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APPLICATION TO BECOME A RECOGNIZED AUDITOR
This form is to be used by an auditor seeking to have its name entered on the Register of Recognized Auditors and Responsible Individuals pursuant to Section 18 of the Auditors Oversight Law, 2011 (the “Law”).
The auditor making this application may not hold itself out as a Recognized Auditor unless the Auditors Oversight Authority (the “Authority”) has confirmed in writing its application has been approved or the auditor is covered by the transitional provisions.
Please note that any subsequent changes to information provided in Sections 2 through 8 of this form must be notified to the Authority in accordance with the Rules.
1	Completing this application form
Where necessary, guidance is given before the requested information. Please read the guidance before you complete the information. If you run out of space, please attach additional numbered sheets (e.g. “Sheet 1 of 10”, etc.).
In this form, the following definitions apply:
· “audit work” has the same meaning as given in Rule 104 (d).
· “auditor” has the same meaning as given in Section 2 of the Law.
· “costs of oversight” has the same meaning as given in Section 2 of the Law.
· “market traded company” has the same meaning as given in Section 2 of the Law.
· “principal contact person” is a partner or equivalent in the case of a partnership or director or equivalent in the case of a body corporate designated by the auditor to be the primary contact between the auditor and the Authority and who has the authority to make the undertakings in section 10 of this application on behalf of the applicant.
· “registered office” in the case of a general partnership means its principal office.
· “regulated audit” means an audit of the financial statements of a market traded company and any other audit which is subject to the Authority’s system of oversight.
· “regulated market” has the same meaning as given in Section 2 of the Law.
· “responsible individual” has the same meaning as given in Section 2 of the Law.
· “Rules” has the same meaning as given in Section 2 of the Law.
· “the transitional provisions” means those transitional provisions of the Law or of the Authority from time to time in force.


Appendix 1 asks you to complete certain information about entities whose financial statement audits are under the oversight of the Japanese Certified Public Accountants and Auditing Oversight Board (“CPAAOB”).  The CPAAOB has already indicated to the Authority that it wishes to rely on the work of the Authority with respect to discharging its obligations once the Authority has achieved “equivalent” status with the CPAAOB.  Provision of the information requested in the appendix will assist the Authority in assessing the likely scope of assistance to be required by the CPAAOB.  If your internal systems can produce the requested information but in a different format, please submit your internally generated reports instead of completing the table in appendix 1.  
   





The completed form with any additional sheets should be sent to:
The Auditors Oversight Authority
Government Administration Building Box 133
133 Elgin Avenue
Grand Cayman KY1-9000
Cayman Islands
Assistance with questions about completing this form can be found on the Authority's website [AOA.ky].  Queries may also be submitted by emailing the Authority’s Managing Director at mailto:donald.cockburn@aoa.ky


2	Firm details
The address given in this section will be the office to which the Authority will send all communications (unless advised otherwise).


Name of applicant to become a Recognized Auditor

Click here to enter text.


Registered office address
Click here to enter text.
Telephone number: Click here to enter text.
Facsimile number: Click here to enter text.


3	Type of practice
Legal form of the applicant
(e.g. general partnership, limited liability partnership, limited company)

Click here to enter text.


4	Offices
Details of office(s) from which regulated audits will be conducted
Either:

(a) confirm that regulated audits will only be conducted from the office address given in section 2 above:

Click here to enter text.




Or
(b) Supply the details of other offices from which regulated audits will be conducted:

Click here to enter text.






Address(es):

Click here to enter text.



Telephone number: Click here to enter text.





5	Trading name(s)

A trading name is a name used by a firm that is other than its full legal name

Trading name (if applicable):

Click here to enter text.
Do you intend to use a trading name in audit reports?	☐ Yes    	☐ No



6	Principal contact person

Full name of the principal contact person:

Click here to enter text.


If the principal contact person does not work from the registered office of the applicant please give his/her office address.
Office address: 
(if different to the registered office address given above)
Click here to enter text.
Telephone number: Click here to enter text.
Facsimile number: Click here to enter text.

Email address: Click here to enter text.


7	List of responsible individuals
	Surname
	First names
	Office Location 
(Postal address)
	Recognized professional 
body or other 
accountancy body of 
which membership is held 
(excluding CISPA)
	Recognized 
professional body or 
other accountancy 
body membership 
number

	Click here to enter text. 
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.

	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.

	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.

	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.

	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.

	Click here to enter text.	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.

	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.

	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.
	 Click here to enter text.





8	Notification of market traded companies audited

Please complete the details below in respect of each market traded company audited by the applicant. 

Exclude an entity which is exempted under the Regulations to the Law.

	Name of market traded company
	Name of the regulated market(s) on which the securities of the company are admitted to trading
	Type of Entity
(Please give brief description of the entity: e.g. fund, CDO, insurance company, trading company etc.)

	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.




9. Signature and confirmations - to be signed by the principal contact person
9a	I certify that, to the best of my knowledge and belief, the information in, or provided with, this application is a true and accurate statement of the applicant's circumstances.
9b	I confirm I have taken steps to ensure all responsible individuals, partners, principals, directors and employees involved in audit work are competent to undertake such work.
9c	On behalf of the applicant:
· I confirm the applicant understands and agrees to be bound by, and will comply with, the Law and the Rules at all times;
· I confirm the applicant will not hold itself out as a Recognized Auditor until it has received written confirmation from the Authority this application has been successful or the auditor is covered by the transitional provisions;
· I confirm the applicant agrees to pay the costs of oversight and such fees, including any costs incurred by any person or body exercising a regulatory or supervisory role, as are necessary for the continued entry of the applicant on the Register of Recognized Auditors, at the times and rates as determined from time to time;
· I confirm the applicant has obtained from each Responsible Individual the agreements and consents required by Rule 209 and will make them available to the Authority upon request;

· I authorise any person the Authority may approach to provide such information or documentation as the Authority believes may be relevant to the continuing exercise of its functions under the Law in relation to Recognized Auditors; and

· I authorise the Authority to disclose to any person appointed by the Authority to perform oversight and/or monitoring functions under the Law in relation to Recognized Auditors or to carry out an investigation pursuant to the Law any information the Authority believes may be relevant to the carrying out of those functions.
Signature of the principal contact person with overall responsibility for making sure the applicant complies with the Rules and who has provided the confirmations above.
Name	   Date: Click here to enter text.
I have attached a total of Click here to enter text. additional sheets.




10	Application fee

I enclose a cheque for CI $1,000 (payable to the “Auditors Oversight Authority”) as payment of the application fee.

You must send the application fee with this application form. 
11	Completion checklist
Before you return the completed application form, please:
☐ Make sure that you have completed all sections and Appendix 1;
☐ Enclose a cheque for the application fee;
☐ Include any additional sheets with this form;
☐ Sign and date this form; and
☐ Make a copy of this form for your records.

Auditors Oversight Authority, Cayman Islands: Application to become a Recognized Auditor


Auditors Oversight Authority, Cayman Islands: Application to become a Recognized Auditor


The Authority will send you acknowledgement of receipt of this application and the application fee.
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Appendix 1	Notification of audits regulated by the Japanese CPAAOB

Read the guidance notes in Section 1 before completing this appendix.
  

	Name of entity
	Name of the regulated market(s) on which the securities of the entity are admitted to trading
	Type of Entity
(Please give brief description of the entity: e.g. fund, CDO, insurance company, trading company etc.)

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
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