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

Form 26
(reg.18 (1))

Y ANG VAN

Botswana Accountancy Oversight Authority

We hereby submit our application for Renewal of Accreditation the year ending

December 31, ccoovviieniiiiian..

The Entity’s details are provided hereunder:

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

()

Physical address

(9)

Telephone number

(h)

Fax number

(i)

Firm's E-mail address

(i)

Website address

(k)

Chief Executive Office




() Total Number of staff (a)) Technical staff
iEeimiee] e, (b) Technical part-time staff
(c) Other full-time staff
(d) Other part-time
staff
(m) Total Number of Members) (a Full Members
(b) Technicians
(n) BAOA Accreditation Number
2, Details of 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. Training Institutions are required to provide the following details

Name, location and address of mother body

Type of training offered

(Use additional page if necessary)

Course
(i)

(it)

(i)

Number of Students




(a) Name

(b) BAOA Registration Number
(c) birec’ror Telephone Number
(d) Director Fax Number

(e) Email-address

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




(@)

Surname

(b) | Forename(s)

(c) | Designation

(d) | Date

(e) | Signature (on behalf

of the applicant




