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IN EXERCISE of the powers confersed on the Minister of Finance and Economic
Development by section 71 of the Financial Reporting Act, the following Regulations are
hereby made —
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PART 1 — Preliminary

1. These Regulations may be cited as the Financial Reporting Regulations,
2021.
2. In these Reguiations, uniess the context otherwise provides —
“chartered accountant” has the same meaning as assigned to it under the
Accountants Act;
“certified professional accountant” has the same meaning as assigned (o
it under the Accountants Act;
“PJI.E” means public interest entity; and
“register” means a register of certified auditors, audit firms, PIEs and
any other register kept and maintained in accordance with section 23
of the Act.

PART Il — Registration of Public Interest Entities and other Fnftities

3. (1) An entity shall, in accordance with section 22 (d) of the Act, be
considered to be a public interest entity if at the end of the preceding accounting
year the entity exceeded at least two of the following thresholds -

(@) an annual revenue of P200 million;

(# 150 employees;

(¢) total assets of P150 million; or

(d) total liabilities of P50 million, not including sharcholder’s equity,

(2) An entity that no longer meets at least two of the threshold, referred to
in subregulation (1) shall inform the Authority, if at the time of the renewal of
registration in accordance with regulation 5(2) (b), the entity does not mect the
thresholds, and shall give proof as may be required by the Authotity.

4.(1) APLE, including a pastly or wholly funded public body, shalt make
an application to the Authority to be registered as a PLE.

(2) An application referred to in subregulation (1) shall be made in Forms
1(A) to (E) set out in Schedule 1 and upon payment of a fec specified in
Schedule 2.



S, (1) Where, after consideration of an application, the Authority is satisfied
that the applicant qualifies to be registered as a public interest entity in terms of
section 22 of the Act, the Authority shall register the applicant and issue such
applicant, a certificate of registration in —

(@) Form 2 set oul in Schedule 1, where the applicant is an entity listed on
the Botswana Stock Exchange;

Form 3 set out in Schedule 1, where the applicant is an entity supervised
by the Bank of Botswana;

Form 4 set owt in Schedule {, where the applicant is an entity supervised
by the Non-Bank Financial Institutions Regulatory Authority;

Form 5§ set out in Schedule |, where the applicant is an entity considered
by the Minister to be a P.LE in accordance with regulation 3 and section
22 {d) of the Act; and

Form 6 set out in Schedute 1, where the applicant is a partly or whoily
funded public body.

(2) The certificate of registration referred to in subregulation (1) shall be —

(a) valid for a period of one year; and
(£) renewed on or before the 1st of January of each year.

6, (1) A certified auditor of a P.1.IE shall, before commencement of an andit
of 4 PLE, request evidence of registration of such P.LE with the Authority for
the applicable period.

(2) Whereupon a P.LE fails to produce evidence of registration in accordance
with subregulation (1), the certified auditor shall put the audit in abeyance
pending the production of the registration certificate,

7.(1) APLE orotherentity registered as such in accordance with regulation
5, shall make an application (o renew the registration in Form 7 (A) to (B) set
out in Schedule I, and the application shall be accompanied by a subscription
fee or renewal of registration fee set out in Schedule 2,

(2} A PLE which fails to renew its registration as such or fails to pay the
renewal of registration fee in accordance with subregulation (1) shall be Jiable
to pay, in addition to the subscription fee or renewal of registration fee, a
penalty of 50 percent of the subscription fec or rencwal of registration fee.

)
()
(@)

(e)

PART Il — Registration of Certified Auditors and Audit Firms

8.(1) A certified professional accountant or a chartered accountant who
wishes o be registercd as a certified auditor in accordance with section 24 (2)
of the Act shall apply in Form 8(A) set out in Schedule 1.

{2} An application made in accordance with subregulation (1) shall be
accompanied by a fee set out in Schedulce 2.

(3) A certified professional accountant or a chartered accountant who
wishes (o practice as a certified auditor of a PLL in accordance with section 24
{6) of the Act shall make an application in Form 8 (B) sel out in Schedule 1,

{4) An application made in accordance with subregulation (3) shall be
accompanied hy a fee set out in Schedule 2.

