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Annexure – C

ACCOMPANIMENT TO FORM I TO THE APPLICATION FOR IPS FROM

CHARTERED ACCOUNTANT REGARDING FIXED ASSETS.

1. Name of the eligible unit :

2. Location of the Eligible unit :

3. Period covered by the application :

4. Eligibility Certificate No & Date         :

5. Certified that the gross value of the fixed assets of the eligible units M/s.

_______________________________________

located at  _____________________________________________ is as under :

Gross value of the fixed assets

(Rs. In lacs)

At the

beginning of

the year i.e.

on

Acquired

during

the year

Disposed

of during

the year

At the end

of the year

i.e. on

At end of

‘previous’

FY*

  i)  Land

 ii)  Building

iii)  Plant & M/c

       and

       Equipment.

 iv)  Other assets

        Total

(* Relevant for expansion / diversification eligibility certificate.  Previous FY refers to the

year preceding the financial year during which the acquisition of assets pertaining to

expansion / diversification was started. )

6. Details of fixed assets acquired during the year should be given in the following form.

Sr.No. Date of

purchase

.

Value Descripti

on of

items.

From

whom

purchased.

Date of

installati

on

Whether

new or

second

hand.

Remarks

.

1 2 3 4 5 6 7 8

  (To be given on a separate sheet duly certified by Chartered Accountant if the space is

found to be insufficient).

  (Seal and initials of Chartered Accountant to appear on each sheet forming part of this

Annexure)
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7. Details of Fixed assets disposed off / transferred etc. should be given in the following

form.

Sr.

No

.

Date of

purchase

.

Value Description

of items.

From

whom

purchased

.

Date of

installa

tion

Date of

sale /

disposal

transfer /

shifting

Value for which

disposed off (If

shifted place to

which shifted be

indicated.)

1 2 3 4 5 6 7 8

           Authorised signatory

Name, Status and Signature of the

           Authorised Signatory

This application shall be signed by any of the persons indicated above.

C E R T I F I C A T E

I/We hereby certify that upon audit of the Books of Accounts and other relevant

records of the applicant M/s.  __________________________________   that the

statements made and particulars furnished herein are correct.

Yours faithfully,

          Signature of the Auditor

Seal / Rubber Stamp of

Chartered Accountant

Registration No. :




