Form 22
(reg. 15 (1) (a))

Botswana Accountancy Oversight Authority

APPLICATION FOR RESTORATION OF NAME TO REGISTER OF
CERTIFIED AUDITORS

Following suspension/cancellation of my registration with BAOA as a Certified Auditor of Public
Interest Entity on .................., | hereby submit my application for restoration of my registration to
the Register of Certified Auditors of Public Interest Entities.

My details are provided hereunder:

(Business Name)
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BAOA Registration Number prior to suspension/cancellation of registration:



| undertake to be bound by the Act, the Regulations, the Rules and its Disciplinary Provisions
imposed on me by BAOA as a result of my actions or omissions.

Signature: ..o

Please attach the following:

1 Copy of Practising Certificate issued by BAOA as a Certified Auditor in terms of Section 24
of the Financial Reporting Act.

Proof of renewal of membership with BICA.
Certificate of good standing from BICA.

Copy of Professional Indemnity Insurance
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Results of the most recent firm quality control review conducted on the firm by BAOA in
terms of the Financial Reporting Act.