9. (1) Inaccordance with section 24 of the Act, a person shall not practice as
a certified auditor unless he or she is registered by the Authority as a certified
auditor,

{2) Aperson who wishes to be registered as a certified anditor shall make an
application for registration in accordance with regulation 8,
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(3) A certified auditor registered in accordance with regulation 12 shall be
appointed for a term not exceeding five years, and may be re-appointed for
another term not exceeding five yeas.

{4) Where the appointment of an auditor comes to an end either before ot
after the five year period, a re-tendering process shall take place,

{5) Where certified auditor has been re-appointed for another term, a new
fead partner shall be appointed.

{6) An engagement quality control review done in accordance with section
44 of the Act shall be done by an engagement quality control reviewer who
shall rotate cvery five years.

10. (1) An audit firm which wishes to practice or provide audit services in
accordance with section 25 of the Act shall make an application in Form 9 {A)
set out in Schedule I.

(2) An application made in accordance with subregulation (1) shall be
accompanied by a fee set out in Schedule 2.

(3) An audit firm which wishes to practice or provide audit scrvices to a
P.IL in accordance with section 25(4) of the Act shall make an apptication in
Form 9(B) sct out in Schedule |.

11. (1) The Authority shall keep and maintain a register in —

(@) Aregister kept, maintained and updated by the Authority in accordance
with section 23 of the Act, shall be in the format applicable to such register
set out in Forms 10 (A), 10 (B), 11 (A), 11 (B), 12,13,14,15, 16 or 17 in
Scheduie 1.

(2) The Authority shall make, on request, the register available for —

(@) inspection by any person who wishes to inspect it; and

(h) photocopying of any entry in the register, upon payment of a fee set ont
in Schedule 2.

12. The Authority shall, after registering a certified professional accountant
or a chartered accountant as a certificd auditor or cortificd auditor of P.ILE or an
audit firm or audit firm of P.ILE, issue the —

(a) certified auditor with a certificate of registration in Liorm 18 (A) set out

in Schedule 1;

(b) certified auditor of P.LE with a certificate of registration in Form 18 (B)
sct out in Schedule 1

(c) audit firm with 3 certificate of registration in Form 19 {A) set out in
Schedule 1; and
(¢ audit firm of PLE with a certificate of registration in Form {9 (B) set
out in Schedule 1.

13. (1) Acertified auditor or certified aunditor of P.LE who wishes to renew
his or her registration as such shail make an application in Forms 20 (A) and
(B) set out in Schedule 1.

(2) An application in accordance with subregulation (1} shall be made —

(@) where the registration has not been cancelled or suspended; and

(b) uvpon payment of a subscription fee or renewal of registration fee set
out in Schedule 2.

(3) The payment of the fee referred to in subregulation (2) (b} shall be made

on or hefore the 1st of January of every year.

(4) A certified auditor or certified auditor of P.LE who [ails to renew his or
her registration as such or fails to pay the annual subscription fee or renewal
of registration fec in accordance with subregulation (3) shall be liable (o pay
a penalty of 50 percent of the subscription fee or renewal or registration fec.



14, (1) An aadit firmy or an andit firm of PLE which wishes to renew its
registration as such shall make an application in Form 2 (A) and (B) set out in
Schedule 1.

(2) An application in accordance with subregulation (1) shall be made —

(@) where the registration has not been cancelled or suspended; and

(») upon payment of a subscription fee or renewal of registration fee set

out in Schedule 2.

(3) The payment of the fee referred to in subregulation (2) shall be made on
or before the Ist of January of every year.

(4) Anaudit frm or an audit firm of P.LE which fails to renew its registration
as such or fails to pay the annval subscription fee or renewal of registration fee
in accordance with subregulation {3) shall be liable to pay a penalty of 50
percent of the subscription fee or renewal of registration fee.

15, (1) A certified auditor or an audit firm whose name has been removed
from the register, or whose registration has been suspended by the Authority in
accordance with section 31 of the Act, may make an application for restoration
of the name in terms of section 32 of the Act

{a) in the casc of a certificd auditor, in Form 22 set out in Schedule 1; and

(b} in the case of an audit firm, in Form 23 set out in Schedulc 1.

