
  

 

THE INSTITUTE OF COST ACCOUNTANTS OF INDIA 
(STATUTORY BODY UNDER AN ACT OF PARLIAMENT) 

SPECIMEN SIGNATURE CARD 
 

Members of the Institute are requested to provide their specimen in the following format and send 
the same positively 

 
            
 
      
 
 
 
 
 
 
 

(Please affix one recent passport-size photograph and sign below the same in black ink. Please don’t sign across the 
photograph) 

 
I, Shri/Ms………………………………………………………………………………………………………………………… am giving below my specimen signature 
for the Institute’s record. 
 

Previous Signature :  

 

Current Specimen Signature 

1. 2. 

3. 4. 

 

Salutation Mr. / Mrs. / Ms. / Dr. FULL NAME OF THE APPLICANT 

First *  

Middle   

Last *  

Membership No. *  Date of Birth * 
        

Day Month Year 

Mobile           Email  

 

 
   
Place :   

 
Date : 

 Signature of Member 
(In Black Ink) 

 
Note: 

 (*) marked fields are mandatory. 

 The above form should be sent to the Secretary, The Institute of Cost Accountants of India, CMA BHAWAN, 12, Sudder 
Street, Kolkata – 700016 or coloured scanned copy of the filled up form through email attachment to 
membership.response@icmai.in. 

 Please use Black Ink for signature. 

 Please put your specimen signature in all the 4 boxes. 

 Please intimate your Email-id and Mobile No. 

 
PLEASE AFFIX ONE 
RECENT PASSPORT 

SIZED PHOTOGRAPH 
HERE 

 

SIGNATURE IN    BLACK 
INK 

ISD Code  STD Code  Phone No.  


