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Sr. Particulars  
    c. Audit of Banks and Insurance Companies as Head Office / 

Central Office Auditors. 
 

 i. No. of audits conducted 
ii. Name of Bank/Insurance Company 
iii. Mention nature of Office & location  
iv. Size of the Treasury/Investment Portfolio audited 
v. Period for which audit was conducted 
vi. Whether the partner who conducted the audit is 

continuing with the firm. 

 

6 Whether the firm has engaged as- Statutory / Internal / 
Concurrent audit or in any consulting assignments whether or 
not related to audit functions or reviews or certification of 
investment Risk Management Systems and Process during 
the two years immediately preceding years? 
Please give details. 

 

7 Any other relevant information   

 
 

Declaration 
 

I / We state that the above mentioned information are true and correct to the best 
of our knowledge.  

 
 
 
 
Place :         Signature with Seal & 
         Membership number 
Date: 


