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Heather House, Heather Road, Sandyford, Dublin 18

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


Application to become a Member of the Institute and Appointment as an Auditor

1. Applicant Personal Details
	Name
	Mr/Miss/Mrs/Ms:

	Business Address
	

	Business Telephone No
	

	Business Fax No
	

	Business Email
	

	Home Address
	

	Home Telephone No
	

	Home Email
	


2. Existing Professional Qualification Details

	Body
	X
	Body
	X

	Association of Chartered Certified Accountants
	
	Chartered Institute of Public Finance and Accounting
	

	Association of International Accountants
	
	Institute of Chartered Accountants of England and Wales
	

	Chartered Accountants Ireland
	
	
	

	Institute of Certified Public Accountants Ireland
	
	Institute of Chartered Accountants in Scotland
	


I currently hold

	An Audit Practising Certificate
	

	An Accounting Practising Certificate
	

	Body which Issued the Certificate:


Other Qualifications

	Name of Qualification
	Awarding Body
	Date Awarded

	
	
	

	
	
	

	
	
	


3. Practice Details
	Legal Name
	
	Trading Name
	

	Professional Indemnity Insurance Policy Number (Include copy of first page)
	

	Professional Indemnity Insurance Amount (Minimum €600,000)
	

	Policy Expiry Date
	


4. Technical Standards
Confirmation that you hold or have access to a copy of accounting Technical Documents. This includes having paper copies, computer copies or on-line.
	Document
	Yes
	No

	IIPA Memorandum and Articles of Association*
	
	

	IIPA Bye-laws*
	
	

	IFAC Code of Ethics for Professional Accountants**
	
	

	UK and Ireland Accounting Standards**
	
	

	International Accounting Standards**
	
	

	International Standards in Auditing (UK and Ireland) 
	
	


*You can obtain these documents at the bottom of the front page of the IIPA website. **There are links to the full text or summaries of all of the technical documents in the “Technical” section of the IIPA website (www.iipa.ie).

5. Relevant Training Details
	Training Details

	Name and Address of Firm Trained with:
	

	Start Date
	End Date
	Auditor Registered Number (ARN)

	
	
	

	Notes:


	Link to European Communities (Statutory Audit) (Directive 2006/43/EC) Regulations 2010 Training Requirements

	Competency
	%
	Notes

	Auditing
	
	

	Analysis and critical assessment of annual accounts
	
	

	General accounting
	
	

	Consolidated accounts
	
	

	Cost and Management Accounting
	
	

	Internal Audit
	
	

	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 and professional standards relating to the statutory auditing of accounting documents and to those carrying out such audits
	
	

	Company Law
	
	

	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 financial management of undertakings
	
	


	Training Certification

	Statutory Auditor Signature and Date
	
	Position with Firm
	

	Statutory Auditor

Block Capitals
	
	Qualification
	

	Stamp
	


6. Continuity of Practice

The IIPA requires all members in practice to have an arrangement in place which, in the event of the practice not being able to fulfil its duty to its Clients, a suitably qualified person (I.e. a Professional Accountant) is willing to fulfil those duties on your firms behalf. Please provide details of your continuity of practice arrangements below.

	Name of Covering Firm
	

	Address
	

	Telephone
	

	Qualification
	


You should include a letter signed by the accountant / accountancy firm confirming their willingness to provide Continuity of Service in the event that you are unable to continue providing services to your clients.

7. Accounting Practice Establishment and Operation Training
Applicants who wish to become a Member in Accounting Practice must complete the IIPA's on-line “Accounting Practice and Operation Training” (APOT), an on-line programme designed to familiarise practising accountants with the key issues relevant to their practice. This course will become available in Autumn 2009. While you may apply and can be granted a practising certificate in advance of the completion of this course, to qualify for an Accounting Practising Certificate it is essential that Please indicate your willingness to results with this application.
	APOT Training
	Yes
	No

	I will complete Accounting Practice and Operation Training once it becomes available.

	
	


7. 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 accounting practising certificate. However, failure to disclose any relevant matter could result in automatic refusal of the practising certificate, revocation of a certificate already awarded and possible exclusion from the Institute.
	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 Accounting 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:


8. References
	Referee 1 Name
	Referee 2 Name

	
	

	Address
	Address

	
	

	Telephone
	Telephone

	
	

	Position
	Position

	
	


9. Applicants Signature

1. 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 for Membership of the Institute. I also wish to apply to become a Member in Audit Practice and to hold Audit Practising Certificate.

2. I undertake to abide by the Institutes Memorandum of Association, Articles of Association and the Bye-laws.

3. I undertake to fully cooperate with monitoring reviews of the Institute of Incorporated Accountants and to abide by all recommendations / conditions made at the review.

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

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

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

7. I undertake to co-operate with any representative of the IIPA seeking information, cooperation or documentation.

8. 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.

Signed:

	Signature
	Block Capitals
	Date

	
	
	


10. Checklist for Application
	Checklist

	Copy of Membership Certificate from other Prescribed Accountancy Body
	

	Letter of Good Standing from your current accountancy body
	

	Copy of professional indemnity insurance policy (if you have one)
	

	Letter confirming Continuity of Practice Arrangements
	

	Practice and Membership Fee and IAASA Levy ( €3,750+€400 = €4,150)
	


Note on the Nature of IIPA CPD

The IIPA runs its CPD system in a slightly different manner to the other accountancy bodies. The IIPA offers its members the opportunity to pay for 5 full-day CPD events and six online CPD events as part of your membership fee. Individually attendance at these events would cost €2,150 if paid for individually.

Continuing Professional Development is mandatory on all Incorporated Public Accountants. Requirements are as follows:

· Compliance with CPD requirements is 96 hours over a three year period

· A minimum of 18 hours is required to be completed every year. (This is exclusive of reference reading as discussed below)

· Relevant reference reading of up to 11 hours per year is allowable as part of a members compliance with CPD requirements

Members can be provided with certification of all of the CPD undertaken in this scheme. Attendance at the CPD events of other professional bodies may be used to meet the IIPA's CPD requirements. While CPD is compulsory on all members, attendance at the IIPA CPD is not.

Payment Methods

You may by cheque or direct debit. The IIPA does not currently have the facilities to accept payment by Credit or Debit Card. You may if you wish pay your practice membership / CPD fee monthly by standing order. You will find the attached Standing Order Form. Please ensure that you complete all parts of the form clearly.

Please forward this form, along with the appropriate fee and supporting documentation to:

The Institute of Incorporated Public Accountants

Heather House

Heather Road

Sandyford

Dublin 18

STANDING ORDER FORM

	To the Manager
	
	

	

	

	

	

	

	
	
	

	I/we hereby authorise and request you to debit my/our

	Account Name*
	

	Account Details
	

	Sort Code
	Account Number
	Amount
	Frequency

	
	
	€415.00
	Monthly

	Beginning Date
	End Date
	Number of Payments

	
	
	

	And Credit
	
	

	The Institute of Incorporated Public Accountants, at Allied Irish Bank, The Plaza, Stillorgan, Co Dublin

	Sort Code
	Account Number
	

	93-35-70
	15528005

	Quoting Reference
	
	

	
	(Your Name)

	Signed
	
	Date

	
	

	Block Capitals

	


*Please ensure that the actual name on/of the account is included in this box so that we can accurately match your payment to our records.

