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	INSTITUTE OF CHARTERED ACCOUNTANTS OF THE EASTERN CARIBBEAN
Secretariat office: P.O. Box 1515, Castries, St. Lucia
Branch applied to join:  ____________________




APPLICATION FOR MemBERSHIP
All applicants are required to complete this form in its entirety. Please be informed that incomplete applications will not be considered.
Please confirm by ticking the condition entitling you to membership in accordance with Article 12 of The Institute of Chartered Accountants of the Eastern Caribbean (ICAEC) Agreement:
· An accountant already in practice in a member state on the date of the coming into force of the ICAEC Agreement who is a member of a parent body; (Applicable only to new jurisdictions) 
· An accountant who is resident in a member state on the date of the coming into force of the ICAEC Agreement, who was not then in practice but is a member of a parent body; (Applicable only to new jurisdictions)
· An accountant being a resident or citizen of a member state who is a member of a parent body;

· A person who successfully passes the accountancy examinations conducted by the Institute or by some other body on  behalf of the Institute for the election of chartered membership and is awarded a certificate by the Institute
Personal Details
Title 

Mr

Mrs

Miss

Ms

Dr

Given name/s



Family Name



Date of Birth

/
/



DD
MM
YYYY
Contact Details

1. Personal contact details

Address



P.O. Box Address



Email (home)


Phone (home)



Mobile



Fax


Contact Details…continued
2. Business contact details

Company Name



Position in Company



P.O. Box Address



Email (work)



Phone (work)



Fax (work)


Membership Entitlement Information

Parent Body


Membership Number



Date of qualification


Kindly enclose copies of certificates, a recent police report, copy of picture identification and a recent passport size photograph.
APPLICATION FOR PRACTICING CERTIFICATE
If you wish to apply for a Practicing Certificate please complete this section and have your practicing supervisor complete the attached certificate.
I have obtained three (3) years practical experience in a supervisory position under the supervision of: 1)………………………………………………………………..who is a practicing member of ……………………… (Parent Body)
2)………………………………………………………………..who is a practicing member of ……………………… (Parent Body)

The work undertaken during the period of supervision included: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...

I intend to engage in public practice and to practice under the style (name) of:

……………………………………………………….………………………………………………………… at the following address: …………………………………………………………………………………………………………………………………………………………………….… 

Fees payable

The Institute membership subscription is based on a financial year ended March 31. Fees for any year must be received no later than April 30th of the financial year beginning. Payments received after that date will be subject to a late fee of $50.00.

Annual fees for members in public practice $1,500 per year

April 1, 201__   to March 31, 201__
$


Annual fees for members $500 per year
April 1, 201__  to March 31, 201__
$


Application processing fee
Processing fee $75
$______75.00


Amount Enclosed
$


Please make cheque payable to Institute of Chartered Accountants of the Eastern Caribbean in the name of the local branch.  
STATEMENT OF EXPERIENCE AND DECLARATION
I ………………………………………………………………………………….……. declare that the above information is true and complete to the best of my knowledge and belief. I have had no conviction involving illegal activities or professional misconduct locally or overseas. I understand that upon the Council’s approval of my membership and/or practicing certificate application, I shall observe and abide by the professional rules, regulations and by-laws of the Institute.

APPLICANT SIGNATURE____________________________________     DATE________________
FOR OFFICIAL USE ONLY

Date Application Received ____________________
Branch _____________________________
Branch Confirmation of Good Standing received 
Yes

No
Secretariat Received Date
_________________     Forwarded date ______________________

Reviewed by Council on

Confirmed by
Email/Skype/Meeting
Application approved

Yes

No

Secretariat Recorded online
_________________     Membership # assigned



Certificate Prepared 

Acceptance Letter sent ___________

If No state reasons


To: Council of the Institute of Chartered Accountants of the Eastern Caribbean
CERTIFICATE BY PRACTICING ACCOUNTANT
(In support of application for a practicing certificate by a member of the ICAEC
I ____________________________________________________________ a member of the Institute of Chartered Accountants of the Eastern Caribbean

or a member of ________________________________________________________________________________________
of (address) ___________________________________________________________________________________________________________________

hereby certify that I was engaged in public practice in the Eastern Caribbean or elsewhere as my main occupation for ________________ years.

________________________________________________________________ (Name of applicant)  

who is a member of the Institute was employed under my supervision from  ___________________________________ to ___________________________

and

Type of work performed:  Accounting (   )     Taxation (   )             Auditing (   )              Other (Specify ) _________________________________________________________________________________
Number of years in supervisory position:  _______________
in my opinion, ___________________________________acquired during that period, practical experience in a supervisory position which may be counted as approved practical experience to qualify for the award of a practicing certificate. 
Signature of Practicing Member: _________________________________________________
Date: __________________________
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	INSTITUTE OF CHARTERED ACCOUNTANTS OF THE EASTERN CARIBBEAN 

P.O. box 1515

Castries

St. Lucia


NAME OF APPLICANT FOR PRACTICING CERTIFICATE: ___________________________________

NAME OF SUPERVISOR OF APPLICANT: __________________________________

(In support of application for a practicing certificate)

PERIOD UNDER YOUR SUPERVISION: _________________________

SIGNATURE OF SUPERVISOR: _______________________________

DATE SIGNED: ___________________________________________

In connection with the review of the attestation work performed by the above named Applicant under your supervision, we would be grateful if you would confirm the following:











Yes/No/Comment
	1. Nature of attestation work conducted under your supervision.
	

	2. The approximate number of hours of attestation work conducted for each year under your supervision.
	

	3.
The average number of staff under the Applicant’s supervision during the attestation engagements.
	

	4.
That the attestation files (hard or soft copy), were signed off by you as evidence of review.
	

	5.
That adequate planning, execution and completion procedures were properly performed and documented in accordance with International  Standards on Auditing, including but not limited to:
(i) Client acceptance Procedures;

(ii) Consideration of risk (Risk Assessment);

(iii) Materiality considerations;

(iv) Issuance of engagement letters and management representation letters ;

(v) Documentation of sufficient and appropriate audit evidence to support opinions issued ;
(vi) Gaining and understanding of and documentation of the Internal Controls in place.
	


