THE INSTITUTE OF CHARTERED ACCOUNTANTS OF NIGERIA









The Council,









Institute of Chartered Accountants of Nigeria,









P. O. Box 1580

Lagos

FORM OF APPLICATION FOR LICENCE TO PRACTISE

I hereby apply for a Licence to Practise as a Chartered Accountant, and I wish to submit the following particulars:

1.
DETAILS OF APPLICANT
i)
Surname:…………….…………………………………………………………………………………………………………….………….…






(in block letters)

ii)
Other  Names:………………………………………………………………………………………………………………………………….

iii)
Postal Address:……………………………………………………………………………………GSM/Phone No…………………………

iv)
Date of Admission as a Member of the Institute:……………………………………………………………………………………………

v)
Membership Number:………………………………………………………………………………………………………………………….

2.
Membership of any other recognised Professional Accountancy body to which you belong and date:


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



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

3.
Have you obtained a Practising Licence from that body, named in 2 above.

If yes, attach copy of Certificate

4.
Name and address of Practising Accounting Firms where approved training was obtained with dates:


…………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………….

5. If not previously articled/served studentship in a practicing firm details of approved attachment to satisfy the thirty months Rules must be given:

Name of Principal(s)


Name and Adress(es)



Dates (Period)






Of Practising Firm(s)

………………………………………………
……………………………………………………………..
…………………………….

………………………………………………
……………………………………………………………..
…………………………….

………………………………………………
……………………………………………………………..
…………………………….

6.
(a)
Are you joining an existing practice ?………………………………………………………………………………………………………… 



Or;



Are you commencing your practice



If yes, when ?…………………….……………………………………………………………………………………………………………..

and under what name:………………………………………………………………………………………………………………………….

(b) Is the practice a partnership?………………………………………………………………………………………………………………….

If yes, give name/s of other partner/s…………………………………………………………………………………………………………

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

(c) Proposed Address of the Practice...………………………………………………………………………………………………………….

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

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

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

7.
If in salaried employment, state

(a) Name and address of employer…………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………….

.…………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………….


(b)
Are you prepared to practise full-time ?

If yes, when ? ………………………………………………………………………………………………………………………………..


(c)
Do you authorise the Institute to advise your employer on the issue of a Licence to Practise?  YES/NO

If No, state reasons:…………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………….……

……………………………………………………………………………………………………………………………………………….……

…………………………………………………………………………………………………………………………………………….………

………………………………………………………………………………………………………………………………………….…………

……………………………………………………………………………………………………………………………………….……………

…………………………………………………………………………………………………………………………………….………………

………………………………………………………………………………………………………………………………….…………………

……………………………………………………………………………………………………………………………………………….……

…………………………………………………………………………………………………………………………………………….………

………………………………………………………………………………………………………………………………………….…………

Application Fee N
Applicant’s Signature & Date:………………………………………………………………………………………………………………………………………….

Applications Sub-Committees’ Recommendation: Recommendation / Not Recommended

If not recommended, state reasons:…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………………………………….

Name:………………………………………………………………………………………

Signature:…………………………………………………….

Membership No……………………………………………………………………………












