ANNEXURE-A

APPLICATION FOR ENLISTMENT/CATEGORISATION OF AUDITORS 

ON THE APPROVED LIST PURSUANT TO 
SECTION 48(1)(a) OF THE INSURANCE ORDINANCE, 2000
___________________________________________________________________________

1.
Name of the Firm: ………………………………………………………………………………………………………………....
2.
Date of Establishment: …………………………………………………………………………………………………………
3.
Addresses:
i).
Main  Office: ……………………………………………………………………………………………………………..

……..……………………………………………………………………………………………………………………………
ii).
Other Branch offices in major cities:

………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………

………………………………………………………………………………………..…………………………………………

iii).
Contact Details: 

· Telephone Numbers: …………………………………………………………………………………………………………………….

· Facsimile Number: ………………………….………………………………………………………………………………………..

· Email: ……………………………….……………………………………………………………………………………

· Website: ……………………………………….…………………………………………………………………………….
4.
Size of firm:
i). Details of Partners:
	Sr.#


	Name of Partner

(1)
	ICAP 

Membership #

(2)
	FCA or ACA

(3)
	Date of Joining the firm as Partner

(4)
	Working in other firms  (Yes/No)

(5)
	If Yes in Column (5) Name of other firms

(6)


	Location

(7)
	Area of Expertise

(8)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


I

i

i
ii). Details of Qualified Staff:
	Sr.#


	Name of Staff

(1)
	Qualification

(2)
	Registration #

(3)
	Joining date

(4)



	
	
	
	
	

	
	
	
	
	


iii). Details of Partly Qualified Staff:
	Sr.#

 
	Name of Staff

(1)
	Registration #

(2)
	Date of Registration

(3)
	Post Registration Experience (yy-mm)

(4)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



iv). Number of registered trainees, as on the date of application:………………………………………..
5.
What has been the last 3 Quality Control Review (QCR) awarded by the ICAP:
	Sr.#
	Year

(1)
	Rating by the ICAP

(2)

	
	
	

	
	
	

	
	
	


6. 
Does the firm have any affiliation with foreign firms of repute? 


…………………………………………………………………………………………………………………………………………

Please specify:
-
Nature of Affiliation (Member, Representative, Correspondent or Others):

…………………………………………………………………………………………………………………………………………
-
Name of such Firms:

…………………………………………………………………………………………………………………………………………
-
Registered Office Address:

…………………………………………………………………………………………………………………………………………
-
Contact Details:

…………………………………………………………………………………………………………………………………………
-
Date of Affiliation:

…………………………………………………………………………………………………………………………………………
-
No. of offices in other countries: 


…………………………………………………………………………………………………………………………………………
7. Audit experience of the Firm with Insurers during the last 5 years:
	Sr.#


	Names of Insurers
(1)
	Audit for the Year Ended
(2)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note:
a). If the audit firm has conducted audit of one company for more than one year, it should provide the above details for each year in a separate row;
b). If the audit firm has no prior Insurance Company audit  experience, but whose Partners have Insurance Company audit experience as audit engagement partner with another firm should provide the required details indicating name of such firm along with date of their retirement. 

8.
Firm's audit experience of Listed Companies during the last 2 Years:

	Sr.#


	Name of Listed Company 

(1)
	Audit for the Year Ended

(2)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


9.
Any other information you consider relevant for this purpose? Please state below.

………………………………………………………………………………………………………………………………………..……...………………………………………………………………………………………………………………………………...…..……..……………………………………………………………………………………………………………………………..…..………………………………………………………………………………………………………………………………………..…
10.
Declaration:

I/We solemnly declare: 

(1)
That the above information, in my/our application form for the purpose of enlistment/categorisation on the list of approved auditors pursuant to Section 48(1) of the Insurance Ordinance, 2000 to conduct the audit of insurance companies, is true to the best of my/our knowledge and record.
(2)
That I/we undertake to notify the Securities and Exchange Commission of Pakistan within 15 days, any change in the nomenclature of the firm or in its partners or a reduction of more than 25% in its staff declared above. 

(3)
That I/we also accept the right of the Securities and Exchange Commission of Pakistan to seek information from me/us, at any time, regarding my/our operation, structure and nomenclature.  

(4)
I confirm that none of the partners or the firm has been penalized by the Securities and Exchange Commission of Pakistan, State Bank of Pakistan or the Institute of Chartered Accountants of Pakistan during the last five years. 
(5) 
That I/we have clearly understood that the Commission shall reserve the right to disqualify / remove the name of my/our firm from the list of approved auditors issued under section 48(1) of the Insurance Ordinance, 2000.







________________________________
NAME & POSITION OF THE SIGNATORY     

               SIGNATURE AND SEAL
Date of Application: …………………………………………..
Place:………………………………………………………………….

[All enclosures to be similarly signed & sealed]

MKS/SC:AnnexA
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