Form 23
(reg. 15 (1) (b))

Y ANG VAN

Botswana Accountancy Oversight Authority

APPLICATION FOR RESTORATION OF NAME TO REGISTER OF

AUDIT FIRMS

Following suspension/cancellation of my registration with BAOA as Audit Firm of Public
Interest Enfity on .................., I hereby submit my application for restoration of my
registration to the Register of Certified Auditors of Public Interest Entities.

The firm’s details are provided hereunder:

1. Details of Firm

(a) Full name of the Firm
(Head Office)

(b) Legal status (either a sole
practitioner or partnership)

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

(e) Postal address of Firm

(f) Physical address of Firm

(9) Telephone number

(h) Fax number

(i) Firm's E-mail address

(i) Name of Senior/Managing
Partner/CEO

(k) BAOA Registration Number prior to
suspension/cancellation of
registration




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. Reasons for suspension

4. Corrective action taken to restore registration

5. Certified auditors in the firm

Full Names of other Certified BAOA Practising Signature
Auditors in the firm Certificate Number

6. BAOA Fee Remittance: | P

Signature and Declaration

1 We confirm that information in this form is complete and frue.







