[bookmark: _GoBack][image: ]
    THE MALAWI ACCOUNTANTS BOARD

PUBLIC ACCOUNTANTS AND AUDITORS ACT, No.5 of 2013

APPLICATION TO REGISTER AN AUDIT FIRM


A. Full Name of Entity:………………………………………………………………………………………………………………..

Physical Address:……………………………………………………………………………………………………………………

																………………………………………………………………………………………………………………………

Postal Address:……………………………………………………………………………………………………………………..

	         		……………………………………………………………………………………………………………………
			(Any changes of physical registered address, please notify MAB of the new 
			physical registered address within 30 days)


Email Address:……………………………………………………………………………………………………………………..

Contact Phone Numbers:……………………………………………………………………………………………………..

B. Operating Revenue per annum …………………………………………………………………………………………..


C.	Number of audit partners

	No.
	Name
	MAB Membership No.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



D.	Number of staff:…………………………………………………………………………………………………………………..

			……………………………………………………………………………………………………………………
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E.	Presence: (Please tick)  Local                                  International



F.	Number of clients audited (Customer Base): Attach list

G.	Registration fee of K1,500,000.00 

H.	Details of the professional services that the entity provides or intends to provide:…………..

…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

H.	Continuity of Practice arrangement

I am aware that all practitioners are required to nominate one existing practising member of MAB who would take over their practice in case of death or incapacitation. In this respect I nominate………………………………………………………………..……………………………………………………………of ……………………………………. Audit firm.  (Attach a signed copy of the agreement).

DECLARATIONS AND SIGNATURE

1. I confirm that the information in this form is complete and true.
2. I will provide Malawi Accountants Board with a copy of registration or certificate of incorporation
3. I acknowledge the role, duties and powers of the Malawi Accountants Board and agree to co-operate fully during its reviews
4. I understand that an annual retainership fee will be due on 1 January each year.

Name………………………………………………………...  Signature…………………………………………………..………


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

Please send your duly completed form to:

The Chief Executive Officer
The Malawi Accountants Board
Bible House, Victoria Avenue
P O Box 2271
BLANTYRE
Email: info@mab.mw
Tel: 01 827 881/882
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