
 

 

 

       Pakistan Institute of Public Finance Accountants (PIPFA) 
PROVISIONAL REGISTRATION FORM 

(Corporate Sector) 
 

 

 

Summer  Session-2015 
 
 

1. Name:_______________________________________________________________ 

 
 

2. Father’s Name:________________________________________________________ 

 

3. Date of Birth:_________________________________________________________ 

 

4. Address (Current)_______________________________________________________________________ 
 

______________________________________________________________________________________ 
 

5. Address (Permanent)_____________________________________________________________________ 
 

______________________________________________________________________________________ 

       

     6.   CNIC Number  

 

     7.   Contact No: Residence_________________ Office:________________  Mobile:____________________ 

  
     8.   E-mail:______________________________ Contact No:(In case of emergency)_____________________ 

 

     9.   City:__________           PIPFA Center            PIPFA Approved College           Direct sent to PIPFA-Head Office 

 

    10.  PIPFA Center / Approved College Name:____________________________________________________ 

 

    11.  Highest Educational Qualification:__________________________________________________________ 

 

12.  Detail of Education: 
 

Education 
Degree 

Title 
Year 

Grade / 

Division 
Board / University 

Matric/SSC     

 Intermediate/HSC     

 Graduation     

Post Graduation     

Others     
 

(Please attach attested photo copies of your qualifications (Degree / Certificates / Mark sheets) a copy of CNIC and two passport size 

& one 1”x1”photographs.) 

 

13. Present Employer______________________________________________________________________ 

  

Position ___________________ Address ______________________________________________________ 

 

Paste one 

Passport Size 

Photograph 

here 

(As in Matriculation Certificate) 

(As in Matriculation Certificate) 

(As in Matriculation Certificate DD-MM-YYYY ) 

     -        -  

(Please inform when changed) 

   

(Complete Name with official Seal of the Center) 

 

Registration No:_______________________ 
              (To be issued by PIPFA) 



 

 
DEADLINES 

 

Commencement of Semester 1
st
  week of December, 2014 

Last Date for Submission of Exemption form January 31
st
 , 2015  

Submission of Examination forms (CBE) Last week of January 2015 

Submission of Examination forms (Inter & Final Level) 18
th
 February 2015 -- to --  08

th
 March  2015    

Commencement of Examinations (CBE) 2
nd
 Week of February 2015 

Commencement of Examinations (Inter & Final Level) 1
st
 Monday of  May 2015 

 

 CANCELLATION & SUSPENSION OF REGISTRATION  
    A student of the Institute shall be deemed to be guilty of misconduct, and will face  cancellation/suspension of registration, if 

he/she:  

� fails to comply with the rules and regulations of the Institute;  

� fails to supply correct information to the Institute;  

� fails to comply with any of the directives issued by the management of the Institute;  

� involves himself/herself in such activities which cause damage to the image of the Institute;  

� uses unfair means in an examination;  

� is found indulging in under-hand dealing with any official or officials of the Institute. 

� In the event of any misconduct or breach of any regulation by a registered student, the BOG may, if it is satisfied after such 

investigation as it may deem necessary and after giving an opportunity of being heard, suspend or cancel the registration of 

the student. 

� Registration of a student shall be cancelled and all fee paid shall be forfeited if educational documents are found fake at 

any later stage. 

� Registration of a student, who does not pay the annual subscription within six months from the date it falls due, i.e. 1
st
 July 

of every year is liable to be cancelled. 

� Student must be filled New Registration Form for session Summer -2015. 

 

I declare that I have read and agree with above instruction and the information provided in this form is true & correct to the best 

of my knowledge and belief. 

 

       Date:____________________                                                                                        

                                                                                                                                              Signature of Applicant                   
      

To be filled by Center Incharge / Approved College Incharge 

Documents in Order__________  
                    

 i)  C.N.I.C                                               v) Master               

      

       ii) Matriculation                                     vi) Photos               

 

      iii) Intermediate                                      vii) Others             

  

      iv) Graduation  

 

     Student informed of deficiency:_____________ 

 
. 

FOR OFFICE USE ONLY 
    
   Registration No. Granted_______________________          
 

   Deficiency __________________________________ 
 

   Registration Card Prepared & 

   issued on:___________________________________ 
    
   Signature of Registration Card  

   issuing person:_______________________________  

 

 

 

 

 

 

 

Checked by:_________________________ 

 

 
 

 

 

______________________________________ 

Seal & Signature of Principal / Center Incharge 

 

Checked by:____________________________ 

                       (Assistant Director – Education) 

 

 

 

 
 

Approved by:__________________________ 

                        (Deputy Director – Education) 

I  M  P  O  R  T  A  N  T 


