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Haryana schoor shiksha pariyojna parishad
fltesd. Under Societies Ilcgistration nctlf AdOt

Appointment of charterecl AccountanL firms for statutrlry Audit ofSamagra shikhsha, Haryana for the financiar year 2023-24

Expression of intercst is invited from chartcrcci Accountant firms Ipartncrship/Soleproprictorship firms with one full timc IrcA for conclr.rcling starurory auciit o{ samagra
shikha incluciing Elemcntary, Secondary &'l'eacher liducation lor Lhc rlnanciar year zo23-
24' Audit of FIead office, 22 districts, BIlc, cRC, 173,a school Management committees
(sMC-14355 & sMDC-3280) receiving grant of more than Rs.1.00 Lac pcr head under
Samagra shiksha -Elementary, Secondary&'i'eacher Iicrucation is to be carried our.

].he cA firms should have minimum stanriing of i0 ycars with adcquatc staf,f;
turnover of Rs.100 lacs during preceeding 3 ycars; empanclled with CAG of Inrjia. Iiligiblc
firms may apply alongwith cletailed Bio Data & Balance Sheet of thc firm of rast 3 years.
Please quotc the rate of consolidatccl audit fccs for Samagra shikhsha in the separatc
envelop.

The application form eligibiliry criteria, 'loR anci othcr documcn[s may bc
downloaded from website wrvw'hsspp.in. application may be dcposited alongwith fec ofRs'2000/- [non-refundable) in thc shapr: of Dcmzrnd Draft in favour of state project
l)ircctor' IISSPP' Panchkula payablc at Panchkula. Application form complctc in all rcspcct
must reach to controiler (Finance & Accounts), o/o Statc l)roject, scctor_5, IISSpp,
Panchkula within 30 days from the date of publication of advertisemcnt. Applications
received thereafter will not be entertained,

sd/-
State proiect Director

Ilaryana School Shiksha pariyojna parrshad

Br^" 
,

Shiksha Sada



APPLICATTON FORM }'OR'I'[IE EXI'R.I']SSION OI'IN'TI!RI']S1'}'OR SIIoR'I'I'IS'I'IN(;

CTIARTERED ACCOUNTANI' I"IIIMS F'OR ]'IIE AT]I)I1' OT"ITII] ACCOI.JN'I'S 0I' SAMA(IITA

SIIIKSIIA

Status of Firm Parlnership [--l Sole proprietorshiP

Name o1'the l'irtn (ln capital letlers)

Address of the l-lead office
(Please also give telePhone no.

and E-Mail Address)

PAN No. of thc firm

Whether the lrirm is on CAG Panel

(Please attach Proof) :

ICAI l{egistration No.---- Ilegion Name Region Code No.

Date of constitution of the l'irm :

Date since when the firm has :

Fulltime FCA

t. (a)
(b)

2"

4. (a)

(b)

(c)

5.

6.

7.

8.

No. of Part l-ime Parlners if any' as on 0l .04'201 8

(Please fill up Annexure A-2)

Number of full time Charlered Acctluntaul :

employees as on 01.04.2018 (Please lill Lrp Annexurc A-3)

Number of audit stalTernployed fulltime with the firrn

(a) Arlicles /Audit Clerks

(b) Othcr Audit Stall'(with
knowledge ol'book keeping & Accountancy)

(c) Other Prof'essional Staff (Please Specily)

9. Number of Branches
(Please fill uP Annex-[])

IrullTime Partners /Sole Proprietors of the firm as on 01.04.2018 (l'}lease till Lrp Annex A-l)

Number of ACANumber ol'F'CAYcars of continuous asstlciation in

or more but less than 5

or rnore but less than l0
or more but than l5 Years

nr
Y7p.,-

No. the lirm
Less than one

15 years and more



I0.

