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INDIAN INSTITUTE OF CARPET TECHNOLOGY 
                                       Under the aegis of O/o Development Commissioner (Handicrafts),  

Ministry of Textiles, Govt. of India 

                                  Chauri Road,Bhadohi-221401 (U.P.) 

Notice 

The Indian Institute of Carpet Technology (IICT) 
is established by the Govt. of India, Ministry of 
Textiles under the aegis of O/o the Development 
Commissioner (Handicrafts), New Delhi, and is 
registered as a Society under Society 
Registration Act, 1860. The Institute intends to 
take services of a Chartered Accountant or a 
firm of Chartered Accountants of repute for 
statuary Audit, Internal Audit etc. preferably 
located in Varanasi/ Allahabad/ Bhadohi and 
empanelled with CAG for Statutory Audit. 

The interested CA/ Firm may forward credentials 
along with details of Fees and terms and 
conditions for consideration on or before 24th 
December 2024 upto 5:00 PM. In the O/o Indian 
Institute of Carpet Technology (IICT), Chauri 
Road Bhadohi-221401(U.P.). For further 
information and updates etc., kindly visit the 
institute website: http://www.iict.ac.in. 

         Director, IICT 
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PROFORMA REGARDING SUBMISSION OF DETAILS FOR  

STATUTORY AUDIT/ INTERNAL AUDIT 
 

SL 

NO. 
PARAMETER/ CRITERION 

DETAILS / INFORMATION 

1. NAME OF CA / FIRM   

 

 

2 ADDRESS WITH CONTACT NO.  

3 CONSTITUTION OF FIRM  

4 NO. OF ICAI  

5   CAG EMPANELMENT  NO.  

6 PROFESSIONAL EXPERIENCE WITH 

DETAILS OF GOVERNMENT / SEMI-

GOVERNMENT ORGANIZATION 

WHERE EMPANELLED FOR 

STATUTORY AUDIT AND INTERNAL 

AUDITS ETC. 

 

 

 

 

  

 

7 DETAILS OF FEE  
 
 
 
 
 

 

 Supporting documents should be attached along with the details & application. 

 

I, hereby declare that the details and information as provided above are true to the 
best of my knowledge and belief and if found incorrect/wrong later, I shall be liable to 
lose the engagement with IICT whenever it is found. 

 
PLACE-……………….. 

DATE-………………… 

 
 

SIGNATURE OF AUTHORIZED 
REPRESENTATIVE WITH SEAL 


