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Heather House, Heather Road, Sandyford, Dublin 18

Tel: 01-2069000 | Email: info@iipa.ie | Fax: 01-2948619


Application under the terms of the Companies Acts 1963 to 2009 and the European Communities (Statutory Audits) (Directive 2006/43/EC) Regulations 2010 to become a Statutory Auditor.

	Please Select ONE of the Following Options:

	I wish to Apply for Individual Authorisation as a Statutory Auditor
	

	I wish to Apply for a Firm Authorisation as Statutory Auditors and I am the Responsible Principal for the Firm (a firm form will also need to be completed)
	

	I wish to Apply for Authorisation as an additional Principal for an Authorised Statutory Audit Firm
	


1. Auditors Personal and Business Details

	Name
	Mr/Miss/

Mrs/Ms: 
	

	Membership No.
	
	Date of Birth
	

	Business/Practice Name
	
	CRO/RBN Number
	

	Business Address
	

	Business Telephone No
	
	Business Fax No
	

	Business Email
	

	Home Address
	

	Home Telephone No
	
	Mobile No
	

	Home Email
	

	Note: Email is the primary form of communication used by the Institute in corresponding with its members. Please supply at least one email address with this application.


2. Required Training

SCHEDULE 2 of the European Communities (Statutory Audits) (Directive 2006/43/EC) details the standards relating to training for approval of natural person as statutory auditor (i.e. the conditions for the awarding of an audit practising certificate). This includes a requirement that the trainee auditor undertake 3 years practical training (pre- or post- qualification) in the auditing of annual accounts, consolidated accounts or similar financial statements. At least 2 of those years must be completed with a Statutory Auditor or Audit Firm.
Therefore, in order to qualify to be appointed as a Statutory Auditor you must be able to show that you have undertaken the appropriate training (Please include most recent first).
If you have trained with more than one firm please copy and paste the training details table and provide the additional information.
	Training Details Firm 1

	Statutory Auditor/Audit Firm Trained with (including  Address)
	

	Date Training Commenced
	Date Training Ended
	Auditors Registered Number

	
	
	

	For each of the competencies listed below, please provide the percentage of the time spent training in this area

	Competency
	%
	Notes

	General accounting theory and principles
	
	

	Legal requirements and standards relating to the preparation of annual and consolidated accounts
	
	

	International accounting standards
	
	

	Financial analysis
	
	

	Cost and Management Accounting
	
	

	Risk management and internal control
	
	

	Standards relating to the preparation of annual and consolidated accounts and to methods of valuing balance sheet items and of computing profits and losses
	
	

	Legal requirements and professional standards relating to statutory audit and statutory auditors
	
	

	International auditing standards
	
	

	Professional ethics and independence
	
	

	The law of insolvency and similar procedures
	
	

	Tax law
	
	

	Civil and commercial law
	
	

	Social-security law and law of employment
	
	

	Information and computer systems
	
	

	Business, general and financial economics
	
	

	Mathematics and statistics
	
	

	Basic principles of the financial management of undertakings
	
	

	Statutory Auditor Signature and date
	
	Firm Stamp

	Statutory Auditor (Block Capitals) and Position with Training Firm
	
	


If you have trained with more than two firms please copy and paste the “training details” table and include the information required in the new table.
	Name of Insurer 
	

	Policy Number
	

	Cover Amount

(Min required €600,000)
	€
	

	Period Covered
	From                                 
	
	To
	

	Please attach a copy of the front page of your policy showing the name of your firm, the value of cover and the period the policy covers.


3. Professional Indemnity Insurance Details
4. Continuity of Practice
	Name/Firm of Nominee
	

	Address
	

	Period of Agreement
	
	Contact Number
	

	Please include a copy of the continuity of practice agreement with this application.


5. Fitness to Practice

Please answer the following questions regarding fitness to practice. It is important to note that answering “yes” to any of the questions contained in this section of the form does not automatically disqualify you or your firm from obtaining an audit practising certificate. Failure to disclose any relevant matter could result in later removal of the practising certificate and possible exclusion.

	Questions
	Yes
	No

	Is litigation pending against you in a professional capacity or your firm?
	
	

	Has an adjudicated debt been registered against you in the last 7 years?
	
