INSTITUTE OF CHARTERED ACCOUNTANTS OF NIGERIA

(Established by Act of Parliament No. 15 of 1965)

RE-ADMISSION INTO MEMBERSHIP FORM


The Council

Institute of Chartered Accountants of Nigeria

P. O. Box 1580

Lagos

I hereby apply for re-admission to Membership of the Institute by virtue of Rule 7 (b) of the Rules and Examination Regulations of the Institute of Chartered Accountants of Nigeria.

PART A:
(TO BE COMPLETED BY APPLICANT IN BLOCK LETTERS)

1. Full names of Applicant:

(i) Surname:…………………………………………………………………………….

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

2. Name and Address of Business or Employment: 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

3. Date of Admission into Associate Membership:………………………………………….

4. Membership Number:……..………………………………………………………………...

5. Date of Transfer to Fellowship:…………………………………………………………….

6. Reason(s) for being struck-off the register:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

7. If struck-off for non-payment of subscription, please indicate amount owed N…………………………….

8. If struck-off on disciplinary ground, please give nature of offence and date struck-off

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

9. If you resigned from Membership by virtue of Rule 7 (a) please indicate reason(s) for resignation 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

10. DECLARATION:

I declare that the information in this Form is to the best of my knowledge and belief correct.

I undertake, henceforth to be bound by the ACT and the RULES AND REGULATIONS in force at the time of my re-admission or which may thereafter from time to time, be made by the Council of the Institute.

11. I enclose herewith the sum of N……………………………… from ……….…………… to………...…………… and re-admission fee of N……………………………………….

Signature:…………………………………..

Date:…………………………….

PART B:
(To be completed by Referees who must be Members of the Institute)

12. Names and Addresses of Referees:

1.
……………………………….

2.
……………………………………

……………………………….


……………………………………


……………………………….


…………………………………..

STATUS:

……………………………..


………………………………….




ASSOCIATE/FELLOW


ASSOCIATE/FELLOW




Membership No………….


Membership No……………….

We undersigned recommend the above Applicant for re-admission into Membership.







Certified Passport Photograph








