
ELIGIBILITY FORM 

 

 

The Chairperson, 

Western India Chartered Accountants Students Association     

ICAI Tower, BKC, Mumbai, Mumbai-400051 

 

Dear Sir, 

I,Ms./Mr.____________________________________________, hereby inform you that I am serving as an 

Articled Assistant under CA.____________________________ of M/s. ________________________, 

Chartered Accountants. My ICAI Student registration number is ___________ and my articleship has 

commenced from__________________ and completing on  __________________. I am therefore entitled to 

contest for election of  the member of the Managing Committee of WICASA. 

Place: 

Date:        ________________________ 

                 Signature 

         

        _____________________ 

        Name of the Student 

Counter Signed by  

Name of the Principal_________________________ 

 

ICAI Membership Number_____________________ 

 

PRINCIPAL’S NO OBJECTION CERTIFICATE (NOC) 
The Chairperson, 
Western India Chartered Accountants Students Association 
ICAI Tower, BKC, Mumbai, Mumbai-400051 
 
Dear Sir, 
 
I, CA.________________________________________________, hereby confirm that Ms./Mr. __________________________________________ 
is registered under me as Article Assistant. 
 
I am aware that he / she is contesting for WICASA Managing committee Elections scheduled on Sunday, 23rd April, 
2023 and I have no objection to his / her active participation in activities of WICASA during the year 2023-24. 
 
Thanking You, 
 
Yours Faithfully, 
 
Name of the Principal CA.______________________________________ 
 
ICAI Membership No.__________________________________________ 
 
Designation. ____________________________________________________ 
 
Place. ___________________________________________________________ 
 
Date. _____________________________________________________________ 

 

 

Photograph 


