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Application format for selection of Auditor for the Review and Certification of Existing
INVESTMENT RISK MANAGEMENT SYSTEMS & PROCESS

Y fagvor
Sr. Particulars
1 TH T =19 Td gdT
Name and Address of the Firm

2 % TR RTINEITHFAR

Whether Registered with ICAI

T USlIhRul H&

Registration Number

3 YFGRT & ATH, Yaxar SeT, Jd U9 $Fyd

Names of Partners, membership number, Qualification and
experience

4 T HH 3YaT BH & Bt +ff HFfigR &) 38 IR S T, 3R &t
3, s, 3mS T T 3 e wied fobalt +ff e unfirerur
&R1 g /afesepd frar T B

Whether the firm or any of the partners of the firm have been
prohibited /debarred by any Regulatory Authority including
IRDA,RBI,SEBI, ICAI etc.,

5 fobu 77T 3Hif$e T I W §HIER B a1 URNGR] &b 1Y
gfed faavur

Details of Audit Conducted along with the names of the
partners who have signed the same.

®. 3% U T B o1 2o e, St SufE 8 Fiaw R
o1 3ifSe (4% Ud Tgad el &I corl/ s Hufal & Faw
T I TR & S/ SrEag B R gid 81 3id:
HET /U BT B AT GLeT HRA a1 ifafdres ot
TR1e g1 U= B )

Treasury Audit of Banks and Mutual Funds / Audit of
Investment Dept. in Insurance Companies. (Treasury of
Bank / MF / Investment Dept. of insurance Companies is
usually situated in the Central / Head office of the
Institutions. Hence, those who have audited the Central
Office / Head Office of these institutions as Statutory




Sr.

fageor

Particulars

Auditors only will qualify.)

i, U T orar uRtermedt o e
No. of Audits conducted
ii. S%/TH % HUHEl & AW e sifse fhg Mg
Name of Bank / MF Companies audited
iii. ST HufHgl & 9 e siifee fou g
Name of Insurance Company audited
iv. BT BT UHR Td R BT I DY
Mention nature of office & location.
v. 3fiiSe fob T ¢oRt/Masr dicwIfera 1 3R
Size of the Treasury/Investment Portfolio audited
vi. 3rafy forgas forg siifSe favar man
Period for which audit was conducted
vii. F1 3 UFfieR i sifee fparar, I wd & Ay §

Whether the partner who conducted the audit is
continuing with the firm

% /TH U /ST HUHET F SR UsYT Td gure Ufshar
fIRvd: g9 okt Bl @ Siifse (wwadT / wifafires darafian
& HRT & =Y H g))

Risk Management and System Process Audit of Banks / MF
/ Insurance Companies specially its treasury functions ( Not
as part of Concurrent / Statutory audit)

i. U 3fifSe ot T
No. of audits conducted
ii. S%/TH % HufHEl & AW e sifse fhg Mg
Name of Bank/MF Companies audited
iii. ST HufHgl & 9 e siifee feu g
Name of Insurance Company audited
iv. PRI PHI UHR Td VI BT I B
Mention nature of office & location.
v. 3ffEe fbu T ¢oRt/Ma=r TIEwIferdl &1 3R
Size of the Treasury/Investment Portfolio audited
vi. 3fafd forgas forg siifge fasar man
Period for which audit was conducted
vii. F1d YR i siffee frar o1, I ®d F ai §

Whether the partner who conducted the audit is
continuing with the firm.

Y HTafad/Hord HEag ol TRied! & 7Y 7 § Td
i Ul B aRar e

Audit of Banks and Insurance Companies as Head Office /
Central Office Auditors.




| fRgvor
Sr. Particulars
i. fdbu T affee ot g
No. of audits conducted
ii. S/ Hufal F Tm A eifse fary e
Name of Bank/Insurance Company
iii. PITCT PHI UHR Td VYT BT I B
Mention nature of Office & location
iv. iffee fg T gordl/Mawr TiEwiferl 1 SR
Size of the Treasury/Investment Portfolio audited
v. 3afd forges forg siffse fosar
Period for which audit was conducted
vi. 13 YR R siffee frar ot I ®wd Fai §

Whether the partner who conducted the audit is
continuing with the firm.

6 1 Y gRT fUsa < auf #- gifafdre /siiafe /awad o
TRIEM SYTT 3 Bis URTHRI BRI 18 I8 ol U1 BRI o
eI 81 1 8T 31yl (o= Sifes Jeie Ji#fd Td yormet Td
fehdT o1 FHIET S14aT YHUH BRI [T S 7T 52

HUT faaRoT 3|

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 3 DI GaRId LT

Any other relevant information

Kindly attach appointment letter including scope of audit in support of
engagements as mentioned in para 5 above.

Declaration

H/gH WIS T gHR FaidH SMeRI & 3T9R el |

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

&1 UdegRT YgHd U9 auaS & 1% gF- Tcel 3yar fohafl ofg aufdd sryar i & SiRT,

fpdt +ft THPR BT ATH U FRA F I Y, U P [ HHAR! S f el /odd St

UfehaT Td /31T 3G ® QM 8 B 3raT fsadt IR uer &1, TRard & Ud Siudr ufshdr &

SR 3yaT UfehaT & §TE Td/3rdT gHR UEiTd/aleht & 3rgHie & die, bis f Teft ag sruar

3 B A, ST T 98 BT FU ¥ §PaR 51 6, UG PR P USR], dTaT ydl UGH

Te1 a1 § A 81 51 U, A1aT S1udl UG Heil |

We hereby agree and undertake that we have not directly or through any other person or
firm offered, promised or given nor shall we offer, promise or give, to any employee of



ECGC involved in the processing and/or approval of our proposal/bid or to any third person
any material or any other benefit which he/she is not legally entitled to, in order to obtain in
exchange advantage of any kind whatsoever, before or during or after the processing
and/or approval of our proposal/bid."

Place: HIgR Ud T S
& Y THIER
Signature with Seal &
Membership number

fadi® /Date:



