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8. DECLARATION:

l, hereby apply for
admission as a Fellow / Associate / Reqistered / Licentiate* member of the Institute.

| undertake that, if admitted, | will, so long as | remain a member of the Institute, comply with the
Accountants Act 1988, the Rules and all other Regulations of the Institute for the fime being in
force.

noow now

[ further undertake that | will use the designation “Fellow Member”, *Associate Member”, *“Registered
Member”, or “Licentiate Member”*, and / or the prescribed designatory letters F.C.PA. (Bofts.),
A.C.P.A. (Bots.), R.B.ILA., or L.B.I.A.* respectively only while | remnain a member of the Institute.

| acknowledge my duty to the public to ensure that the quality of my knowledge and service
is maintained after qualification. | therefore accept my responsibility to undertake adequate
Continuing Professional Education as recommended by Council from time to time.

| confirm that | have read and fully comprehend the content of the Institute’s Rule 32 and that
there is nothing which | should bring to the Instfitute’s attention at the present time.

| declare that the whole of the information contained in the application is frue and complete to
the best of my knowledge and belief. | acknowledge that any statement contained therein which
is known by me to be false may invalidate this application and any decision reached thereon
by the Council of the Institute.

(*delete inapplicable)

Signature Date:

You should complete this form correctly and enclose all the required documents together with
the correct fees to enable processing of this application without delay.

Enclosures required (Please tick as appropriate)
1. Cerfified Copies of Certificates evidencing:

a) Examinations Passed
b) University Degree(s)
C) Professional Qualification(s)
2. Evidence of Membership of Professional Accountancy Bodies:
a) Membership Certificate
b) Proof of Confinuing Membership in Good Standing

3. Two Reference Letters from BIA members
4, Copy of Work Permit if applicable/Residence permit
5. Experience Certificates
6. Remittance
a) Admission fee
) Annual subscription
FEES
FELLOW ASSOCIATE REGISTERED LICENTIATE
ADMISSION
SUBSCRIPTIONS
VAT 10%
TOTAL
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