(i)

(i i)

Place
Date
Enclosures

Irees earnecr by the firrn fionr April 20rg to Marcrr
2023 in respect ol:
Statutory/Branch Audit/6 rnonthly audit review
Internal/Corrcurrent Audit
'l'otal (i) and (ii) abovc

Whether the Firm iror any other ,".t '"ngug"d in any internal /concurrent audit
/corporation, 

"r.. iJ'ttt 
of any Government /companiesyes. details rnay be given in Annex:C;'-"

whether thc I'irrn is,irn-plc'rncrrting qLrarit-v control poricics 
ancrprocedures designed t., ensure u*t 

"ri ",iaits 
are conducted inaccordance with Staternents on st""o"ro Auditing practices(sAP i7)

(if yes, a brief note on the procedure adopted is to be given)

Weather there are any courl /arbitration/any other legal caseagainst the firm loartn.er (if yes, gir" 
"'uri"rnote of the caseindicating ils present status).

Iiinancial Bid 1ln scparate cnvclop)
(As pcr Annex 'D')

PSU/autonomous Companies inbody private Sector
Banl

11.

12.

YesAltro

YesA,lo

Yes/No

I3.

14.

(Authorized S ignatory)
Seal of the Firm

Pages



UNDBRTAKING

I /We the sole proprietor /following partners of M/s. .....' C'hartered

Accountant do hereby jointly and severely verify and declare-

(i) that the parliculars given are cornplete and correct and that il- anv ol' the staterrents Irlade or tltc

infonnation so furnished in the application form is later found not corrcct or false or there has been

suppression of material information, the llrnr would not ottly stand disqualificd fiorn Allotrncnt but

would be liable for clisciplinary action undcr the C'harlcred Accountants Act. 1949 and the

regulations framed there under;

that the firm, proprietor or paftners has not been debarred or cautioned by ICAI during the last threc

ycar. (if dcbarrccl. givc dctails):

that individually we are not engaged in praclice otherwise or in atty othcr activity which r.vor,rld be

deemed to be in practice under Section2(2) of the Chartered Accoutrtanls Act, 1949;

that the constitution of the firm as on l't January of the relevant ycar shorvn irr the Exprcssion ol
Interest is the same as that in thc constitLrtion ccnil'icatc issLlcd by thc ICAI.

(Scal ol'the l'irm)

( ii)

(iii)

(iv)

*A Iror membership
B For issuc of ceflillcatc ol'practicc.

(Authorizcd Signatorl )

Scal ol-thc Irirrrr

Place
Date
Enclosures: _____ Pages

For Olfice Use only

Whetl-rer firm has done
(a) Statutory /Branch Audit
(b) Internal/Concurrent Audit

Signaturc ol'
partner /sole
proprietor

I)AN No.
payrncnt of the
fees for the
rc levant ye ar-
A/I}*

Name ol' thc
paflncr i solc
proprietor

Mcrnbership
Registration
No.

&o> ,

Yes/No



Checked by

l. Firnr,s Name.

Dctails of FLrll Time paftners /Sole

Interest [rorrnals)

Verified by Date updated by

(Annexure A-I)

Proprietor of the Firrn (prease referto Sr. no. 5 of the Expression of

plcasc altach a.i,1ry ot'ttr. cc,rlhcric.

Details of Part- time paftners of the Firm (please refer to Sr.

Whcthcr
FCA
/ACA

*lf'vcs, plcasc atlach a copy ol thc certilicatc.

(Annexurc A_2)

no. 6 of the Expression of Interest Forrnats)

S.No. Namc o1'

the Partner
/sole
proprietor

Membership
No.

Whether
FCA
IACA

Date of
joining
the firm
(l'Lrll tirne)

Date of
becoming
FCA

Station
&"

Region
where
rcs id ing
at
present

Whether
acknow-
ledgemcnt
o{'Income
'l'ax

return fbr
the
relevant
year

Attached
Yes/No

Whether has
ISA
(lnformation
systetn
Audit/CISA
or any other
equivalent
qualification
(specify the
qualification)

Narnc ol
the
Partners

Mcrnbcrsh ip
No.

I)ate of
becoming
TTCA

Date of'
joining
I)aftnership

No, of
clthe r
firm in
which
he is

partner

Whctlter
practicing
in his
owlt
narne also
Yes/No

Whether
employed
elsewhere
(Yn\)

Whether has
ISA
(lnformation
system
Audit/CISA
or any other
eqLrivalent
qLralification
(specify the
ualification

q*-

I



(Annexure A-3)

Details of full time chartered Acoountant trrnployees (Pleasc refcr 1o Sr'. tro. 7 o1'thc I'.xprcssion ol Intcrest

Fonnat)

*lf yes. please attach a copy of the cerliflcate'
(Annexure A-'l)

llrnplovees ol'thc lirm included this ycar in
I)ctails of partners and lull time Chartcrctl Acctluntanl

Annex A-1, A-2 & A-3 abovc.

