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MAURITIUS




	Financial Reporting Council

(Established under the Financial Reporting Act 2004)



	Application for Registration of Audit Firm


	· The applicant is advised to refer to the Financial Reporting Act 2004 (Amended July 2018) and to the Financial Reporting Council (Registration of Audit Firm) Rules 2020.
· The applicant shall use CAPITAL LETTERS throughout.

· The applicant shall return the form, with the appropriate fee, to the Financial Reporting Council (Licensing Section), 3rd Floor, Anglo Mauritius House, Intendance Street, Port Louis.

· A decision on the application is expected to be communicated to the applicant within 6 weeks from the date of submission of the application form.


	A.   DETAILS OF FIRM
	     

	1.
	Firm Name
	 (Please indicate the exact name of the firm)

	2.
	Any acronym or abbreviation by which the firm is known
	

	3.
	Type of Firm
	Is it 

(i)       One Partner Firm                                        □
(ii)      Partnership                                                 □
(iii)      Limited Liability Partnership (LLP)          □


	4.
	Business Registration Number (BRN)
	

	5.
	Principal Place of Business 
	

	
	Address for correspondence
	

	6.
	Telephone number
	

	7
	Mobile number
	

	8.
	Facsimile number
	

	9.
	E-mail address
	

	10.
	Website (if any)

	

	B.   PARTNERSHIP

	In the case of a partnership/ Limited Liability Partnership (LLP),

	(i)        Please list all the partners in the firm, indicating those who are licensed auditors or have applied to be licensed auditors;

	(ii)       All partners shall sign in the box alongside their name to indicate that they have duly authorised the partner completing this form to sign on behalf of the firm.


	Persons who are licensed auditors and their status in the firm (Note: 50% or more of the partners should be licensed auditors)

	SURNAME (and maiden name where applicable)
	FIRST NAMES
	STATUS**
	SIGNATURE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Persons who are not licensed by FRC and their status in the firm

	SURNAME (and maiden name where applicable)
	FIRST NAMES
	STATUS**
	SIGNATURE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please continue on a separate sheet if necessary


** Status means either: Partner, Director, Managing Partner, Sole Practitioner, Employee, Consultant

	C.   NETWORK

	Where the name of the firm is similar to, or includes the name of a regional or international network, or where the name of the firm mentions that it is part of a network in its letterhead or any other document, please provide details of the nature of such association or relationship with the regional or international network (please continue on a separate sheet, if necessary), including copy of any related document.



	Please provide details of “network headquarters” which the Financial Reporting Council may contact for verification of the network relationship

	Name of Contact Person
	

	Address for correspondence
	

	
	

	
	

	Telephone number
	

	Facsimile number
	

	E-mail address
	

	Website (if any)
	


	D.  Checklist of documents to be submitted 

	
	
	Document submitted
	For office use only

Submitted (S) / Not Submitted (NS)

	1.
	Business Registration Card
	
	

	2.
	Partnership Deed (if firm is a partnership or LLP)
	
	

	3.
	Firm’s letterhead
	
	

	4.
	Professional Indemnity Insurance (PII) 
	
	

	5.
	Cheque of Rs 2,000 representing non-refundable processing fee.

Note: Upon approval of the audit firm by the Council, a registration fee of Rs 25,000 has to be paid before the issue of the registration certificate.
	
	


	E.   DECLARATION

	We confirm that we have not been convicted of any offence involving fraud, or other dishonesty, or any other offence such as an economic offence or money laundering or been subject to penalties for tax evasion (whether or not in Mauritius) in the past years.

We certify that to the best of our knowledge and belief the information in, or provided with, this application is a true and accurate statement of the firm’s circumstances.

We authorise the Financial Reporting Council to use, verify and make any enquiries relating to the information provided on this form and in relation to any other matter concerning this application.



	Signature: …………………………………………………………..
	Date: ……………………….

	Name in CAPITAL LETTERS:
	…………………………………………………………………….

	
	(Authorised Representative, signed on behalf of the Firm)


	This document is an integral part of the process of registration of audit firm. A false or misleading statement on any part of the form may constitute grounds for sanctions being taken against the applicant under section 43 of the Act. 

The Financial Reporting Council respects the privacy of individuals and only transmits personal data outside the Council as a necessary part of the verification process.  The Financial Reporting Council reserves the right to use, verify and make any enquiries relating to the information provided on this form and in relation to any other matter concerning this application.
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