Mauritius Institute of
Professional Accountants

Application for
Registration

Member Firm of Accountants

SECTION A

Name of Firm

Contact Person

Detail of
Formation/Incorporation

Correspondence Address

Phone

Mobile- Contact person

Fax

E-mail

PRACTISING CERTIFICATES - Documentary Evidence has to be provided

Accountancy Institute(s) as per the Companies Act 2001?

Do you hold a Practising Certificate from a qualifying professional YES/NO

If yes, please indicate which Institute?

SECTION B -PRACTICE DETAILS

Please indicate your main personal specialisms with a tick () in the columns below

1 | Audit 11 | Financial Management
2 | Corporate Accounting & 12 | Treasury
Reporting
3 | Information Technology 13 | Consultancy
4 | Insolvency and/ or Recovery 14 | Planning & Strategy
5 | Management Consultancy 15 | Management Accounting
6 | Investment Advice 16 | Pensions
7 | Taxation 17 | Marketing
8 | Training or Human Resources 18 | Administration
9 | Practice Management 19 | Company Secretarial
10 | Global Business 20 | Other




SECTION C - List of MIPA Members

Name Address Identity No MIPA Registration
No.

MRN/

MRN/

MRN/

MRN/

MRN/

MRN/

MRN/

MRN/

MRN/

SECTION D - Declaration (for member firms only)- (Under Section 54(3) of The
Financial Reporting Act 2004 and Rule 5 of the Rules governing Membership
Requirements of MIPA).

On behalf of the member firm, I hereby declare that:

1. Atleast half of the partners of the firm are registered with MIPA.

2. The firm and the partners individually undertake that they shall be bound
by the disciplinary provisions of the rules of MIPA.

Dated: Signature: Stamp of firm:




SECTION E - Subscription (1 July 2006 to 30 June 2007)

Application Fees Rs Annual Membership Rs
Fees
Member Firm __ Members x Rs 1,000 ___Members x Rs 1,000
(up to 4 Members) (up to 4 Members)
__ Members x Rs 500 __ Members x Rs 500
(Additional Members) (Additional Members)
Total due Rs

SECTION F - AUTHORISATION (ALL)

I, the undersigned, hereby authorize the Mauritius Institute of Professional Accountants
to contact my registering Institute / Association to disclose more information on the
particulars above.

Signature.......cceeeiieiiiiiiiiniiiiiieiinnnn,

Name of Partner.......eeeeeeeeeeeeneeennnnnns

Official Stamp

For Official Use:

The completed form should be returned to the Secretariat, Mauritius Institute of Professional
Accountants , 2" Floor Building,12 Edith cavell Street Port Louis




