Form to be filled by firm interested in Network with other firms in the SAFA region

	Serial No.
	Particulars
	

	1.
	Name of the firm


	

	2
	Address of the firm


	

	3
	Telephone no., fax & email id


	

	4. 
	No. of Partners/ Sole proprietor


	

	5.
	Name of all the partners along with the membership number


	

	6. 
	Address of all the partners along with their contact details


	

	7
	Comments

(please also mention your expectation for the network)


	


Please mail the completed form to safa@icai.org
