
THE 

INSTITUTE 
OF COST 

ACCOUNTANTS 
OF INDIA 

(Statutory 

Body 

Under 
an 
Act 
of Parliam

ent) 

SO
U

TH
ERN

 

IN
D

IA
 

REGIONAL 

COUNCIL 

"CM
A

 

BHAW
AN" 

, #4, 

M
ontieth 

Lane, 

Egm
ore, 

Chennai 

-600 

008. 

Phone: 
044 

28554443, 

28554326, 

28528219. 

W
EBSITE: 

http://vwww.lcm
al.in 

http:lwww.sircoficmai.in 

E-M
AIL: 

sirc@
lcm

al.in 

ORAL 
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APPLICATION 

FORM 
- INTERM

EDIATE-

GROUP-
|| 

REG
ISTRA

TIO
N

 
NO. 

N
A

M
E 

M
O

B
ILE 

NO. 
EM

A
IL 

ID
 

11am 

4pm
 

- 6pm 

9am
 

-11am
 

7am
 

-9am
 

BATCH 
TIM

IN
G

S 

TICK 

B
O

X
V

T
H

E
 

BATCH 

TIMING The 

particulars 

furnished 

above 
are 

true 
to 
the 

best 
of my 

know
ledge 

and 

that if it is 

proved 
at any 

tim
e 

that 
the 

said 

particulars 
are 

incorrect 
I agree 
to 
my enrolm

ent 

being 

cancelled 

forthwith 

with 
out 

any 

iability. 
I note 

that, 

Coaching 

fees 

when 

once 

paid 
will 
not 
be 

refunded 

under 

any 

circum
stances. 

l also 

hereby 

undertake 

that 
if enrolled 
I will 
be 

bound 
by 
the 

Rules 
of the 

Coaching 

Centre 

as 

m
ay 

be 
is 

Yours 
faithfully, 

Signature 
of Applicant 

D
ate 

: 

force 

from
 

tim
e 

to 

tim
e, 

during 
the 

period 
I shall 
be undergoing 
the Oral 

Coaching 
Centre. 
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