Mernbership
No.

Whether
FCA /ACA

Date of ioining the

firm as full tirnc
enrploycc

Whether has

ISA
(irrlormatiort
systcn]
aLrdit/CtSA or
any other
equivalent
qualification*
(specif.v thc

cualitication)

Signaturc of
the employee

S.No. Name

Whcther l'ull time partncr /Part
timc partncr /F'ull timc CA

please attach a copy of thc ccdillcatcx ll' yes.

Parliculars ol' Branchcs (inclucling lorcigtr bratrches' il- any)

Details of internal audit

(Plcase refer to Sr. no. I

(Anncxurc-li)

(Anncxure -C)

in hand with the flrmwor.k /any other accounting work of Public Scctor [Jnderlaking

I of the fixpression o1-lntercst lrormat)

S.No. Narne of thc t']SU /Unit Namc o1' assi gttttrcttt Ycar o1' app<tiltttttcnt

S.No. Station at

which
located

Complctc
address with I']lN
Code &
'felephone No.

Nan.rc ol
I)artrtcr
lncltarge
the branch

thc

of

I)atc o1- opcnitrg
of'the branclr

Ilegion Whcther
inclirdcd in

last ycar
application
(Yes/No)

qu,

-l

S.No. I Namc

_l_l

l



(ALrthorizcd S igrratory)
Scal of the Firrn

(Annexure -D)
S.No. F'inancial

Placc
Date

l -fi*f: :;; 
-s;*u*-s 

r,, tu,, i E [,* t*tT *",.r,,y& 'l'cachcr I;dLrcarior) inclLrding Ita, 
- ii "ir:rffii

IIRC/CR.C/ l/3"r sMC's (14355 ,i"r.i a',3280 sMDC's(3280 no.s)

q,*-

Consolidatc Rrte (L Rs")



Annexure-XI

Selection of Chartered Accountant firms for the audit of
Samagra Shiksha Accounts

Expression of Interest is invited frorn ChaftererJ Accountants l'irms (Parlrnership/Sole proprictorship
firms with one fulltime (FCA) in prescribed format for shofi listing forthe elgagement of aLrdit o1'1he accou,ts
of Sarva Shiksha being irnplcnrented in the Statc of Ilaryana as llcr thc elcloscd'l'crpts ol-lLcf'crepcc.

l. The last date lbr reccipt ol'cxprcssiotr ol'intcrcst in thc spcciliccl lirrrlar is I0.94.2024. Ilcorpplctc
Ibrnlats/forrnat reccived alier thc prcscribcd last date rvillnot be cntcrtainccl.

2. The term lulltime paftner/CA employee does not include those persons (Paftner/sole) rvho are:-

(i) i)artners in other lbrrns

( ii) Ilrployed part tirne/firll tirtre elsewherc. participating in rhcir'()wp palpc or.cpgaged i, practicc
otherwise or engaged in any other activity whioh would be clcomed to bc in practice under section 2 (2)
of the Chartered Accountants Act, 1949

Partners who have earned more professional income fi'onr other sources than their incorne fi-orn the ljrrn

Similarly, the full timc Solc proprictor docs not incluclc a pcrson vr,ho is a partncr in othcr llrms or is
employed clsewhere or otltcrwise cngaged in any othcr busincss /activity as rnentiopcc1 abovc.
Accordingly, a person who is a paftnet/employee in anothcr firrn, should not apply in his capacity as
Sole Proprietor

'l'he expression of intcrest nlust be subrnitlcrJ in thc prescribecl Iorrrat givcn in thc al1achrnc.1. Only thc
Lrxpression of Intercst in thc plcscribed lbrrnat accornpanicd with all rccprisitc dgcurlcrrts rvotrlc.l [-rc

cr.rn s id crcd.

All firrns are required to enclose the ibllowing cloouments alongwith the expression of interest.

A copy o['constitulion ccftificates ol firrn issucd b1,1hc ICAI containing intcr alia.

