
VAPI BRANCH OFWIRC OF ICAI 
3rd Floor Yamuna Complex, Near Gokul Vihar Township 

N.H. 08, Vapi – 396195, GUJARAT. 
Contact No.: 8238228282; (0260) 2468282            E-mail: vapi@icai.org 

FORM OF NOMINATION OF CANDIDATE FOR ELECTION TO THE 

MANAGING COMMITTEE OF THE WESTERN INDIA CHARTERED 

ACCOUNTANTS STUDENTS ASSOCIATION (WICASA) 2016-17 
 

 

The Chairman, 

WICASA of Vapi Branch of WIRC of ICAI, 

3rd Floor, Yamuna Complex, 

Near Gokulvihar Township, 

N.H. 08, Vapi-396195 (GUJARAT). 

 

Dear Sir, 

 

I _______________________________  being a member of the Western India Chartered Accountants 

Students Association(WICASA) agree to nominate myself for election to be held on 04th June, 

2016  for the Tenure of 2016-17  I send herewith the necessary details.  

 

Name of the Candidate ___________________________________________________ 

Address _______________________________________________________________ 

Name of the Principal/Firm ________________________________________________ 

Address _______________________________________________________________ 

Signature of the Candidate _________________________________________________ 

Article Registration No. ___________________________________________________ 

Date of Article Registration________________________________________________ 

 

We the undersigned members of WICASA being qualified to vote in the election of the WICASA 

hereby nominate: Mr./Ms.________________________________ as a candidate for election to the 

managing Committee of WICASA 

 

1. Name of the Proposer __________________________________________________ 

Address _______________________________________________________________ 

Name of the Principal/ Firm _______________________________________________ 

Address _______________________________________________________________ 

Signature of Proposer ___________________________________________________ 

Article Registration No. __________________________________________________ 

Date of Article Registration _______________________________________________ 

2. Name of the Seconder _________________________________________________ 

Address _______________________________________________________________ 

Name of the Principal/ Firm _______________________________________________ 

Address _______________________________________________________________ 

Signature of Seconder ___________________________________________________ 

Article Registration No. __________________________________________________ 

Date of Article Registration _______________________________________________ 

 



VAPI BRANCH OFWIRC OF ICAI 
3rd Floor Yamuna Complex, Near Gokul Vihar Township 

N.H. 08, Vapi – 396195, GUJARAT. 
Contact No.: 8238228282; (0260) 2468282            E-mail: vapi@icai.org 

 

� Let us know in few words if you are elected what would be your Vision and Mission for 

WICASA during your tenure 2016-17. 

 

           

           

           

           

            

 

 

 

 

 

DATE                                                                                                         PLACE 

 

 

 