(2) An application made in accordance with subregulation (1) shall be
accompanied by a fee set out in Schedule 2.,

PART 1V — Accreditation and Oversight of the Botswana Institute of
Chartered Accountanis, Professional Accountancy Body, a branch or
any other Similar Body or Trainer

16.(1) Where the Botswana Inslitutc of Chartcred Accountants, a
professional accountancy body, a branch or any other similar body or trainer
wishes to be aceredited by the Authority as a professional accountancy body,
it shall in accordance with section 50 of the Acl, make an application for
accreditation in I'orm 24 set out in Schedule 1.

(2) Anr application made in accordance with subregulation (1) shall be
accompanied by a fee set out in Schedule 2.

17. The Authority shali, after satisfying itselt that the Botswana Institute of
Chartered Accountants, a professional accountancy body, a branch or any other
similar body or trainer complies with section 50 of the Act, issue the Inslitute,
professional accountancy body, a branch or any other body or trainer with a
certificate of accreditation in Form 25 sct out in Schedule |.

18, (1) An application for renewal of accreditation of the Botswana Institute
of Chartercd Accountants, a professional accountancy body, a branch or any
other similar body or trainer as a professional accountancy body shall be made
to the Authority in l'orm 26 set out in Schedule 1.

(2} An application under subregulation (1) shall be accompanied by
payment of a subscription fee set out in Schedule 2 made on or before the st
of January every year,
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(3) Where the Botswana Institute of Chattered Accountants, a professional
accountancy body, a branch or any other similar body or trainer which has been
accredited by the Authority as a professional accountancy body fails to renew
its accreditation on or before the period referred to in subregulation (2), the
Botswana Institute of Chartered Accountants, professional accountancy body
or branch or any other similar body or trainer shall be liabie (o a penalty of S0
percent of the annual subscription fee.

PART V — Corporate Governance

19. The Authority shall —

{a) establish a code of corporate governance to be used by a PLE in
accordance with section 6 (1) (f) and (g) of the Act; and

(&) monitor and enforce compliance with the code of corporale governance.

PART VI — Re-review of P.LE, Audir firm, Certified Anditor and
Professional Accountancy Bodies

20. The Authority shall conduct a re-review of a PLE, an audit firm, certificd
auditor and Botswana Institute of Chartered Accountants, a professional
accountancy body, a branch or any other similar body or trainer upon payment
of a fee equivalent to the annual subscription fee.

PART VIT — General

21. (1) Where a certified auditor, an audit firm, P.LE, board member or an
employce of a P.I.E including a partly or wholly funded pubtic body contravenes
the provisions of the Act or the Rules of the Authority, the Authority may —

{a) give such certified auditor, audit firm, P.LE, board member or employee

of a PLE, including a partly or wholly [unded public body a written
warning;

{h) direct such certified auditor, audit firm, P.IE, board member or employee

of a PLE, including a partly or wholly funded public body to perform
a certain act in order to —
(i} remedy the effects of the contravention, or
(ii} ensure that such certified auditor, audit firm, PIE, board member
or employee of a P.LL, including partly or wholly funded pubiic
body doces not commit further contraventions;

(¢) impose a fine;

{d) suspend the registration of a certified auditor or audit firm;

(e) cancel the registration of certified auditor or audit {irm; or

impose a combination of the above.

(2) The Authority shall give a written notice to a certified auditor, audit
firm, PLE, board member or employee of a P1.E, including partly or whoily
funded public body, and the notice shall —

(a) speci{y any action referred to under subregulation (1) that (the Authority
decides to take;

(#) specify reasons for any action that the Authority may take and give
facts that support the reasons; and

(¢) invite such person or entity to attend a hearing on the matter within 21
days of receipt of the notice.



(3) Where the Authority decides o impose a fine in accordance with
subregulation (1) {¢), the fine shall ---
(@) not exceed P300 000 in case of a P.LE, including a partly or wholly
funded public body;

(b) not exceed PSQO 000 in case of an audit firm;

(c) not exceed P100 000 in case of a certified auditor;

(d) not exceed P20 000 in case of a Board member or officer of a PLE
including a partly or wholly funded public body; and

{¢) in the event of a contravention of a provision of the liinancial Intelligence

Act, be the one prescribed by a specified pauty or accountable institution,

(4) A fine imposed in accordance with subregulation (3) may be recoverable
as & finc imposcd by the court under section 303 (1) to (4) of the Criminal
Procedure and Evidence Act, and an affidavit sworn by a member of the Board
or employee of the Authority is sufficient proof of the lawful imposition of
the fine to cnable the court W issue a warrant under that section, and a warrant
refeired to under that section shall not be issued wntil any appcal has been
disposed of.

