APPLICATION FOR ENROLMENT AS AN 

INSOLVENCY PROFESSIONAL

(Under Section 206 of the Insolvency and Bankruptcy Board of India read with Regulation 6 of Insolvency and Bankruptcy Board of India (Insolvency Professionals) Regulations 2016))
To

The Chief Executive Officer(Designate)

ICSI Insolvency Professionals Agency

First Floor, ICSI House, 22, Institutional Area, 

Lodhi Road
New Delhi -110 003

(e mail- alka.kapoor@icsi.edu)

From

………………….

…………………………

Dear Madam,

I hereby apply for enrolment as a Professional Member with ICSI Insolvency Professionals Agency under Section 206 of The Insolvency and Bankruptcy Code 2016 read with Regulation 6  of the Insolvency and Bankruptcy Board of India (Insolvency Professionals) Regulations 2016.

My details are as under 

A. PERSONAL DETAILS

1. Title(Mrs/Ms/Mr/Dr)

:
2. Name




:
3. Father’s Name


:
4. Date of Birth


:
5. Place of Birth


:
6. PAN No



:
7. Aadhar Number 


:

8. Passport Number No

:

9. Address for Correspondence
:

 10. Permanent Address

:

11. E-Mail Address

        
:

12. Mobile Number

 
:

B. EDUCATIONAL AND  PROFESSIONAL  QUALIFICATIONS

1. Educational Qualifications

(Please provide educational Qualifications from Bachelors Degree onwards)

	Educational Qualifications
	Year of Passing 
	University/

College
	Remarks if any

	
	
	
	

	
	
	
	


2. Professional Qualifications

	Professional Qualification
	Institute/Professional Body
	Practicing Certificate no
	Date of enrolment as member /Date of issue of Certificate of Practice
	Remarks if any

	
	
	
	
	


C. WORK EXPERIENCE

1. Number of years of Practice

:
2. Details of Practice Experience 
:

	Sl no 
	From Date
	To Date
	Practice as Company Secretary/Cost Accountant/Chartered Accountant/Lawyer
	Area of Practice

	
	
	
	
	

	
	
	
	
	


3. Details of Employment/Management experience

:
	Sl no 
	From Date
	To Date
	Designation, name and address of the Organisation
	Area of specialisation

	
	
	
	
	

	
	
	
	
	


D. Insolvency Qualification

Have you passed Limited Insolvency Examination (Yes/ No)

E. DECLARATION BY THE APPLICANT

	On signing this application form, I declare that –

· The particulars given in this form are true, accurate and complete to the best of my knowledge and belief, 

· I have 15 years of management experience or has been enrolled for 10 or more years as a member of ……………………………………………………..........................................
(The Institute of Company Secretaries of India/The Insitute of Cost Accountants of India/The Institute of Chartered Accountants of India/Bar Council of India)
· I have no pending or concluded criminal proceedings against me;
· I have never been declared as an undischarged insolvent;
· I am not disqualified from being registered as an Insolvency Professional under the Insolvency and Bankruptcy Board of India (Insolvency Professionals) Regulations, 2016;
· I hereby undertake to comply with the requirements of the Insolvency and Bankruptcy Code, 2016, the rules, regulations and guidelines issued thereunder, the bye-laws of the ICSI Insolvency Professionals Agency, and the resolutions passed and directions given by the Insolvency and Bankruptcy Board of India and the Governing Board of ICSI Insolvency Professionals Agency;
· I undertake that the information furnished by me is true & complete. If found false or misleading at any stage, my registration/registration for limited period shall be summarily cancelled; 
· I undertake to furnish any additional information as & when called for by ICSI Insolvency Professionals Agency.




Signature:............

Date:..................

F. ATTACHMENTS

· Copy of Identity Proof(PAN/Driving Licence/Aadhar/voters Id etc)

· Copies of documents in support of educational qualifications, professional qualification

· Copies of documents demonstrating membership as -

· a chartered accountant enrolled with the Institute of Chartered Accountants of India;

· a company secretary enrolled with the Institute of Company Secretaries of India;

· a cost accountant enrolled with the Institute of Cost Accountants of India; or

· an advocate enrolled with the Bar Council of any State in India;

· Income Tax Returns for the last three years.

· Passport-size photograph
· Mode of Payment: Demand Draft or Cheque for Rs 10000/- in favour of ICSI Insolvency Professionals Agency payable at par and payable at New Delhi and Rs 10000/- in favour of The Insolvency and Bankruptcy Board of India payable at par and payable at New Delhi.
· Certificate from IBBI with respect to passing of Limited Insolvency Examination

FOR OFFICE USE ONLY

Date Of Receipt of Application:....................

Receipt Number..................................

Enrolment Number Generated........................(i.e professional Membership number)




Passport Size Photograph








