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ASSOCIATION OF NATIONAL ACCOUNTANTS OF NIGERIA
PRACTISING LICENCE APPLICATION FORM
FORM/ANAN/PL/01

1. CAC ReGIStered NAME:....uceeceereereereenenreereesreeesseessessessesssessessesssessessesseessessssseessessassens
(MUST BE A BUSINESS NAME, NOT A LIMITED LIABILITY COMPANY OR CHARTERED)

FATN S AQAIESS: aaeeeeeeeeeeeeciteeeeccrteeeeessaeeeeecssssseesesssssesssssssssessssssssssssssssssssssssssssssssssssssssssnnes
FArMN S WEDSTEE: aaueieeeeceeecteiccteeecrecereeeeseeeessseesssssesesssesssssesssssesssssssssssessssssesssssssssssens
FAM’S EM@ITL ¢ aeeeeeeeeeeeeeteeeecctteeeecsneeeeessssseeeecsssssesssssssssesssssssssssssssssssssssssssssssssssesssssnns
Firm’s Phone NUMDEI(S): weciciereereeeceeneneeneeneneeseessessesseessessessesssessessessssssessessessesssessassanns
2.Type of practice

i. Sole Practitioner| ]
NAME Of TN PraCtitiON el e eeieeeeeeeieeieeeeeeereeeeeeessseeesessssssssssssssessssssassssssssssssssssnes

Membership Number: .......ccceveeveeceecnennen. Practising Certificate No...................

Personal EMAili... ettt sttt ettt s ssssesssseses .
PRONE NUMDEI(S): uieieeerreerieeeneenieeeseesseeseeses s eevessesseessessessesssessesssssassssssessessasssessessan s .
Financial Reporting Council Number: (If available).....cccceceeveeeeeeerreereecreceereennens .

ii. Partnership (How many Partners) | ]
Name of the PrinCipal Partner:... o eeeeeeceececeereceesecreeseesseseeseessessessesseenes

Membership Number: .......ccccceveereeeruennne Practising Certificate No...................
Personal EMAiL: ..occceccrneeninininiieninenteeeceienes seseesesssssnsssssassssssossssssssssssnsnsssons

PRONE NUMIDEI(S) 1 eiiutieeiieiieeieerreesteereeertecseees s sreesseesseessesssesssesssesssessaesseessasssassssesessaens
Financial Reporting Council (FRC)Number:(If available)......cccceeverreecueererreennee... .
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A NAME Of Other PartnNerS: ... eeeeeiiieieeeeieerrneeeeeeesssssssssssssssssssssssssssssssssssssssssssns .

EMIAT Lz ettt se e se e st e sre e seesseesseesseesae s s e s a e e e e e e e aaesaaesaaesaasnaannes
PRONE NUMDEI(S) i utierictieeetirrereereeeeseseeseessesseeseessessesseessessessasssessessessasssessassasnes
Financial Reporting Council Number: (If available).....cccceeeveeveerrecenrenreecrenennenns

B NAME Of Ot eI PartNerS e eeiieeeeeeeeeeeereeeeesesssssseessessssssssssssssssssssssssssssssass .

ENATLE ettt sttt sttt e n s n s nsnas
PRONE NUMDEI(S) i utietertieeitertecreeeeceesseeeereesseseessessessesseessessessssssessessessasssesssssasnes
Financial Reporting Council Number: (If available).....ccccceeeveeveeveecenrenreeceecenenne

C  NAME Of OLNEI PartNerS e eeeeeeiieeeieeeecreneeesesesesssssssssssssssssssssssssssssssssees .

BT LE ceeeeeeceeecteteteteerereste et e et seeree s creee e e e s e s e aesaesae e e e s e s e aesaesae e e e e e s annees
PRONE NUMDEE (S):eitirtierieeetirrenenreeseesseseeeessesesssessessessesssesssssessasssessessassessessessssens

Financial Reporting Council Number: (If available).....ccccceceeveeverveeeenrerceeceennenes .
(ADDITIONAL OR SUPPORTING DOCUMENTS WHERE NECESSARY)

3.PROFESSIONAL INDEMNITY INSURANCE
1) NAME Of ThE INSUIEI: aeeeeeeeeeeeetecteceeceecree e seessessessaesseesssessesssesssesssesssessaessassnenses

POUICY NUMDEE: eeeeeetetecterecstecteneeteseessesseessessessesseessessesseessesessesssessessessesssessessasssesenen

4. CONTINUITY OF PRACTICE FOR SOLE PROPRIETOR

| have made arrangements for the continuity of my practice in the event of my
death or incapacitation with the firm of a qualified Professional Accountant
licensed by ANAN.

CONUINUILY FIMML ceiireeeeeeeenenneeeeseesnesneeessnnenesssssssssssssssassnsesssssssssssssssssasssssssossssssssssssasaases
PrINCIPAL PAITNEI . ceeireeeeeerereeerreereesenseeseessessessaessesseesssssessessasssesseesassssssesseesasssessassassassnans
AQAIESS: ettt s srsteteaesesesssstssssssssssasssssssssssssessssssnssssensessssssssssssessessensensasssss

Phone NUMDETr:....uueieeeeeeeeeceeeeeeeennes 3 0 1= 11 RS
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5.DECLARATION

|/we solemnly declare as follows:

That I/we shall notify the Association immediately in the event of the change
in the information supplied in the support of my/our application or change in
the circumstances of any event which may cast doubt on the validity of my/our
application on the continuance of the condition.

I/we undertake to participate in periodic Quality Assurance
review,Questionnaires and attend programmes of the Association particularly
MCPD, MPPF and Practitioners interactive sessions at National and Branch levels.

| hereby acknowledged that, the information provided are to the best of
my/our knowledge.

Name of Practitioner/Managing
PartNEr e eeceeceectecteceecnteseeeseeceeeseesseesneesnsesasesnessnanns

6.AFFIRMATIONS (FOR OFFICE USE ONLY)

COMMENT | SIGNATURE

1 | Copy of Registration from CAC

Copy of Professional Indemnity Insurance

3 | Compliance with the minimum requirements for
practice(Infrastructure,personnel,equipments,etc.)

4 | Copy of ANAN Practicing Certificate

(]

Copy of Continuity of Practice Agreement for Sole
Proprietor/Partnership Agreement

6 | Copy of Registration with Financial Reporting
Council (If available)

7 | Copy of SCUML Certificate
8 | Evidence of Payment

6.RECOMMENDATION BY THE DIRECTOR, TECHNICAL & STANDARDS
DEPARTMENT:
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