(5) AP.LE or its officer who [ails 1o produce its audited inancial statements
within the prescribed period shall be liable to a fine not exceeding P100 000
in the case of a P.LLE and a fine not exceeding P20 000 in the case of an officer
for each month the offence continue (o oceur, up to a maximum of PS00 000,

(6) The enforcement conunittee may, with regards to protecting the interest
of the public, disclose to the public, such violations made by a certified auditor,
certified auditor of PLE, audit firm, audit firm of P.I.E, P.1.E, Board member or
employee of a P.L.E or a professional accountancy body, against the Act or the
Rules, including the identity of the certified auditor, certified auditor of P.LE,
audit firm, audit firin of P.LE, P1E, Board member or employee of a PLE or
a professional accountancy body, including a partly or wholly funded public
body.

22. The Financial Reporting (Public Interest Entitics) Regulations are
hereby revoked,

23. (1) A license, certificate or any other document issued prior to the
commencement of these Regulations shall continue in force as if it was issued
under these Regulations until it cxpires or is cancelled by the Authority,

{2) Any disciplinary proceedings which before the coming into operation
of these Regulations, were pending, shall continte or be enforced in the same
manner as they would have been continued or enforced before the coming into
operation of these Regulations.

{3) Any proceedings under the Regulations revoked under regulation 22
which are pending on the date of commencement of these Regulations, shall
continge to be carvied out and no proceedings shall abate or be affected by the
coming into operation of these Regulations.

{(4) Any decision made under the Regulations revoked under regulation 22
shall, in so far as it is consistent with the provisions of these Regulations, be
deemed to have been made under these Regulations.
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SCHEDULE 1

Form 1 (A)
(reg.4(2))

BN\O

Botswana Accountancy Ovarsight Authurly

APPLICATION FOR REGISTRATION OF PUBLIC INTEREST ENTITY LISTED
ON THE BOTSWANA STOCK EXCHANGE

Detalls of entity

(a}

Full name of entity

(b)

Legal status of entity (whether
incorporated under the Companies Act
or is a statutory body etc.}

{c)

Date of incorporation/establishiment

{d)

Company Registration Number
(Ef applicable)

{e)

Postal address

{g)

Physical address

Telephone number

(h)

Fax number

(i)

E-mail address

()
{k)

Website address

Name of Principal Officer

(N

Names and contact details of Directors
and Senior Management

Name Designation

(1)
(ii)
i)
(iv)
(v)

Contact
Details




2, Details of primary contact person for this registration

{a) Surname

(b) Forename(s)

() Postal address

(¢) | Physical address

(c) Telephone number

(H Fax number

(®) E-mail address

Financial Year-end date

Latest Audited Annual Financial
Statements available

4, Stock Exchange listings details

4.1 Equity

Description and Market Value of
Listed Equity Securities
As at-

Date of Initial Listing

Other Relevant Details

"c.iﬂ.i_Debl Securili(;s

Description and Market Value of

Listed Debt Instruments
A_s at

| Date of Tnitial Listing

Any other relevant
details

4.3 Other Instruments




Description and Market Value of | Date of Initial Listing Any other relevant
Listed Instiuments details

Asat i

4.2 Details of Foreign Listings

Description and Market | Name of the Stock | Date of Initial Any other relevant
Value of Listed Equity | Exchange Listing details

AS atecmmmmennee e

5. Statutory audit details

Name of Audit Firm

Practising Certificate Number

Forename(s) of primary contact of audit firm

Postal address of primary contact of audit firm

Physical address of primary contact of andit firm

Telephone number of primary contact of audia_ firm

Fax number of primary contact of audit firm

E-mait address of primary contact of audit firm

Audit Opinion
(tick (\/) as appficable})

Unquali"ﬁed
Modified: Qualified/Adverse/Disclaimer
Emphasis of Matter and/or other Matters

