
 
 

 
ESWATINI INSTITUTE OF ACCOUNTANTS 
Regulator For The Profession Of Accountants And Auditors In Eswatini 

 

 
REGISTERED ACCOUNTANT 

CHECK LIST 

 

NAME: ………………………………………………………………………………………………………………….. 

 

(tick on the appropriate box) 

1. Certified copy of identification * 

2. Passed Bcom(Acc)/AAT Final 

3. Or a member of ICSA or CIPFA in good standing 

4. Evidence of three years experience in accounting work * 

5. Letter of good standing (from employer/professional bodies etc.) * 

6. Certified copies of certificates * 

7. Confirmation of current employment and proof of work experience * 

8.  Phoned current employer (ESIA to confirm) 

Employer Name:  ……………………………………………………………………… 

Name: ……………………………………………………………………………………………….. 

Designation: …………………………………………………………………………….. 

9. Tax Clearance Certificate * 

10. Proof of residence or Resident Permit (if applicable)* 

11. Police Clearance * 

12. ITC Report * 
 



 
ESWATINI INSTITUTE OF ACCOUNTANTS 

Regulator For The Profession Of Accountants And Auditors In Eswatini 

Unit No.1 First Floor of Lot 218, Muir Towers, Cnr. Somhlolo& Madlenya Street, Mbabane 

Tel: (+268) 2404 5566  /  2404 1854 

E-mail:  info@esia.org.sz 

 

APPLICATION FOR REGISTRATION AS A MEMBER REGISTERED ACCOUNTANT 

(ESWATINI) 

 

I, the undersigned, hereby apply to be Registered Accountant in terms of Section 9(1) of the 

Accountants Act of 1985. 

. 

1. Name in full (PLEASE USE BLOCK LETTERS) 

 

Surname: ____________________ Forenames: ___________________________ 

Postal Address:  ____________________________________________________ 

Residential Address:  ________________________________________________ 

Email Address:  _______________________________ Fax:_________________ 

Telephone Number: _________________________Cell:____________________ 

2. Particulars of degrees held or of Institute/Associations whose final examinations you have passed 

Qualification (s) Institution Date started Date completed 

 

 

   

 

 

   

 

 

   

(Certified copy (copies) of certificates and covering letter from current employer to be attached) 

 

3. EMPLOYMENT EXPERIENCE IN BOOKKEEPING OR ACCOUNTING POSITION 

(This must cover at least three years) 
  

NAME OF EMPLOYER POSITION YOU HELD DATE (FROM- TO) EMPLOYER’S 

SIGNATURE 

    

    

    

4. I certify that    (a) I am a citizen of Eswatini 

(b) I am in possession of a Resident Permit (a copy that is attached) 

 
      AND THAT ALL THE ABOVE STATEMENTS ARE CORRECT 

 
     DATE:_______________________  SIGNATURE:____________________________ 

 

NB:  Please attach all documents required in the attached Check list and also return Check list   

        with Application form. 

mailto:info@esia.org.sz
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Eswatini Institute of Accountants 
Regulator For The Profession Of Accountants And Auditors In Eswatini 

 

 
EMPLOYERS CHECK LIST OF WORK EXPERIENCE 

 

A current or previous employee of your staff is applying for membership as a Registered Accountant (Eswatini) and is required to 

provide evidence of at least three years practical experience. 

 
This experience needs to be of a financial and/or accountancy nature and should cover both breadth and depth of experience. 

Work done in a specialized area may be acceptable if the responsibility is sufficient. 

If you are the applicants current or most recent employer – please complete Employer Section 1 below and countersign within the 

Employer 1 column overleaf the areas in which experience has been gained. If you were a former employer of the applicant 

please complete Employer Section 2 or Section 3. 

 
The completed form should be returned to the applicant to submit with his/her membership application. 

