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MAURITIUS




	Financial Reporting Council
(Established under the Financial Reporting Act 2004)



	Application for an Auditor’s Licence

	· The applicant is advised to refer to the Financial Reporting Act 2004 (Act No. 45 of 2004 published in the Government Gazette No. 118 of 11 December 2004), to the Financial Reporting Council (Licensing of Auditors) Rules 2005 (Government Notice No. 204 of 2005 published in the Government Gazette No. 134 of 24 December 2005), to the Reprint of the Financial Reporting Council (Licensing of Auditors) (Amendment) Rules 2012 (Government Notice No. 165 of 2012 published in the Government Gazette No. 99 of 11 October 2012), the Financial Reporting Council (Licensing of Auditors) Rules 2020 (Government Notice No. 222 of 2020)  and to the Guidance Notes published thereon. 

· The applicant shall use CAPITAL LETTERS and black ink 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.   PERSONAL DETAILS 

	1.
	Title (e.g Mr/Mrs/Ms/Miss) 
	

	2.
	Surname
	

	3.
	Maiden name (if applicable) 
	

	4.
	First name(s) 
	

	5.
	National Identity Card Number
	

	6.
	If a non-citizen of Mauritius 
	Passport or travel document number: …………………………...
Issuing authority: ………………………………………………...
Date of issue: …………………. Date of expiry: ……………….
Permanent Residence Permit Ref No: ……………………………

Date of issue: …………………. Date of expiry: ……………….

Occupation Permit Ref No: ………………………………………   

Date of issue: …………………. Date of expiry: ……………….



	7.
	Principal place of Business
	

	
	Address for correspondence
	

	8.
	Telephone number 
	

	9.
	Facsimile number 
	

	10.
	E-mail address 
	

	11. 
	Residency details (for last five years, if other than Mauritius) 
	


	B.    PROFESSIONAL DETAILS 

	1. 
	MIPA Registration Number 
	…………………………….. as a Professional Accountant 

…………………………….. as a Public Accountant 

	2.
	Membership of Professional Accountancy Body 
	□ICAEW; □ICAS; □ICAI; □ACCA; □ICA India; □CIMA; □ SAICA;  
□ Other (please specify) …………………………... 

Date of Membership: …………………………………. 
Membership No: . ……………………………………..

	3. 
	Qualifications in auditing 
	Passed examinations in auditing held by (please insert name of professional accountancy body and attach documentary evidence) …………………………... 

Date examinations passed ………/ ………/ ………


If there are several offices where the applicant obtained his audit work experience and if the applicant has to provide more details on his audit work experience, the applicant should use a separate sheet if necessary. 

Note: FRC may write to the audit firm to confirm your work experience obtained from the firms mentioned below.

	C. AUDIT WORK EXPERIENCE 

	
	YES
	NO



	Do you have 5 years continuous experience in effective audit work performed?
	
	

	If Yes, please provide details of any statutory audit work undertaken:

(1) prior to becoming a member of the Professional Body mentioned at Section B 2 above)  

	
	Audit Firm
	Statutory audit work/Work similar to statutory audit work

	
	
	From
	To
	No of Years

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	TOTAL 
	
	
	

	
	
	
	
	

	
	(2) After becoming a member of the Professional Body mentioned at Section B 2 above


	
	Audit Firm
	Statutory audit work/Work similar to statutory audit work



	
	
	From
	To
	No. of Years

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	TOTAL 
	
	
	


	D.   DETAILS OF AUDIT WORK EXPERIENCE

	
	The applicant shall provide information on the nature of his audit work experience with regard to the following:
· Planning the Audit: such as environmental audit, identification of risk and risk assessment and response to risk, audit independence.
· General Principles and responsibilities: such as Audit engagement, audit documentation, consideration of laws and regulations during the audit, and consideration of fraud in audit of financial Statements, Communication of Audit matters with the Board of Directors of the Clients.
· Audit Evidence: such as Analytical Procedures, consultation with experts, management representations. 

· Consultation with engagement team.
· Audit Conclusion and reports.

(Amongst others, the above should also include procedures for managing credit risk of client and managing people effectively; for financial planning and performance management and ensuring audit quality and control of audit work.)

	E.   PRACTISING DETAILS 

	1.
	Date applicant intends to commence practising / has been in practice (delete as applicable) as an auditor or applicant has been a partner in an audit firm ………/ ………/ ………

	2.
	Applicant practises/intends to practise (tick as appropriate) 

□ as a sole practitioner   □ as a partner   □ as both a sole practitioner and partner 

□ others: …………………………………………….

	3.
	Firm’s name 
………………………………………………………………………………………………
(Please indicate the exact name of the firm) 

as approved by the Council / as submitted to the Council (delete as applicable) for approval on ………/ ………/ ……… 

	4.
	Partners (If applicant is not intending to practise as a sole practitioner, please enter the names of all partners) – please continue on a separate sheet if necessary

	
	Partners who are licensed by FRC (or have applied to be licensed by FRC)
	Partners who are not licensed by FRC

	
	
	

	
	
	

	
	
	

	
	
	

	5.
	Address Details

Principal office address …………………………………………………………………………..