/6. Resuits of most recent Statutory Audit and Regulatory Reviews

Regulatory Reviews
i




7. Accounts contact person

N

(by Email address

(c) Direct Telephone number

(d) Direct Fax number

8. Cerification by Regulat;r

7.1 Does the entity have a certificate or letter of good standing from Botswana Stock
Exchange?
(tick (\/) as applicable)
YES /NO

7.2 If the answer to 8.1 is “YES”, attach a copy. If the answer is “NO”
8.2 provide explanation in the space below.

9. Signature and Declaration

Fiil in this form and submit it {o the folloswing address:

Botswana Accountancy Oversight Authority
Plot No. 54357, Varsha House, Fenth Floor,
Central Business District,

GABORONE

Botswana

Telephone: + 267 3919735; Fax +267 3919735

E-mail: baoa@baoa.org bw: Website: www.baoa.org.bw
1. We confirm that information in this form is complete and true.

2. We acknowledge the role, duties and powers of BAQA and agree to cooperate fully during its
reviews and to be bound by the Act, the Regulations, the Rules and its Disciplinary Provisions.

3. We have paid P to BAOA as registration fees,

= Sumam_e__..

{b}  Forenames (s)

{c}  Designation
{d} Date

{e}  Signature (on behalf of the applicant)




All the applications must be accompanied by —

1. Copy of the most recent audited financial statements

2. Copy of the most recent External Auditors Management Letter

3. Copy of the most recent results of regulatory review

4. A letter or certificate of good standing from Botswana Stock Exchange (or an
appropriate explanation in lieu thereof)




Form 1 (B)
{reg.4(2)}

Bolswana Accountancy Overnsight Authority

APPLICATION FOR REGISTRATION OF PUBLIC INTEREST ENTITY
REGULATED BY BANK OF BOTSWANA

Details of entity

(a)

Full name of entity -

(b)

Legal status of entity (whether
incorporated under the Companies Act
or is a statutory body etc.)

fc)

Date of incorporation/establishment

(d)

o

Company Regisiration Number
(If applicable)

Postal address

1)

Physical address

{g)

Telephene number

{h}

Fax number

()

E-mail addrcés- "

()

Website address

(k)

Name of Principal Officer

(&)

Names and contact details of Directors
and Senior Management

Name

(@
(ii)
(iii)
(iv)
)

Designation Contact

Details




2. Details of primary contact person for this registration

(a) Sumame _

(b Forename(s)

_(_p) Postal address

(d) Physical address

(e) Telephone number

) Fax number

(8) E-mail address

.Pinancial Year-end date

Latest Audited Annual Financial
Statements available

4. Statutory audit detatls

Namc_ qf_ _Audit Firm

Practising Certificate Number

Forename(s) of primary contact of audit firm

Postal address of primary contact of audit firm

Physical address of primary contact of audit firm

Telephone number of primary contact of audit firm

Fax number of primary contact of audit firm

E-mail address of primary contact of audit firm

5. Results of most recent S.tatut-ory Audit and Regulatory Reviews

Audit Opinion Ungualified
(tick (v) as applicable))

Madified: Qualified/Adverse/Disclaimer
Emphasis of Matter and/or other Matters

Regulatory Reviews




6. Accounts contact person

@ Namo
_u'gil address
(c) Direct Telephone number
(d) Dicect Fax number

7. Certification by Regulator o

7.1 Does the entity have a centificate or letter of good standing from the Bank of Bolswana.
(tick {+/) as applicable)
YES/NO

72 if the answer to 7.1 is “YES”, attach a copy. If the answer is “NO” provide
explanation in the space below

8. Signature and Declaration

Fill in this form and submit it to the foHowiﬁg address:

Botswana Accountancy Oversight Authority
Plot 54357 Varsha House, Tenth Floor,

Central Business District,

GABORONE

Botswana

Telephone: + 267 3919735; Fax +267 3919735

E-mail: baoa@baoa.org bw; Website: www.baca.org.bw

1. We confirm that information in this form is complete and true,

2. We acknowledge the role, duties and powers of BAOA and agree to cooperate
fully during its revicws and to be bound by the Act, the Regulations, the Rules and its
Disciplinary Provisions.

