
Database Registration Form

1 Full Names and Surname of Member:

2 Identity Number of Member:

3 Professional Body:

4 Date of Admission:

5 Practice Number:

6 Physical Address:

7 Telephone No:

8 Cell Phone No:

9 e-Mail Address:

10 Declaration:

      —

      —

      —

      —

      —

      —

      —

      —

__________________ _______________

Signature Date

Checklist

1. Certified copy of an ID or Passport .Foreign nationals should attach all relevant permits.

2. Certified copies of confirmation of admission by professional body.

3. Profile or Curriculum Vitae of the member in practice.

I hereby give permision to the Mpumalanga Department of Education to verify my qualifications as well as membership 

with the professional body mentioned on  3 of this form. 

I declare that the information contained on this form is true and correct.

I undertake to perform audits or review of the school(s) in terms of ISRE 2400.

I undertake to sign-off all reports as determined by the FRFFS (Financial Reporting Frameworks For Schools) as approved by 

the MEC for Education.

I undertake to sign an engagement letter in the format prescribed by the  FRFFS (Financial Reporting Frameworks For 

Schools) with the school, for the performance of the review or audit of the Financial records of the school.

I undertake to submit a copy of the review report addressed to the Head of Department to the Office of the Director: 

Management Accounting before the 30th June 2016.

I declare that I will not undertake a review or audit engagement where I am not independent of the school.

I declare that my membership with the professional body specified on no 3 is in good standing and has not been suspended, 

withdrawn or revoked for any reason.


