APPLICATION FOR AN APPROVED PERSON

TO BE AN AUDITOR OF A REGISTERED CHARITY
NB Not Applicable for Charitable Companies

Charity Name

Charity Number

Charity Secretary Details

Name

Address

Account Details For Past Three Years

Income Year £ Year £ Year £

Net Asset Value Year £ Year £ Year £

Details of Assets

Proposed Approved Person Details

Name

Address

Qualifications Held (including part-qualifications) and Work Experience
(qualifications must be supported with copies of certificates)

I am an independent party to the above named charity

Signature

Reference (must be completed by an accountant)

Name

Address

Qualification

Connection . (e.g. employer)

It is my opinion that the above person has the experience and knowledge to be able to conduct an audit of the above charity

Signature




FOR OFFICE USE ONLY

Recommend acceptance/rejection of application:

Signature : Date :

Application Accepted / Rejected (Delete as appropriate)

Signature : First Deemster Date :