3. We have paid P of BAOA as registration fcés.-

(a} Surname

(b} Forcnames (s) _

{c) Designation

{d} Date

(e) Signature (on behalf of the applicant)




All appiicatidns must be accompanied by —

1, Copy of the most recent audited financial statements

2. Copy of the most recent External Auditors Management Letter

3. Copy of the most recent results of regulatory review

4. A letter or certificate of good standing from Bank of Botswana (or an appropriate
explanation in ficu thereof)




Form 1 (C)
(reg. 4 (2))

Botswans Accountancy Oversight Avuthority

APPLICATION FOR REGISTRATION OF PUBLIC INTEREST ENTITY
REGULATED BY NON-BANK FINANCIAL INSTITUTIONS

REGULATORY AUTHORITY

Details of entity

{(a}

Full name of entity

{b)

Legal status of entity (whether
incorporated under the Companies
Act or is a statutory body etc.)

{c)

Date of incorporation/establishment

(d)

Company Registration Number
(If applicable)

{e)

Postal address

Physical address

{(g)

Telephone number

(h)

Fax number

(i)
G)

E-mail address

Website address

(k)

Name of Principal of ﬁcer

()

Names and contact details of
Directors and Senior Management

Name

®
(i)
(i)
(iv)
v)

Designation Contact
Detaiis




2. Details of primary contact person for this registration

{a) | Surname

(b) | Forename(s)

{c) | Postal address

((i) Physical address

(e) | Telephone number

{f) | Fax number

{g) | E-mail address

3. Business and financial reporting details

Business Description

Financial Year-end datc

Latest Andited Annual Financial
Statements available

4, Statutory audit details

Name of Audit Firm

Practising Certificate Number

Forename(s) of primary contact of audit firm

Postal address of primary contact of audit firm

Telephone number of primary contact of audit firm

Fax number of primary contact of audit firm

Email address of primary contact of audit firm

_S Resnltsof most recent Statutory Audit and Regulatory Reviews

Audit Opinion Ungualified

{tick (1/) as applicable)) Modified: Qualified/Adverse/Disclaimer

Regulatory Reviews

Emphasis of Matter and/or other Matters




6. Accounts contact person

(@) Name

(b) Emuil address o

{(c) Direct Telephone number

(d) Direct Fax number

7. Certification by Regulator

7.1 Does the entity have a certificate or letter of good standing from the Non-Bank
Financial Institutions Regnlatory Authority?

(tick (v) as applicable))

YES /NO

7.2 if the answer to 7.1 is “YES”, attach a copy. If the answer is “NO” provide
explanation in the space below

8. Signature and Declarations

Fill in this form and submit it to the following address:

Botswana Accountancy Oversight Authority
Plot 54357, Varsha House, Tenth Fioor,

Central Business District,

GABORONE

Botswana

Telephone: + 267 39197385; l{ax +267 3919735

E-mail: baoa@baoa.org bw; Website: www.baoa,org.bw
1. We confirm that information in this form is complete and true.

2. We acknowledge the role, duties and powers of BAOA and agree to cooperate fully during its
reviews and to be bound the Act, the Regulations, the Rules and by its Disciplinary Provisions,

-3. We have paid P to BAOA as registration fees.

Surname

Forenames (s)

Designation

Date

Signature (on behalf of the applicant

D\ll applications must be accompanied by —




1. Copy of the most recent audited financial statcments
2. Copy of the most recent External Auditors Management Letter

3. Copy of the most recent results of regulatory review
4. A letter or certificate of good standing from Non-Bank Financial Institutions Regulatory

Authority (or an appropriate explanation in Heu thereof)




Form 1 (D)
freg. 4 (2)

PNON

Botaswana Accountancy Oversight Avthorhty

APPLICATION FOR REGISTRATION OF PUBLIC INTEREST ENTITY
CONSIDERED SIGNIFICANT BY THE MINISTER UNDER SECTION 22 (d) OF

THE ACT

(a)

Details of entity

Full name of entity

(b)

Legal status of entity (whether
incorporated under the Companies Act
or is a statutory body etc.)

