
 

 SYLLABUS – 2022 
 

FDN No. 
 

THE INSTITUTE OF COST ACCOUNTANTS OF INDIA 

12, SUDDER STREET, KOLKATA – 700 016. 

APPLICATION FORM FOR  

FOUNDATION COURSE EXAMINATION  
JUNE/ DECEMBER……….. 

 

FOR OFFICE USE ONLY 
 

  
 

 
 
 

 

 
 

NEW (12 DIGIT) IDENTIFICATION NUMBER : 
EF           
NF           
SF           
WF           
FF           

 
FILL IN BLOCK LETTERS • LEAVE ONE BOX BLANK BETWEEN WORDS • DO NOT BREAK A WORD  • (IF NECESSARY WRITE IN THE NEXT LINE) 
 

NAME                               
[ √  TICK THE CORRECT 

BOX  ] 
    

ADDRESS                               MALE   
    

(FOR EXAMINATION 
CORRESPONDENCE 

ADMIT CARD/ RESULT 
ETC.) 

                              FEMALE   
   

                                 
  

                     PIN :                  
    

 

STD : …………………….……………… Ph. No. …………………………………………...… Mobile No. ………………………………………….…………… 
 

Fax No. …………………………………. E-mail : ………………………………………………………………………....................................................................... 

 
 

EXAM CENTRE 
CODE 

    
 
 

EXAMINATION CENTRE 
OPTED (NAME) 

 

                 
                  

   
     

     

DATE OF BIRTH            
AGE : ………………… 

MEDIUM OF LANGUAGE 
FOR ANSWERS 

[See Instruction 1(i)] D D  M M  Y Y Y Y   ENGLISH HINDI 
             STRIKE OUT WHICH IS NOT APPLICABLE 

              

FATHER’S NAME                              
 

 
 

PAYMENT BY DEMAND DRAFT ONLY (Please write your Name & Identification No. at the back of the D.D.) 
 

D.D. NO.  DATE  RS.  (IN WORDS) RUPEES  
 

 DRAWN ON  (BANK) PAYABLE AT KOLKATA 
 

 

I request for permission to present myself at the FOUNDATION COURSE EXAMINATION conducted by The Institute of Cost Accountants of India. 
I have gone through the instructions carefully before filling up this form. 
I declare that to the best of my knowledge and belief, the information given above is correct and complete. I also undertake to abide by the Regulations framed by the 
Council of the Institute for the guidance of the candidates appearing for the examination. 

ENCLOSURE 

1. 

 

DEMAND DRAFT  

DATE…………………………… 

SIGNATURE OF THE CANDIDATE 

 

NEW IDENTIFICATION NO. 

  
Note: 1. Please follow the Institute Notification for Examination fees, Examination date, Last date of Examination application and other details. 
 2. Mode of payment:- Payment should be made by Demand Draft only in favour of “The Institute of Cost Accountants of India” payable at Kolkata. 
 3. Overseas centres code:- 503-Dubai, 505-Bahrain, 506-Muscat. 

Affix your 
Photograph  
2.5 × 3.0 
c.m. size 
putting 

Signature on 
it avoiding 

Face 

(REFER CENTRE CODES AND NAME ATTACHED) 


