
BENEVOLENT FUND 
FOR THE MEMBERS OF 

THE INSTITUTE OF COST AND WORKS ACCOUNTANTS OF INDIA 

Application Form for Life Membership 
  
 
1. FULL NAME ( in block letters ) :  

2. ADDRESS Office  :  

    

    

    

   Tel. No. ( With STD) :  

   Mobile No. :  

   E-mail :  
 

 Residence  :  

    

    

    

   Tel. No. ( With STD) :  

   Mobile No. :  
 

3. AGE ( Date of Birth) :  

4. MEMBERSHIP NUMBER :  

5. WHETHER ASSOCIATE/FELLOW :  

6. PARTICULARS OF DEPENDENTS ( SPOUSE/DEPENDENT CHILDREN ) 
 

  N a m e  Relationship with 
the applicant 

 Age as on date 
of application 

 S e x 

 (a)        

 (b)        

 (c)        

 (d)        

 (e)        
 

 

7. (a) FULL NAME OF NOMINEE :  

  ADDDRESS   :  

     

     

 (b) RELATIONSHIP WITH THE 
NOMINEE 

 
: 

 
 

 (c) SPECIMEN SIGNATURE OF 
NOMINEE 

 
: 

 

 

8. PARTICULARS OF DEMAND DRAFT / 
CHEQUE 

: Amount Rs. 

 

2500 /- (Rupees Two Thousand Five 
Hundred Only) 

 

    No.  Date  

    Name of the Bank  

    Branch  

       

 

 

  

         

     SIGNATURE OF APPLICANT 

Date :        

         

N.B. DEMAND DRAFT / CHEQUE SHOULD BE DRAWN IN FAVOUR OF “ ICWAI MEMBERS BENEVOLENT FUND ” 
ON ANY SCHEDULED BANK PAYABLE AT KOLKATA. IN CASE OF OUTSTATION DEMAND DRAFT / CHEQUE 
NOT PAYABLE AT KOLKATA, Rs. 30/- SHOULD BE ADDED TOWARDS BANK CHARGES. 

 