{c)

Date of incorporation/establishment

(d)

{e)

Company Registration Number
(If applicable)

Postal address

Physical address

{g)

Telephone number

(4)

FFax number

(i)

E-mail address

¢

Website address

(k)

Name of Principal Officer

)

Names and contact details of Directors
and Senior Management

Name Designation Contact
Details
(6

@ii)
(iid)
(iv)
2




2. Details of primary contact person for this registration

(a) Surname T
(b} Forename(s)

(c) Postal address

(d) Physical—st;i-gfcss T

{e) Telephone number T
H Fax number

(8) E-m_ail address ]

! 3., Business and financial reporting details

Business Description

! Financial Year-cnd datc

Latest Andited Annual Financial
Statements available

Indicate the parameters at the end of the
preceding accounting year {and amounts) by
which the entily qualifics as a Public Intercst
Entity, as prescribed in the Regulations

Parameter

Amount/Number

{i) Annaual Revenue

(i1} Number of employees

{iii) Total Assets

{iv) Total liability (not including
sharcholder’s cquity)

4, Statutory audit details

“Name of. Audit Firm

BAOA Practising Certificate Number of audit firm

Forename(s) of primary contact of audit firm

| Postal address of primary contact of audit firm

Physical addvess of primary contact of audit firm

Telephone number of primacy contact of audit firm

FFax number of primary contact of audit tirm

| Eanail address of primary contact of audif firm




Audit Opinion
(tick (v) as applicable))

5. Results of most recent Statutory Audit and Regulatory Revicws

Unqualified

Modified: Qualificd/Adverse/Disclaimer
Emphasis of Matter and/or other Matters

Statutory Reviews

6. Accounts contact person

@  Neme 7
(b) Email address
(c) Direct Telephone number

() Direct Fax number B '

|7 :__Signature and Declaration

Central Business District,
GABORONE
Botswana

Fill in this form and submit it to the following address:

Botswana Accountancy Oversight Authority
Plot 54357, Varsha House, Tenth Floor,

Telephone: + 267 3919735; Fax +267 3919733
E-mail: baou@baoa org.bw; Website: www,baoa.org bw




1. We confirm that information in this form is complete and true.

2. We acknowledge the role, duties and powers of BAOA and agree to cooperate
fully during its reviews and to be bound by the Act, the Regulations, the Rules and its
Disciplinary Provisions

3. We have paid P to BADA as registiation fees.

Surname

Forenames {s)

Designation

Date

Signatare (on behalf of the applicant)

Attachments to Application

All Applications must be accompanied by copy of the most recent:
L. Audited Financial Statements

2. External Auditors Management Letter

3. Statutory review if any.




Form 1 (E)
(reg. 4 (2))

Botswans Accountancy Ovearsight Authority

APPLICATION FOR REGISTRATION OF A PARTLY OR WHOLLY

FUNDED PUBLIC BODY

Details of entity

{a)

Full name of entity

(b)

Lepal status of entity (whether
incorporated under the Companies Act
or is a statutory bedy ele.)

{c)

Date of incorporation/establishment

{d)

Company Registration Number
(If applicable)

 (e)
1

Postal address

Physical address

(g)

Telephone number

(h)

Fax number

(i}
()

E_:_mail address

Websitc address

(k)

Name of Principal. Officer

()

Names and contact details of Directors
and Senior Management

Designation Contact
Details




2. Details of primary contact person for .l.h};;t_egistratiun

{a) Surnan_?g_m_

(h) Fm‘cnamc(;s‘)
{c) Postal address

(d) Physical address

(e Telephone number

)] Fax number
(g) E-muail address

3. Business and financial reporting details

Business Description

Financial Year-end date

Name of Supervisory Ministry, Department or Authority

Date by which annual financial statements and reports should be
filed with Governmnent Department or Authority

Latest audited annual financial Statements and reports filed with
Government or Authority,

4, Statutory audit details

Naie of Audit Firm
Practising Certificate Number

Forename(s) of primary contact of audit firm

Postal address of primary contact of audit firm

Physical address of primary centact of audit firm

Telephone number of primary contact of audit firm

Fax number of primary contact of audit firm

Email address of primary contact of audit firm




5. Results of most vecent Statutory Audit and Regulatory Reviews

A.udi"t"di)inion
{tick (\f) as applicable))

