A Institute of Actuaries of India

Unit no. F-206, 2nd Floor, "F" Wing in Tower 2, Seawoods Grand Central, Plot no R-1,
Sector 40, Seawoods, Near Seawoods Railway Station, Navi Mumbai - 400706
+91 2262433333 & +91 22 62433322

Institute of Actuaries of India

APPLICATION FORM FOR EXEMPTION

Please complete this form and return it to:
Examinations team, Institute of Actuaries of India, Unit no. F-206, 2nd Floor, 'F' Wing in Tower 2, Seawoods Grand
Central, Plot no R-1, Sector 40, Seawoods, Near Seawoods Railway Station, Navi Mumbai - 400 706

Note:

1. Please use BLOCK CAPITALS and blue ink when filling this form.

2. Please “initial” each page. Affix latest
3. Fees for various subjects is as below: passport size
(3.5cm*3.5 cm)
Subjects Fees Photograph
CT1-CT9 INR 2500 each
CAl INR 7500 each
CA2 /CA3 INR 7500 each
STO - ST9 INR 4000 each
Kindly send the Demand Draft in favor of “Institute of Actuaries of India” payable at Mumbai.
Kindly tick on the criteria under which you are eligible for Exemptions
Institute and Faculty of Actuaries |:| Casualty Actuarial Society |:|
Indian Statistical Institute, Kolkata |:| UK University Courses and IFoA Exemptions |:|
Other Professional Qualifications |:|
Section 1 - Applicant Details
Name: Mr/ Mrs/ Ms/Dr (Mandatory) IAl Membership No Year of Admission
First name Middle name Surname
Mob Tel(R) Tel (O)
Email ID Date of Birth
Current Residential Address
Flat/Door/Block no Name of the Premise/Building/Village Road/Street/Post Office

Area/Locality Town/City/District Pin

State Country Nationality

Attestation on Pass Certificates

Attestation can be done by either a Fellow or an Associate of Institute of Actuaries of India or Institute and Faculty
of Actuaries. The Associate or Fellow who certifies the document must compulsorily include the following
information in the Performance Report (Pass Letter).
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% Full Name, Signature, Actuarial Reference Number (ARN) / IAl Membership ID, Job title, company name
and company complete address, Contact Number, Email ID and Mention whether attested officer is a
Fellow or Associate of IAl or Fellow of IFOA, UK.

Attestation can also be done by a Notary Officer. The Notary Officer who certifies the document must
compulsorily include the following information in the Performance Report (Pass Letter).

% Full Name, Signature, Registration Number, Contact Number, Email ID, Complete Address and Notarial stamp
of the Notary with the additional stamp mentioning the Ledger Folio and Page no. of the document in the
Notary’s records.

Note: Attestation should be done in Blue ink only. Attestation done from a relative is invalid.

Section 2 — Details of Subjects passed

Kindly tick on the subject under which you are eligible for Exemptions

Subject Tick Subject Tick Subject Tick
CT1 CT8 ST2
CT2 CT9 ST4
CT3 CAl ST5
CT4 CA2 ST6
CT5 CA3 ST7
CT6 STO ST8
CT7 ST1 ST9

Section 3 — Method of Payment

DD No: Dated: Amount:

Drawn on (Name of the Bank):

Section 4 — Declaration

1. My Membership No/ARN No with the subject qualifying body is

2. My registered name with the subject qualifying body is

3. | have passed the below subject/s with the qualifying body and thereby applying for exemption.

4. Institute has the right to reject the application if the applicant fails to submit the required documents within
a stipulated timeline of 30 days which will be calculated from the date of informing to the applicant via email.
The fees paid by the applicant shall not be refunded. Rejected applicant will have to submit fresh application
along with the requisite fees and required documents to the Institute.

| hereby apply for exemptions with Institute of Actuaries of India and declare that all the above information is

correct.

Name:
Date: Signed:
Place:
(Please sign within the box)
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