
(FOR OFFICE USE)  

The Institute Of Corporate Secretaries Of Pakistan 
(Incorporated Under Companies Ordinance 1984 Limited by Guarantee) 

 City Campus: 683-C, Allama Iqbal Road, Off: Tariq Road,  
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EXEMPTION APPLICATION  

 
I hereby apply in accordance with the Rules of the Council for Exemption from the 
following Examination/Papers of the Institute Examinations and I enclose herewith 
Cheque/Bank Draft for Rs. ____________ for the fee. 

 
                               QUALIFICATIONS 
                     1.  _________________________________ 
                     2. _________________________________ 

                                                             3. _________________________________ 
                                                             4. ________________________________ 
 
Name___________________________________________________________ 
Address ________________________________________________________ 
________________________________________________________________ 
Phone:________________________Email:_____________________________ 
 

CODE SUBJECTS STATUS R.NO. DATE 

111 Economics Environment       
112 Introduction to Accounting       

113 Business Maths and Statistics       

121 Commercial and Industrial Laws       

122 Information Technology       
231 Human Resource Management       

232 Business Finance       

241 Financial Accounting and Reporting       
242 Corporate Tax Management       

351 Company Law and Allied Rules       

352 Meeting Law and Procedure       

361 Secretarial Practice and Audit       
362 Corporate Laws and Practice       

ED. Code 
 (Qualification Code for Exemption Entitlement) 

BA A BBA D MA G MPA J ACMA M PIPFA P 

BSC.  B LLB E MSC H MBA K CA N Ch.Sec.  Q 

B.Com C LLM F M.Com I DAIBP L BAC O Other R 

 I enclose attested photocopies of degrees, diplomas or certificates & also submit marks 
sheet certificate to be returned after verification. 
 
Date_____________________   Signature________________ 

S -         