Date ol'lbrmation ol-the I'irrns with a lirll timc IrCA

(a) Details of parlners /Sole Proprietor /CA ernployees as on I'r January of the relevant year, date ol"
joining the firm, date of becoming IrcA, their othcr interest, il-any

A copy of'1he latcst paflnership dcccl i, thc casc oI partncrship I-irnrs

A copy of thc acknowlcdgcll'lcnt of'thc I'l' r'cturrr o1'rhe Iirrn ancl ol'all lirll tirnc pafl'crs/thc S.lc
proprietor I'or the relevant assessment year 2023-24 a copy of cornputalion of income ol. full time
paftners/Sole proprietor

Note: Irull time pafittcrs joining thc llrrrr on or aftcr I'r.larrriary o['thc rclcvapt ycar anr] firms co.stitutecJ
on or after this period should srtbtnit thcir latcsl availablc acl<norvlcdtrlcnrcnt of'l'l'rctrrrn /c.,prrtalio.
statement.

A copy of firrancial statement of the firm alongwith schedLrle lorthe preceding llnancial year2022-
23

Details of coutl cases /arbitration cases /or any other casc pcnding against the firrn.

J.

(iii)

(ii)

(iii)

4.

(i)

(iv)

(v)



5. Detail ol'aLrdit cxpericllce of-the llrrn lbr prcceding 5 years in the [ollowirrg prolonna.

(only assignrrenls r.vhich carry a I'cc of lts.25000/- anrl above should be rnentioned).

Narne of the

arca/scctor
Name of the companytUoay -l
audited

a) Society/lrS U/autonomous body

b) Cornpanies in private sector

c) Banks

d) Social Scctor l)rograrnrncs 
1/l)rojcct 
I

e) Externally aided social sccror 
Iprojects 
I

n n1"11., nl*:':10."*'o'*", 
I---_-l
I

I

Years of
aLrdit e.g

Fees

charged for
each ofthc
ass ignt.n crrts

in each year

I Nature of
I

laudit
] assignmcnt

Ivi
] statLrtory

auclit /or
branch

aLrdit

I 
Natulc of

lsRccial
i asslglllrent

Name of the

full time

Partner who

strperviscd thc

audit or signcd

the financial
and who is still
working in thc
firm

7.

8.

6' -l'he 
llxpression ol Interest must bc cielivercd by post (in a sealed envelop)/or by hand in the office ofthC S,I'AI'[] PI{OJ[,C'I I)IRI,C'|OI{, I]SSPI), SIIIKSI,IA SSADAN, SECTOI{-s, PANCI-IKUI-A. ThCexprcssirtn oI intcrest must bc aclclresscd to:

'l'hc 
Statc I)rrlect I)ircctor,

Samagra Shiksha
I-IARYANA SCI]OOL S}IIKSIIA PARIYOJNA PARISFiAD
SIIIKSTIA SADAN, SI]CTOIT-05. PANCHKTJI,A

Suitablc wcightagc will bc givct.t to l'irnrs. which arc inrplemcnring quality control policies a,dproccclures as providcd in stalcmcnts on Standard Auciiting practices (sA) 17). A brief note onthe procedures aclopted by them is to be given by the frrm for this purpose. (please refer to Sr.no.11 of the Ilxpression of Interest formal).

Plcasc inclicatc:-
-l'hc 

particurlars oIspcciaiizatirn gainccl by thc Irrm in audit ol.(i) [:l)P sysrems
(ii) Ifassistcdaudir
(iii) Any other imporlant special assignments etc in the fbllowing format.

{p"iti-i iii,riii"S.No-

oI'assisntlcnl. iI'
othcr than auclit

Narnc of' thc
rlrgan izat iorr

All lirll tinle parlncrs/solc proprictor shor-rlcl invariably sign the unclcrtaking appended assectiott Il to thc Irxprcssion ol' Intcrcst. Similarly. all thc ILrll timc Chartercd Accountantctnployecs ol'thc lrrm shoulci sign in thc columm providcd at Annex A-3 to the lbrmat.

W, I

I)cscriptiun of'
spcc ia lization

Namc ol' the
par'1ncr'/solc proprictor
rr iro lrurrd lcd this

Whether parlner/solc
proplictor nrcnlioncd in
is still lvith the finn

I

--l 1
I

9.


