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Application Format of IEI Empanelment as  

Advocate/ Attorneys & Chartered Accountant  
 

 
Full Name (BLOCK LETTER): ............................................................................................................... 

 

............................................................................................................................................................... 

 

Date of Birth (DD/MM/YYYY): .............................................................................................................. 

 

Salutation (Prof/Dr/Mr/Ms): .................................................................................................................... 

 

Membership of IEI (if any)/ any other professional body: .......................................................................... 

 

.................................................................................................................................................................................................. 

 

Address for correspondence: ...................................................................................................................................................... 

 

............................................................................................................................................................................................................. 

 

.................................................................................................................................................................................................. 

 

.................................................................................................................................................................................................... 

 

Pin Code: ...............................................; State: .................................................; Country: ........................................................ 

 

Contact No. (Landline): ............................................................................................................................................................. 

 

Contact No. (Mobile): ............................................................................................................................................................... 

 

Email: ...................................................................................................................................................................................... 

 

Educational Qualification: 

 

Degree Year of passing University/ Institution Branch / Specialisation 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

Total year of experiences as Legal Practitioners/ Chartered Accountant: .........................................................................................   

 

Award/ Prizes (if any): .............................................................................................................................................................. 

 

................................................................................................................................................................................................. 

 

................................................................................................................................................................................................. 

 

................................................................................................................................................................................................... 

 

 

 

 

Photograph 
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Core area of expertise/ specialization: ........................................................................................................................................... 

 

.................................................................................................................................................................................................... 

 

................................................................................................................................................................................................... 

 

Declaration: 

 

1. After having fully understood the Information and instruction given in the format, I hereby apply for displaying my name and 
other details in the website of The Institution of Engineers (India) in accordance with the rules of IEI. I further declare that I 

have fully and carefully perused and acquainted myself with all the clauses and contents of the Royal Charter, Bye Laws and 
Regulations of the Institution (available in: www.ieindia.org). Accordingly, while applying for displaying my brief details as 
per the prescribed format, I also voluntarily agree and give my consent to display my details in IEI website.  
2. I have noted that the decision of the Council of the Institution shall be final for displaying my brief details and the District 

Court at Alipore, 24 Parganas (South), West Bengal shall have the exclusive jurisdiction in settlement of the dispute, if any, 

arising out of the presenting of the information. 
3. I, solemnly declare that the information to be presented in the IEI website are authentic and is true to the best of my 

knowledge and belief. If the information submitted by me are found to be fake or information furnished by me are false, I am 
solely responsible for the same and the same will not be displayed without assigning any reason.  
4. I hereby give my full consent to include my name, contact information and other relevant data as deemed fit by the 

Institution.  
5. The Institution reserves right to take any necessary action on receipt of complaint from any Government/ Private entity or 

any proven violation of the IEI Code of Ethics (applicable to the IEI Corporate Members). Under such circumstances, the 

annual fee submitted shall not be refunded. 
 

Yours Faithfully, 

 

 

Signature of the Applicant 
 

Date: .................................... 

 

Place: ................................... 

 

 
Details for payment                                                                            (Applicable only for Demand Draft / Cheque payment) 
 

Application fee:  Rs.5000/- + GST (as applicable) 

The payment towards the fees should be made in Demand Draft/ Multi-city Cheque in favour of “The Institution of Engineers 
(India)” payable at Kolkata. 

 

Demand Draft or Cheque No.: ____________________; Amount (Rs.) _____________________; Date: _________________ 

 

 

The hard copy of application should reach:- 

 

The Director (Membership) 

The Institution of Engineers (India) 

8 Gokhale Road 

Kolkata 700020 

 

 

DETAILS OF BANK ACCOUNT OF THE CANDIDATE (Necessary in cases of refund of Fees) 

 

Account holder’s Name: ............................................................................................................................................................. 

Name of the Bank: ..................................................................................................................................................................... 

Address of Branch: .................................................................................................................................................................... 

Account number: ................................................................... IFSC No.: ................................................................................... 

[Note:- Please enclose i) Cancelled cheque leaf bearing the Name of A/C holder OR ii) photocopy of the first page of bank pass 
book containing name of account holder, account No., IFS Code] 
 


