Page 1

. Form10

Institute of Actuaries of India
Application for Registration of Firm

Annexure - B

Space for Official Stamp

1. Name of firm/ trade name of Actuaries in practice

2. Name(s) of the proprietor/partners of firm with his / their membership number(s)

(i) Name of Proprietor / Partner(s) Proprietor O Partners O Nos.

Membership Number

Date from which Certificate of Practice held — —

(ii) Name of Partner

Membership Number

Date from which Certificate of Practice held _— _—

(iii) Name of Partner

Membership Number

Date from which Certificate of Practice held _— —_—

(iv) Name of Partner

Membership Number

Date from which Certificate of Practice held _— —_—

(v) Name of Partner

Membership Number

Date from which Certificate of Practice held _— —_—
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(vi) Name of Partner

Membership Number

Date from which Certificate of Practice held _— —_—

3. (a) Date of formation of Proprietory / Partnership firm —_ —_

(b) Date on which the present partnership was entered into —_— —_—

(c ) Whether the partnership is supported by a Deed? Yes O No O

(d) Whether all the partners are sharing the profits of the firm Yes O No O

4. Address of the Head Office of the firm / Actuaries hpractice
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5. (a) Address|es) of the brandh offi@( s) of the firm /AcCtuaries inpractice,if any
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Pin | [ L LD [ IGromemewer [ LTI IATTITTTT I
Cowntry: | [ [ [T TTT TP PPTTTTTTTTTTT

Email id|
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(b) Date on which each branch office was opened
Place of the branth: Date:

6. Nameof the manbea with manba ship numba who i s intharge of eath of the offi@
i.e head offi@ and brant offi@s

Head Office

Name of the member in-charge

vvvvvvv

Branch Office(s) Name(s) of member(s) in-charge Membership No
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7. \Whether the proprietor / any partner stated inserial number 2 above is / are partner or proprietor or

with any other firm(s) of actuaries in practice any where inlndia and whether any
of them are engaged in a full time or part-time occupation elsewhere?

Yes O No O
| If yes, give details in each case
(i) .Name of the partner / Proprietor

IlENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Name(s) of the firm(s) of Actuaries with which connnected

INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Capacity in which connected O Proprietor O Partner
Particulars of full-time of part-time occupation elsewhere if any.
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(ii).Name of the partner / Proprietor

IlEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Name(s) of the firm(s) of Actuaries with which connnected

INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Capacity in which connected O Proprietor O Partner
Particulars of full-time or part-time occupation elsewhere if any.

INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

(iii).Name of the partner / Proprietor

INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Name(s) of the firm(s) or Actuaries with which connnected

INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Capacity in which connected O Proprietor O Partner

Particulars of full-time or part-time occupation elsewhere if any.

INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

(iv).Name of the partner / Proprietor

INEEEEEEEEEEENEEEEEEEEEEEEEEEEEEEE

Name(s) of the firm(s) of Actuaries with which connnected

IEEEEEEEEEEEENEEEEEEEEEEEEEEEEEEEE

Capacity in which connected O Proprietor O Partner
Particulars of full-time or part-time occupation elsewhere if any.

IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

. In case of a firm, whether any partner is also practising in his individual name? Yes O No O

. If yes, give name(s) and membership number(s) of the member(s)

name | | | LV VTP PP PP PP PPl

MembershipNo.‘ ‘ ‘ ‘ ‘ ‘ ‘

GpMame | | | [ [ [P PP PP PP PP PP PPl

MembershipNo.‘ ‘ ‘ ‘ ‘ ‘ ‘

GiMame | | | | [ VTP PPV PP PPl

MembershipNo.‘ ‘ ‘ ‘ ‘ ‘ ‘

qname | | | VI[P PP TP PP PP PPl

MembershipNO-l ‘ ‘ ‘ ‘ ‘ ‘

tiMame | | [ | [T PP PPl

MembershipNo.‘ ‘ ‘ ‘ ‘ ‘ ‘
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Date : - -

Place :

By Signing this form , I hereby undertake and agree that Institute of Actuaries of India has right to access
the emails, communications, working papers, report, data and other materials used for provision of services
under the contract for the purposes of audit of disciplinary matters. The actuary working on the assignment
would have right to access emails, communications, working papers, report, data and other materials used
or produced by him/her for defending himself/ herself in the disciplinary cases even after leaving the firm.

Signature(s) of the proprietor / all partner(s) of the firm with their Membership number(s)

(Within the frame only)
Signature

Membership number‘ ‘ ‘ ‘ ‘ ‘ ‘

{Within the frame only)
Signature

Membershipnumber | | | | | | |

{Within the frame only)

Signature

Membership number‘ ‘ ‘ ‘ ‘ ‘ ‘

(Within the frame only)
Signature

Membership number‘ ‘ ‘ ‘ ‘ ‘ ‘

{Within the frame only)
Signature

Membershipnumber | | | | | | |

{Within the frame only)
Signature

Membership number‘ ‘ ‘ ‘ ‘ ‘ ‘
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