	

	Are you, any of your firms principals or your firm as a whole currently subject to any complaints, investigations, or disciplinary proceedings?
	
	

	Has there been any successful complaint, investigation, or disciplinary proceeding against you, the firm principals, or the firm in the last 7 years?
	
	

	Are the taxes of all principals and the firm up to date?
	
	

	Is there any matter pending which could impact on the Institutes decision to grant an Audit Practising Certificate?
	
	

	Have you or any of the firms principals ever been declared bankrupt?
	
	

	Have you or any principal in your firm been convicted of a criminal offence in the last 7 years?
	
	

	Have you or any principal in your firm been subject to civil actions in relation to professional matters which has resulted in findings against you or any principal?
	
	

	Have you or any principal in your firm ever been disqualified from being a company director?
	
	

	Is there any other matter that might be relevant in the IIPA's consideration of this application?
	
	

	Please provide further details if you answered “yes” to any of the above questions.

	If you are also a member of another accounting body you must provide a “letter of good standing” with your application.


	Principal 1
	Name

	
	Details of Statutory Auditor Registration (Accounting Body and Registration Number)

	Principal 2
	Name

	
	Details of Statutory Auditor Registration (Accounting Body and Registration Number)

	Principal 3
	Name

	
	Details of Statutory Auditor Registration (Accounting Body and Registration Number)

	If you intend making application in respect of a firm (partnership or limited company) then the majority of Principals must be authorised as Statutory Auditors in their own right.


6. Details of Firms Additional Principals Providing Statutory Audit Services (Firms Only)*
7. Application and Declarations

Application

I wish to apply to the Institute of Incorporated Public Accountants under the provisions of the Articles of Association and Bye-laws of the Institute to become a Member in Audit Practice and to hold Audit Practising Certificate.
Conditions

I undertake to abide by the Institutes Memorandum of Association, Articles of Association and the Bye-laws. I am aware of the conditions for the awarding of an Audit Practising Certificate and will comply in particular with the conditions as set out in the Bye Laws & Regulations of the Institute. I also undertake to comply with all Articles of Association, Bye-Laws, Regulations of the Institute, and any and all relevant laws and regulations.

Monitoring of Members
I understand and accept that it is the policy of the Institute to carry out regular monitoring reviews on its members in practice. I hereby confirm that I will co-operate with the any and all Monitoring and/or Quality Assurance reviews and abide by all recommendations / conditions resulting therefrom.

Continuing Professional Development

I undertake to be compliant with the Continuing Professional Development requirements which must be complied with by members of the IIPA.

Practice Changes

I undertake to notify the IIPA of any changes to the practice as quickly as is reasonably practical.

Professional Indemnity Insurance

I undertake to maintain Professional Indemnity Insurance so long as I continue to be a Member in Practice and the holder of a practising certificate.

Competence
I will only provide those services that I have the Professional Competence to provide and undertake to maintain and develop a proper level of Professional Competence in any area of professional practice in which I engage.

Correct Information
I declare that all of the information supplied in this form and any attached supporting documents is, to the best of my knowledge, correct.
Cooperation
I undertake to co-operate with any representative of the IIPA seeking information, cooperation or documentation.

Liability

I undertake not to hold liable the Institute of Incorporated Public Accountants, it's Governing Council, Committees, Officers, Staff, or Duly Appointed Agents for damages in relation to anything done or not done under the Memorandum of Association, Articles of Association or Bye-laws of the Institute, unless the act or omission is shown to have been done in bad faith.

Fee/Subscription/Levy Remittances

I undertake to pay any and all fees, subscriptions and levies required by the institute in good time and in the manner prescribed by the Institute.
Remittances with this application

	
	Membership, Audit Practice Certificate, Accountants Resource Centre, Continuing Professional Development and IAASA Levy
	Choose Payment Method


	Payment by Cheque
	€4,150 (or pro rata on the basis of 1/12 per month remaining in the current year)
	

	Payment by Standing Order
	€415 x 10 (or €415 x number of months remaining in the current year)
	


Signature making Application, Declarations, and Certifying Agreement and Acceptance of Undertakings
Signed_____________________________________________________________________   Date ______________________

Please return this form and the required payment to:
Audit Practice Applications
Institute of Incorporated Public Accountants
Heather House
Heather Road
Sandyford
Dublin 18.

