ZAMBIA INSTITUTE OF CHARTERED ACCOUNTANTS

APPLICATION FOR THE ISSUE OF A PRACTISING CERTIFICATE

(PLEASE USE BLOCK LETTERS)

The form should be returned to:

THE SECRETARY AND CHIEF EXECUTIVE 

ZAMBIA INSTITUTE OF CHARTERED ACCOUNTANTS

PLOT NO. 284A, JOSEPH MWILWA ROAD,

PO BOX 32005

RHODES PARK

LUSAKA

_________________________________________________________________________________

SECTION 1
MEMBERSHIP NO:...............................................................

1.
(a)
FULL NAME:..................................................................................................................

(b)
RESIDENTIAL ADDRESS:...........................................................................................

.........................................................................................................................................

2.
(a)
INTENDED PRACTICE NAME:....................................................................................

(b)
INTENDED PRACTICE ADDRESS:...........................................................................

......................................................................................................................................

(c)
DATE YOU INTEND TO COMMENCE PRACTICE:.................................................

3.
(a)
I INTEND TO PRACTICE:


(b)
I INTEND TO BE:

AS A SOLE PRACTITIONER:
[   ]
IN FULL TIME PRACTICE
       [   ]

AS A PARTNER


[   ]
IN SPARE TIME PRACTICE       [   ]

AS BOTH A SOLE PRACTITIONER

AND A PARTNER


[   ]

(PLEASE TICK AS APPROPRIATE)

SECTION 2
PRACTISING DETAILS
MEMBERSHIP NO:.............................................

1.
FULL NAME:........................................................................................................................

2.
FIRM'S NAME:.....................................................................................................................

(Please underline the 1st surname to indicate where firm should appear in our alphabetical register of practising firms and in the list of members)

3.
PARTNERS:............................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

(If you are not a sole practitioner please enter the names of all partners (including yourself with their designatory letters)

4.
(a)
HEAD OFFICE ADDRESS

(b)
ADDRESS OF YOUR OFFICE 

DIFFERENT FROM 4(a)

......................................................

......................................................

......................................................

.......................................................

......................................................

.......................................................

......................................................

........................................................

5.
ADDRESSES AND TELEPHONE NUMBERS OF YOUR FIRM'S OTHER OFFICES:

(i)
........................................................
(ii)
..........................................................

........................................................

..........................................................

........................................................

...........................................................

........................................................

............................................................

Tel. No.:.......................................................
    Tel. No:.......................................................

IN ADDITION TO THE PRACTICE DETAILS ABOVE I AM ALSO A PARTNER/SOLE PRACTITIONER IN THE FOLLOWING FIRM(S):

FIRM'S NAME:............................................................. NONE:...........................................

(Please underline 1st Surname for sequence)

NAMES OF PARTNERS (PLUS DESIGNATORY LETTERS)

...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

HEAD OFFICE ADDRESS



ADDRESS OF YOUR OFFICE

DIFFERENT FROM 4(a)

.....................................................................

................................................................

.....................................................................

...............................................................

.....................................................................

..............................................................

Tel No.........................................................

Tel. No...................................................

SECTION 3

JOB CATEGORY

WHICH ONE OF THE JOB CATEGORIES LISTED BELOW BEST DESCRIBES YOUR WORK?

GENERAL PRACTISING SERVICE
or
SPECIALISING IN:

AUDITING

INFORMATION TECHNOLOGY

INSOLVENCY

TAXATION

OTHER (Please specify)

SECTION 4
PLEASE NOTE PAYMENT SHOULD ONLY BE MADE IN ZAMBIAN KWACHA BY CHEQUE/POSTAL ORDER/BANK DRAFT.

I ENCLOSE:


	PRACTISING CERTIFICATE FEE
	

	CHEQUE/POSTAL ORDER/BANK DRAFT
	


LETTERS FROM THREE DIFFERENT PRACTITIONERS:

	1.
NAME AND ADDRESS:



	2.
NAME AND ADDRESS:



	3.
NAME AND ADDRESS:




I CONFIRM THAT TO THE BEST OF MY KNOWLEDGE THE INFORMATION GIVEN IN THIS FORM IS CORRECT.

SIGNATURE:.....................................................................

DATE:.......................................

EXPERIENCE
1.
No member of the Institute shall be entitled to a Practising Certificate unless:

(a)
he has been a member of the Institute continuously for a period not less than twelve months; and

(b)
before or after or partly before and partly after admission to members of the Institute, he has completed a period, being not less than thirty months of approved accountancy experience under supervision of an approved principal in the office of a Public Accountant.

2.
The experience should be:

(a)
of a wider and deeper nature than that required for membership

(b)
gained in 4 of the following areas; ACCOUNTING, AUDITING, TAXATION, INCOMPLETE RECORDS, COMPUTER SYSTEMS AND OPERATIONS, SOURCE OF FINANCE:-

NB.
TAXATION SHOULD INCLUDE PERSONAL, CORPORATE AND ANY OTHER RELATED AREAS

(c)
reviewed by an APPROVED PRINCIPAL

(d)
confirmed by your SUPERVISING PRINCIPAL

PLEASE SUMMARISE BELOW THE EXPERIENCE YOU HAVE GAINED IN AT LEAST FOUR OF THE ABOVE AREAS.  YOU SHOULD INDICATE THE CLIENT RANGE AND SIZE OF YOUR BUSINESS.

NAME OF FIRM:...................................................................................................................................

SUPERVISING PRINCIPAL:..............................................................................................................

DATE OF EMPLOYMENT:..................................................................................................................

Please describe how your experience since admission to membership demonstrates that you have met the requirements of 2(a) above.  You should give information on:

(a)
changes in your responsibility for: TECHNICAL  ACCOUNTING  FUNCTIONS, CONTROL OF STAFF AND/OR WORK, CLIENT CONTACT, ADMINISTRATIVE DUTIES; AND

(b)
examples of work where you have used your initiative, exercised judgement and developed your managerial skills.

EXPERIENCE RECORD
Please summarise below your 30 months' experience obtained under the supervision of an APPROVED PRINCIPAL in the office of a PUBLIC ACCOUNTANT

This experience must be confirmed by your SUPERVISING PRINCIPAL on company notepaper.

NAME OF FIRM:....................................................................................................................................

SUPERVISING PRINCIPAL:..............................................................................................................

DATES OF EMPLOYMENT:.................................................................................................................

1

