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MAURITIUS




	Financial Reporting Council

(Established under the Financial Reporting Act 2004)



	Application for Renewal of Foreign Auditor’s Authorisation 
(to act as auditor of a company holding a Global Business Licence under the Financial Services Act)

	· The applicant is advised to refer to the Financial Reporting Act 2004 - Updated (Act No. 45 of 2004 published in the Government Gazette No. 118 of 11 December 2004) , as amended by Act No 14 of 2009.    

· 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 one month before the expiry of the authorization.
· 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.
	Identity Details 
	Passport or travel document number: ………………………..
Issuing authority: …………………………………………….
Date of issue: ……………….  Date of expiry: ……………...

	6.
	Address for correspondence 
	

	
	
	

	
	Principal place of business
	

	
	
	

	7.
	Telephone number 
	

	8.
	Facsimile number 
	

	9.
	E-mail address 
	

	10.
	Member of Professional Accountancy Body
	□ICAEW; □ICAS; □ICAI; □ACCA; □ICA India; □CIMA; □ SAICA;  
□ Other (please specify) …………………………... 

Date of Membership: …………………………………

Membership No: ……………………………………….              

	11.
	International Regulator

(Please attach Practising Certificate and Letter of Good Standing from Foreign Regulatory Body)
	□ Dubai International Financial Centre (DIFC); 

□ Independent Regulatory Board for Auditors (IRBA);  

□ The Institute of Chartered Accountants of India (ICAI);  

□ Other (please specify) …………………………... 

Licence No: …………………………………………...
Validity date: From ………………. To ……….............      

	12. 
	Professional Indemnity Insurance (Please attach Policy)
	Insurance Company: ……………………………………...

 Validity date: From ………………. To ………..................

 Amount of liability: ………………………………………

	13. 
	Continuous Professional Development in IASs/IFRSs and ISAs during the year 
	Number of Verifiable Hrs: ………………………………..
Number of non-verifiable Hrs: ……………………………
Please fill in Annex 1.


	B.  Checklist of documents to be submitted 

	
	
	Document submitted
	For office use only

Submitted (S) / Not Submitted (NS)

	1.
	Certificate/licence/authorization from International Regulator (Practising Certificate)
	
	

	2. 
	Letter of Good Standing from Foreign Regulatory Body
	
	

	3.
	Professional Indemnity Insurance (PII)
	
	

	4.
	Cheque of Rs 15,000 representing renewal licence fee (excluding bank charges)
	
	

	C.     On signing this application form,

I confirm that

i. I 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) during the year;

ii. 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; and

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

	Name (in CAPITAL LETTERS): ……………………………………………………………….

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



	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 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.


ANNEX 1

Section 13 of Application Form – Continuous Professional Development (CPD)

Please submit in the prescribed format details on CPD for the current year , that is, number of verifiable and non-verifiable hours achieved with respect to International Financial Reporting Standards (IFRSs), International Standards on Auditing (ISAs) and others.

	SN
	Date
	IFRSs/ISAs/Others
Course Topic
	Verifiable/Non Verifiable
	Duration

(Hours)

	1


	
	
	
	

	2


	
	
	
	

	3


	
	
	
	

	4


	
	
	
	

	5


	
	
	
	

	6


	
	
	
	

	7


	
	
	
	

	8


	
	
	
	

	9


	
	
	
	

	10
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