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

Tel  ………………..……….   Fax ………………………    E-mail ……………………………..



	6.

	Is this the firm’s only office?  □ Yes □ No (if No, please indicate other office(s) clearly below)

Other office address(es) in Mauritius – please continue on a separate sheet if necessary

(i)  …………………………………………………………………………………………………..
Tel: …………………………. Fax: ………………………… E-mail: ……………………………

	
	(ii)  …………………………………………………………………………………………………
Tel: …………………………. Fax: ………………………… E-mail: ……………………………

	
	If applicant additionally practises in another firm, applicant shall complete Sections 7-11

	7.
	In addition, applicant is practising as (tick as appropriate) 

□ sole practitioner                  □ as a partner  

□ others: ……………………………
 (All practices must be listed and details provided, if applicable – please continue on a separate sheet if necessary.)

	8.
	Firm’s name: ………………………………………………………………………………………
(Please indicate the exact name of the firm)

as approved by the Council / as submitted to the Council (Delete as applicable) for approval on …………/………../…………

	9.
	Partners (If the applicant is not intending to practise as a sole practitioner, please enter the names of all partners) – please continue on a separate sheet if necessary

	
	Partners who are licensed by FRC (or have applied to be licensed by FRC)
	Partners who are not licensed by FRC

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	10.
	Address Details

Principal office address …………………………………………………………………………..

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

Tel  ………………..……….   Fax ………………………    E-mail ……………………………..

	11.

	Is this the firm’s only office?  □Yes □ No (if No, please indicate other office(s) clearly below)

Other office address(es) in Mauritius – please continue on a separate sheet if necessary

……………………………………………………………………………………………………..
Tel: …………………………. Fax: ………………………… E-mail: …………………………..

	12.
	Professional Indemnity Insurance (Please attach Policy)

If you practice as Sole Practitioner and Partner or Partner in more than one firm, please attach PII in respect of each practising status.
	(i) Insurance Company: ………………………………………
            Validity date: From ………………… To ………...............
            Amount of liability: ………………………………………
(ii) Insurance Company: ………………………………………
            Validity date: From …………………. To ………..............
            Amount of liability: ………………………………………
(iii) Insurance Company: ………………………………………
            Validity date: From …………………. To ………..............
            Amount of liability: ………………………………………

	
	
	

	F.    QUALITY ASSURANCE PROCEDURES                                                Yes   No 


	1.
	Are you aware of the requirements of the International Standard on Quality 
Management (ISQM 1)?

	2.
	Do you or your firm have documented policies and procedures in line with the 

requirements of ISQM 1?

	3.
	Are you aware of the requirements of the International Standards on Auditing (ISA)

 issued by IAASB?

	4.
	Do you or your firm have documented audit methodology in line with the 

requirements of ISA?

	
	

	G.    PREVIOUS AUTHORISATIONS  

	1.
	(a) Has the applicant previously applied for a licence as auditor / registration to another   Supervisory Body or Authority?  Yes □  No  □

      The applicant must tick ‘Yes’ if the applicant (or any firm in which the applicant was a sole practitioner/partner) has submitted an application, including any application which has been rejected or withdrawn, or which is still awaiting consideration. 

      If ‘Yes’, please state:- 

Name(s) of the Supervisory Body or Authority: ………………………………………….
Country: ………………………….   Date of application: ………………………………

	
	(b)   Was the application successful?    Yes  □  No  □  Under consideration □

If ‘No’ please state the reasons why the application was not successful on a separate sheet and attach it to this form. 



	2.
	Has the applicant (or the firm or any of its partners) ever been subject to any regulatory sanction in respect of audit by a regulatory body? Yes  □  No  □  
The applicant must tick “Yes” if the applicant (or the firm or any of its partners) has any pending regulatory matter(s) under investigation by a regulatory body. 

If ‘Yes”, the applicant shall provide details on a separate sheet and attach it to this form. 

	3.
	Is the applicant aware of any other regulatory matter(s) which may impact on this application?  Yes  □  No  □  
(a) If ‘Yes”, the applicant shall provide details on a separate sheet and attach it to this form.


