CHARTERED ACCOUNTANT IN PUBLIC PRACTICE

CHECK LIST

NAME: oo e e e e s

(tick on the appropriate box)

1. Certified copy of identification *

2. Conversion Exam Results *

3. Member in good standing of an IFAC recognised Chartered

Institute *

4. Residence Permit (if applicable) and proof of residence

5. Police Clearance

6. Tax Clearance Certificate




ESWATINI INSTITUTE OF ACCOUNTANTS

Regulator For The Profession Of Accountants And Auditors In Eswatini

FORM FOR REGISTRATION
AS A CHARTERED ACCOUNTANT IN PUBLIC PRACTICE

| the undersigned, hereby apply to be registered as a practising member of the Eswatini
Institute of Accountants in terms of Section 9(3) and be entitled to engage as an auditor
in public practice.

The following particulars are given in respect of my application:

1. Name in full (PLEASE USE BLOCK LETTERS)

Surname: Forenames:

Postal Address:

Residential Address:

Email address:

Telephone Number: Cell:

2. Date Conversion Examination passed:

3. (a) Ifintending to practice as a sole practitioner-style under which practice will be
conducted

OR

(b) If intending to be admitted as a partner in an existing firm of Public Accountants
and Auditors registered in Eswatini

Name of Partnership:

(c) If (b) applies, signature by the senior Partner of the firm is required.

SENIOR PARTNER — FULL NAME SIGNATURE

APPLICANT’S SIGNATURE DATE



