Annexure Il
FORM B

Eligibility Certificate from (Name and Firm Registration Number of the firm)

A. Particulars of thefirm

Asset Size of Number of Outoftotal FTPs, Number of Number of
Entity as on Full-Time Number of FCA | Number of Years of Professional
31st March partners Partners Full Time Audit staff
of Previous (FTPs) associated with | Partners/ Paid Experience
Year associated* the firm for a CAs with #
with the firm period ofthree CISA/ISA
for a periodof (3) years Qualification
three (3) years

*Exclusively associated in case of all Commercial Banks (excluding RRBs), and

UCBs/NBFCs

with

asset

size of

more than

1,000

crore.

#Details may be furnished separately for experience as SCAs/SAs and SBAs

B. Additional Information:

I Copy of ConstitutionCertificate.

. Whether the firm is a member of any network of audit firms or any partner of the firm

is a partner in any other audit firm? If yes, details thereof.

Whether the firm has been appointed as SCA/SA by any other Commercial Bank
(excluding RRBs) and/or All India Financial Institution (AIFI)/RBI/NBFC/UCB in the present
financial year? If yes, detailsthereof.

V. Whether the firm has been debarred from taking up audit assignments by any
regulator/Government agency? If yes, details thereof.
V. Details of disciplinary proceedings etc. against firm by any Financial

Regulator/Government agency during last three years, both closed and pending.

C. Declaration from thefirm

Thefirmcomplieswith all eligibility norms prescribed by RBI regarding appointment of SCAs/SAs of

Commercial Banks (excluding RRBs)/UCBs/NBFCs (as applicable). It is certified that neither I nor any

of our partners / members of my / their families (family will include besides spouse, only children,

parents, brothers, sisters or any of them who are wholly or mainly dependent on the Chartered

Accountants) or the firm / company in which I am / they are partners / directors have been

declared as wilful defaulter by any bank / financial institution.



It is confirmed that the information provided above is true and correct.

Signatureofthe Partner
(Name of the Partner)
Date:

Note: For the purpose of this declaration, the credit facilities availed by companies where the
partner of a firm has been appointed as non-executive director in a professional capacity having

no financial interest shall not be included.