	H.    Checklist of documents to be submitted 

	
	
	Document submitted
	For office use only

Submitted (S) / Not Submitted (NS)

	1.
	Occupation Permit
	
	

	2.
	Permanent Residence Permit
	
	

	3.
	MIPA Public Practice Certificate
	
	

	4.
	MIPA Professional Accountant Certificate
	
	

	5.
	Member/Fellow Certificate from Professional body
	
	

	6.
	Valid Practising Certificate as issued by professional body
	
	

	7.
	Documentary evidence showing pass in auditing subjects
	
	

	8.
	Professional Indemnity Insurance (PII) in respect of:
	(i)    Firm 1 
	 
	

	
	
	 (ii)   Firm 2             
	
	

	
	
	 (iii)  Firm 3
	
	

	9.
	Evidence assessing knowledge of IASs/IFRSs and ISAs
	
	

	10.
	Detailed CV including work experience to date
	
	

	11.
	Recent passport photograph
	
	

	12.
	Cheque of Rs 17, 000 representing:

Rs 2,000 – non-refundable processing fee and Rs. 15, 000 as first licence fee
	
	

	I.    REFEREES (please provide 2 references who are already licensed by the FRC)

	
	
	1-Referee (a person who is knowledgeable of the applicant’s post qualification audit experience, preferably one who supervised his work or another auditor) 
	2-Referee (a person who is knowledgeable of the applicant’s post qualification audit experience, preferably one who supervised his work or another auditor)

	1.
	Name in CAPITAL LETTERS
	
	

	2.
	Address for correspondence
	
	

	
	
	
	

	
	
	
	

	3.
	Telephone number 
	
	

	4.
	Facsimile number 
	
	

	5.
	E-mail address 
	
	


	J.   DECLARATION 

	On signing this application form, 
(a) I confirm that 

(i) the information given in this form is true, accurate and complete to the best of my knowledge and belief and that I will provide any further information the FRC may request; 

(ii) I understand that a false declaration on this form may lead to sanctions being taken against me and/or invalidate any decision related to this application; 

(iii) my pre qualification experience in audit work was gained within a firm(s) which provided statutory audit services (please delete by crossing out and initialing if it is not applicable); 

(iv) I have at least 5 years’ continuous experience in effective audit work performed, of which at least 2 years have been spent on statutory audit work or work in a technical capacity similar to statutory audit work after becoming a member of a professional accountancy body; 

(v) I have provided details of all the firms in which I gained the experience cited on this form;

(vi) I have not made any compromise or arrangements with my creditors, or otherwise failed to satisfy my creditors in full; 

(vii) I have not been the subject of any civil action relating to my professional or business activities which resulted in a finding against me by a court, or settlement being agreed; 

(viii) I have not been refused or restricted in the right to carry on any trade, business or profession for which a specific licence, registration or other authority is required; 

(ix) I have not been refused entry to any professional accountancy body or trade association;

(x) I have not been made the subject of a court order at the instigation of any professional accountancy or regulatory body / I have been made the subject of a court order at the instigation of …………………………………………….. (insert the name of professional accountancy or regulatory body) (please delete by crossing out and initialing if it is not applicable); 

(xi) I have not been reprimanded, warned about future conduct, disciplined or publicly criticised by any professional accountancy or regulatory body / I have been reprimanded warned about future conduct, disciplined or publicly criticised by …………………………………… (insert the name of the professional accountancy or regulatory body) (please delete by crossing out and initialing if it is not applicable); and 

(xii) I have not been investigated on allegations of misconduct or malpractice in connection with my professional or business activities / I have been investigated on allegations of misconduct or malpractice in connection with my professional or business activities which resulted in a formal complaint being proved but no disciplinary order being made (please delete by crossing out and initialing if it is not applicable);
(xiii) I have been/ have not been dismissed, asked to resign or resigned from employment or from a position of trust, fiduciary appointment or similar position because of questions about my fitness and probity (please delete by crossing out and initialing if it is not applicable);

(xiv) I have/ have not been disqualified from acting as a director of a company, or from acting in the management or conduct of the affairs of a company, partnership or unincorporated company (please delete by crossing out and initialing if it is not applicable); and
(xv) I have/ have not been convicted of any offence involving fraud, or other dishonesty, or any other offence such as an electronic offence, or money laundering or been subject to penalties for tax evasion (whether or not in Mauritius) in the past years (please delete by crossing out and initialing if it is not applicable).
(b) I confirm that 

(i) I am competent to undertake audit work and that I will maintain that competence; and 

(ii) I will only undertake any audit engagement for which I am competent; 

(c) I authorise the FRC 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.


	K.  CONDITIONS FOR THE ISSUE OF A LICENCE AS AN AUDITOR  

	In signing this application form, I confirm that 
(i) I am of good character and have not been convicted of an offence involving fraud or dishonesty in any country; 

(ii) I am a fit and proper person; 

(iii) I have and will maintain a Professional Indemnity Insurance and, following expiry of any current policy, will renew it; 

(iv) I have and I will maintain my professional competence and I will comply with the Continuing Professional Development obligations as may be required by the Council.

(v) I have made arrangements for the continuity of my practice in the event of my death or incapacity; 

(vi) I will document, maintain and comply with quality assurance procedures and I will comply with all technical standards and guidelines applicable to my work; 

(vii) I will supply to the Council all necessary information to enable it to comply with its obligations with respect to the requirements of the audit practice review; and 

(viii) I will document, maintain and apply a complaint handling procedure. 


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

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



	This document is an integral part of the process of licensing of an auditor. 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 will not only transmit personal data outside the Council as a necessary part of 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 matter concerning this application. 
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