FORM No.ST 8

	APPLICATION FOR LICENTIATE ICSI
[See Reg. 29(1)]

	The Secretary & CEO
The Institute of Company Secretaries of India

C-37, Sector-62, Institutional Area
NOIDA – 201 309
	Please note that your application for Licentiateship will be processed only on production of original certificates of date of birth and degree examination for verification

	Sir
	

	I hereby apply for enrolment as a Licentiate of The Institute of Company Secretaries of India in accordance with Regulation 29 of the Company Secretaries Regulations, 1982. The required particulars are furnished below:-

	1. Name in full Mr./Miss/Mrs.
(in block letters)
	-------------------------------------------------------------------------------

	2. Father’s/Husband’s Name.
	-------------------------------------------------------------------------------

	3. Nationality
	-------------------------------------------------------------------------------

	4. Domicile
	-------------------------------------------------------------------------------

	5. Complete postal address to which communication is to be sent
	-------------------------------------------------------------------------------

	6. 
	-------------------------------------------------------------------------------

	7. 
	-------------------------------------------------------------------------------

	8. Occupation, if any, with designation and full address
	Designation ----------------------------------------------------------------

	9. 
	-------------------------------------------------------------------------------

	10. 
	-------------------------------------------------------------------------------

	11. Educational/Professional Qualification
	-------------------------------------------------------------------------------

	12. 
	-------------------------------------------------------------------------------

	13. The year & month in which the Final/ CS Professional examination passed /completed (Group/ Module wise)
	Group(s)
	Year
	Month
	Roll No.

	
	I
	
	
	

	
	II
	
	
	

	
	III
	
	
	

	
	IV
	
	
	

	
	ALL
	
	
	

	14. Student Registration No.
	------------------------------------------------------------------

	15. I hereby undertake that if admitted as Licentiate ICSI of the Institute. I shall abide by such regulations, bye-laws, rules, standing orders, directions, conditions or guidelines as laid down by the Council and made applicable to me from time to time.

	16. A bank draft/counterfoil of special pay-in-slip of Canara Bank bearing No…………………………… dated …………………….for Rs……………………towards the annual subscription/for the year…………. is enclosed.

	
	Yours faithfully

	
	
Signature

	NAME AND ADDRESS TO BE FILLED IN BY THE CANDIDATE (IN CAPITAL LETTERS)
(licentiateship Number will be allotted by the Institute)

	Licentiateship No. ------------------------------------------
	Licentiateship No. ------------------------------------------

	Name ---------------------------------------------------------
	Name ---------------------------------------------------------

	Address-------------------------------------------------------
	Address -------------------------------------------------------

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

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

	-----------------------------------Pine------------------------
	-----------------------------------Pine------------------------


