mandatorily submitted by the last date of application in

Email ID (coop.ca.empanelment@gmail.com) and the hard copy of the same can be delivered
by post or by hand.

Expression of Interest must be addressed to :
The Commissioner Cooperation and

The Registrar, Cooperative Societies,

Block B, 31 Floor, Indravati Bhawan,

Nava Raipur Atal Nagar, Raipur,Chhattisgarh

[N weresennnenes (N@ame), the authorized partner/ Individual

n this application form and attached with this

application is Correct and true to the best of my knowledge.

Authorized Signature with Seal -

Name of Partner/ Individual Practicing FCA -
Forandonbehalf e

(Name of the firm/ Individual Practicing FCA)  :-

a

..........................................

..........................................

----------------------------------------
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1.

12.

13.

14.

15.

16.

17.
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19.

20.

21.
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(Name), declare that | agree and abide to

-------------
...............................................................

the above terms and conditions.

Authorized Signature with Seal

Name of Partner/ Individual Practicing FCA mesereeeesasesssssarssaasassrrRaTates
For and on behalf -

(Name of the firm/ Individual Practicing FCA)  imciemiiniesssissnsnsannessacnns

i



