
Annexure-III

Details of Full Time Partners of the Firm(On Firm’s Letter Head)

Sr.
No.

Name of
the Partner

Membership
No.

Whether
FCA/ ACA

Date of
joining

the firm
(full time)

Station & Region
where resid-

ing at present

(Signature of Authorized Person with Seal of the Firm)

Place:

Date:

1