 

Applicant's Employer 1 Please provide details of the applicant as follows: 

employment 

details Date of employment From: to: 
   

Initial job tiltle   
   

Current job title  Date appointed: 
   

Full-time:  No. of hours worked per week: 

Number of staff supervised 

 
Employer 2 

 

 

Please provide details of the applicant as follows: 

 

Date of employment From: to: 
   

Initial job title:   
   

Current job title  Date appointed: 
   

Full-time:  No. of hours worked per week: 
 

Number of staff supervised 

Employer 3 

 

Please provide details of the applicant as follows: 

 

Date of employment From: to: 
   

Initial job title   
   

Current job title  Date appointed: 
   

Full-time:  No. of hours worked per week: 
   

Number of staff supervised   
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Work Experience Checklist 

This section of the form gives an indication of the areas in which your employee may have gained practical experience. The 

Professional Committee requires you as their employer, to countersign/initial the relevant areas in which your employee has acquired 

experience. Applicants are NOT expected to have gained experience in all of the areas listed below. 

 

1. Financial and Accounting Procedures Employer 1 Employer 2 Employer 3 

 
Payment of accounts, creditors records 

Collection of income, debtors records 

Cash, security and banking arrangments  

Bank reconciliations 

Review of internal controls  

 
2. Financial Accounting 

Calculating accruals, prepayments and depreciation 

Control accounts/preparation & reconciliation 

Capital accounts 

Income and expenditure analysis 

 
Income and expenditure account or profit and loss 

Cash flow statements 

Financial statements 

 
3. Management Accounting 

Preparing accounts for management purposes 

Interpretation of accounts, ratios and trends 

Preparing capital and revenue budgets 

Budgetary control 

4. Stores and Costing 

Cost accounts and records 

 
Stores organisation, accounts and records 

Purchasing, receipts, issues and write-off procedures 

Pricing and stock-taking, stock level control 

Reconciliation of stores and financial accounts 

Allocation of overheads/central expenses 

Standing costing, variance analysis 

 
Application of costing methods 

5. Establishment 

Payroll and payment procedures 

Employee records 

Manpower statistics and budgets 
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6. Auditing Employer 1 Employer 2 Employer 3 

 
Auditing planning, programmes and reports 

Ascertainment of accounting systems 

Application of Audit techniques, sampling, flow charts, ICQ's 

Systms audit 

Audit procedures, vouching, verification and techniques 

Reviewing Financial statements and statutory regulations 

Computer audit 

Special assignments 

 
7. Taxation 

PAYE, PHD's and NIC's 

 
VAT returns and accounting 

Corporation/personal tax computations 

Tax planning 

Charity claims 

 
8. Information Processing 

Analysis, design and development of information systems 

Programming information systems 

Information collection and data coding methods 

Designing reports 

9. Capital Finance and Borrowing 

Investment appraisal, applications of DCF, cost of capital 

short and long term borrowing procedures 

Capital Programmes, preparation and control 

Capital and special fund accounting 

Loans pool accounts and procedures 

 
10. Contracts 

Tender and quotations procedures 

Certification of invoices and interim certificates 

Contract final accounts and variations 

11. Miscellaneous 

Company secretarial work 

Trust administration 
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Additional 

Information 

 

 
If there is any additional information you feel it would be appropriate to give in support of your employee's 
application for membership (e.g. specialist training, individual project work or any other experience not listed in the 
checklist), please provide details below or on a sheet of headed notepaper, Alternatively (or in addition) you may 

   wish to submit a copy of the applicant's official job description. 

 

Employer 1 
 

Employer 2 

 

Employer 3 

 

 

 
Employer's Employer 1 

authorisation 

Signed 

Name (Please print) 

Position held 

Company/organisation name 

 

Employer 2 

Signed 

Name (Please print) 

Position held 

Company/organisation name 
 

Employer 3 

Signed 

Name (Please print) 

Position held 

Company/organisation name 

Date: 

Date: 

Date: 


