Form 24
(reg. 16 (1))

Y ANG VAN

Botswana Accountancy Oversight Authority

APPLICATION FOR ACCREDITATION OF BOTSWANA INSTITUTE OF CHARTERED
ACCOUNTANTS, PROFESSIONAL ACCOUNTANCY BODY, BRANCH OR ANY OTHER
SIMILAR BODY OR TRAINER

1. Details Accounting Body

(a) Full name of the PAO

(b) Indicate if Accounting Institute or
Brach of foreign Accountancy
Professional Body.

(c) Date of Establishment

(d) Registration Number of body
(if applicable)

(e) Postal address

(f) Physical address

(9) Telephone number
(h) Fax number
(i) Firm's E-mail address

() Website address

(k) Chief Executive Office

() Names and contact details of key Name Designation  Contact
Management staff Details

(ii)
i)
(iv)




(m)

Total Number of staff (a) Technical staff
L=l (b) Technical part-fime staff
(c) Other full-time staff

(d) Other part-time
staff

2. Primary Contact Person for this registration

(a) Surname

(b) Forename(s)

(c) Postal address

(d) Physical address

(e) Telephone number

(f) Fax number

(9) E-mail address

3. Any membership with the International Federation of Accountants and the Pan African

Federation of Accountants

Membership of the International Federation of
Accountants.

Compliance with membership obligations of the
International Federation of Accountants

Membership of the Pan African Federation of Accountants

Compliance with membership obligation of the Pan
African Federation of Accountants




Name, location and address of mother body

Type of Training Offered,
(use additional page if necessary) Course Number of Students

(i)
(ii)
(i)
(iv)

Source of funding

A copy of Constitution or Bye Laws of the
body




7. Branches

For each branch, please provide the following information. If the body has more than one
branch, please photocopy this page or use a separate sheet.

(a) Name of which branch is known
(b) Telephone number of branch
(c) Fax number of branch

(d) E-mail address of branch

(e) Postal address of branch

(f) Physical address of branch

8. Signature and Declaration

Fill in this form and submit it to the following address:

Botswana Accountancy Oversight Authority

Plot 54357,Varsha House, Tenth Floor,

Cenftral Business District,

GABORONE

Botswana

Telephone: + 267 3919735; Fax +267 3919735

E-mail: baoa@baoa.org.bw; Website: www.baoda.org.bw

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

2. We acknowledge the role, duties and powers of BAOA and agree to
cooperate fully during its reviews and to be bound by the Act, the
Regulations, the Rules and its Disciplinary Provisions

3. We have paid P to BAOA as registration fees.
(a) Surname
(b) Forename(s)
(c) Designation
(d) Date
(e) Signature
(on behalf of the applicant)

Attachments to applications

All Applications must be accompanied by:
1. A copy of the most recent financial Statements.
2. Letter of Membership in good standing with the International Federation of Accountants
and/or Pan African Federation of Accountants.



mailto:baoa@baoa.org.bw
http://www.baoa.org.bw/

