LESOTHO INSTITUTE OF ACCOUNTANTS

APPLICATIOM FOR ADMISSION AS A MEMBER OF THE INSTITUTE
[In terms of the Accountants Ack (Mo, 9} 1977 as amended)
Plaase complete in block letbers

Personal details

' T
l Mame - Surname ..o . Sex - Maln
i i B o L e T e e e e T - Female
- Mir/MWrs/Miss eto.
Country of Citizenship; Date of Birth: | Birth Place:
. CityVillage: o
............................................................ | |
| Country/District; ... |
- 5
Home Address: Business Address (Box No. and Street): !
Telephona - Home - Office I Telex
EDUCATION
!
Mare of ! Dates Attended | Title of Major Subject
Institution ' From/Ta ' Rualification Standard
| f .
|
PROFESSIONAL QUALIFICATIONS
Name of Organisalion Designatory Letters | Year Admitted
L
—
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APPLICATION FOR MEMBERSHIP

(BEFORE BIGMNING THIS FORM, MAKE SURE THAT YOU HAVE ANSWERED ALL QUESTIONS COR-
RECTLY)

| requestthat | be sdmitled as 8 member of the Lesotho |nstitute of Accountants in the class of [please

tick the appropriate box):

Chartered Accountant - In Practice

- In Other Uccupations

Registered Accountant - In Practice

- In Other Dccupations

Licenced Accountant - In Practice

= |n Other Occupations

HULEL

| certify that| have reviewed thestatements made inthis application,and thattheyaretrue, complete
and correct to the best of my knowledge and my balief and are made in good faith. And | further agree
that if | am admitted as a member of the Institute | shall follow dilipenUly and Tsithiully to the best of my
knowledge and ability, the profession of accountancy, submitting myself to the rules and regulations of

the Institute as lsid down from time to time by order of Council in terms of the powers conferred
on it by law.

Applicant's Signature ... DELE i .. Placs

FOR OFFICE USE ONLY

REC DATE STAMP SIGNATURE

Fully completed ' :l

Independent confirmation of sufficient relevant practical experience pee — |

Examinations - ¢hecked date aof leaving LIA exams, or
- Uate equivalent exam decided upon by Exams Committee I -I
Independent confirmation of membership of Schedule 1l Section 1| bady [C.A. only] :
L1
Decision of Admissions Committes ..o 0abe e,
Decision of GounGil ... i e 47 = S

Bake of AdmiISSIONS i s




NOTES ON COMPLETION OF APPICATION FORM
1. Each guestion must be completed. No box should be left blank.

2. Thisapplication form deals only with application for membership. If you are applying ko be a member
in practice you must also complete the form “APPLICATION FOR PRACTISING CERTIFICATE™

3. This application form must be accompanied by written confirmation fram current and/or previous
employer detailing your relevant practical experience. The period covered by such confirmations
must b sufficient to cover the period required for the class of membership applied for ie

Chartered 5 years
Hegistered 4 years
Licenced 2 years

Previous Convictions and Misconduct:
Give details of any previous convietions for crimes and/ar professional misconduct:

Epis Prinbers - 326231



