
INSTITUTE OF COST & MANAGEMENT ACCOUNTANTS OF PAKISTAN 
 

Application for Waiver 
(Intermediate, A-Levels, and Professional Certifications) 

 
 

Registration No. 

 
 

Centre:  Session:  
 

To be filled-in by the candidate. 
 

NAME OF APPLICANT (In Block Letters):  

FATHER�S NAME (In Block Letters):  
 

C.N.I.C. No.:      -        -  
 

DATE OF BIRTH:   /   /     GENDER: Male / Female 
 

CURRENT RESIDENTIAL ADDRESS:    

CITY/TOWN:  POST CODE:  COUNTRY:  
CONTACT DETAILS: Land line:  Cell No.:  Email:  
 
Please write the courses in which applied for waiver [√]: 

ICMA Pakistan Courses 
Based on 

(Qualification) 
Equivalent Courses Waiver Fee 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     
 

Documents Required:  

Mark sheet of the qualification on which applied for waiver and matriculation certificate.          
 

UNDERTAKING 

I hereby certify that the information provided in this application is correct. The Institute has the right to cancel my 
registration in case any Educational Documents is found fake at any stage.  

___________________________ 

Applicant�s Signature 
 

FOR OFFICE USE ONLY 
 

Assessment fee Paid Rs._________ Receipt No. ______________ Date: _________ Documents in Order (Yes / No): ____ 
 

Checked by: ___________________________ Waiver made by: __________________________ Approved by:______________________ 

 

 

 

 

Latest 

Photograph 


