Form 9 (B)
(reg. 10 (3))

B NO N

Botswana Accoun tancy Oversight Authority

APPLICATION FOR REGISTRATION OF AUDIT FIRM OF
PUBLIC INTEREST ENTITY

1. Details of entity
(a) Full name of the firm (Head Office)
(b) Legal status of (either a sole

practitioner or partnership.

(c) Any acronym or abbreviation by
which the firm is also known.

(d) Postal address of Firm
(e) Physical address of Firm
(f) Telephone number

(9) Fax number

(h) Firm’s E-mail address

(i) Firm's Website address

(j) Name of Senior/managing
partner/CEO
2. Primary contact person for this registration
(a) Surname of primary contact

(b) Forename(s)of primary contact

(c) Postal address of primary contact
(d) Physical address of primary contact
(e) Telephone number primary contact
(f) Fax number primary contact

(9) E-mail address primary contact




3. Other Offices*

(a) 1. Full names of Partner in charge

(b) 2. Postal address

(c) 3. Physical address

(d) 4, Telephone number

(e) 5. Fax number

(f) 6. E-mail address

4, Is the firm a member of a network firm? If so, please provide details of the network.

See notes below for a definition of network firm. (If necessary attach a separate sheet)

5. Other Registration

(a)

(b)

Is the applicant registered as an audit firm in another country?

Are there any applicants for registrations pending in another jurisdiction?

5.1 Certified Auditors in the firm

Full names
of
Registered
Certified
Auditors in
Firm

Registration BAOA Status in firm (ie. Is this Attached
No. Practising Partner/director/ Certified to the head
Certificate | Sole practitioner/ Auditor of office or a
No. employee/confractor | PIE branch,
please
indicate
BAOA | BICA which

branch




6. Details of PIEs Audited

(If necessary, continue on a separate sheet)

Name of PIE Fees Name of PIE Fees
Audit other Audit Other

7. Details of Professional Indemnity Insurance

8. Results of most recent Audit Practice Review

Firm Review

Engagements

9. Accounts contact person
(a) Name

(b) Email address

(c) Director telephone number