Statutory Reviews/Reguiatory Reviews

| Unqualified

Modified: Qualified/Adverse/
Disclaimer

Emphasis of Matter and/or other
Matters

6. Accounts contact person

(a) Name
(b) Email address

{¢) Direct Telephone number

(d) Direct Fax number

7. Signature and Declaration

Fill in this form and submit it to the foHowing address:

Botswana Accountancy Oversight Authority
Plot 54357 ,Varsha House, Tenth Floor,

Central Business District,
GABORONE
Botswana

Telephone: + 267 3919735; Fax +267 3919735
FE-mail: baca@baoca.org byw; Website: www.baoa.org.bw

1. We confirm that information in this form is complete and true.

2. We acknowledge the role, duties and powers of BAOA and agree 1o cooperate fully
during its reviews and to be bound by the Act, the Regulations, the Rules and its

Disciplinary Provisions.

3. We have paid P

to BAOA as registration fees,




{(8) | Surname

(b) | Forenames (s)

{c) | Designation

(d) |Date

(e) | Signature

(on behalf of the applicant)

Attachments to Application

1. Audited Financial Statements and reports filed with Government Department ox
Authority
2, External Auditors Management Letter

3. Statutory review, if any,




Form 2

(reg. 5(1) (@)

Botswana Accountancy Oversight Authorly

Certificate of Registration
of

Public Interest Entity Listed
on the
Botswana Stock Exchange

Awarded to

Parsuant to regulation 5 (1) (@) of the Financial Reporting Regulations
on this

Valid for a period up to unless revoked earlier.
Chief Executive Officer

Certificate Number:

This certificate is valid onty when embossed with the Seat of the Authority.



Form 3

(reg. 5(1) (b))

Botswana Accountancy Oversiht Authority

Certificate of Registration
of
Public Interest Entity Regulated
by
Bank of Botswana

Awarded to

Parsuant to regulation 5 (1) (&) of the Financial Reporting Regulations
on this

Valid for a period up to uniess revoked earlier.
Chief Executive Officer

Certificate Number:
This certificate is valid only when embossed with the Scal of the Authority.



Form 4

(reg. 5(1) (c))

Botswana Accountancy Oversight Authority

Certificate of Registration
of
Public Interest Entity Regulated
by
Non-Bank Financial Institutions Repulatory Authority

Awarded to
Pursuant to regulation 5 (1) {c} of the Financial Reporling Regulations
on this

Valid for a period up to unless revoked earlior,

Chief Executive Officer

Certificate Number:
This certificate is valid only when embossed with the Seaf of the Authotity.



Form 5

{reg. 5(1) (d))

Botswana Accountancy Oversiht Authoriy

Certificate of Registration
of
Public Interest Entity
Considered Significant by the
Minister in accordance with Scetion 22 (d) of
the Act

Awarded to

Pursvant to regulation 5 (1) (d) of the Financial Reporting Regulations
on thig

Valid for a period up to unless revoked eatlier.

Chief Executive Officer

Certificate Number:
This certificate is valid only when embossed with the Seal of the Authority



Form 6

(reg. 3(1) (¢)

Botswana Accountancy Oversight Authority

Certlficate of Registration
of
Public Interest Entity Partly or
Wholly funded Public Bedy

Awarded to

Pugsuant to regulation 5 (1} (e} of the Financial Reporting Regulations
on this

Valid for a period up to unless revoked earlier,

Chief Executive Officer

Certificate Number:
This certificate is valid only when embossed with the Seal of the Authority



Forin 7 {A)
(reg. 7(1))

Botswana Accountancy Ovarsight Authorly

APPLICATION FOR RENEWAL OF REGISTRATION OF PUBLIC INTEREST
ENTITY
LISTED ON THE BOTSWANA $STOCK EXCHANGE

We hereby submit our entity’s application for rencwal of registration as Public Interest Entity
Listed on the Botswana Stock Exchange, for the year ending December 31

The entity’s details are previded hercuader:

1. [ Details of entity

{a) Fuil name

(b) | Legal status of entity (whether
incorporated vnder the Companies
Act or is a statutory body etc.)

{r) | Date of incorporation/establishment

(d) | Lintity Registration Number
(If applicable)

{e) | Postal address
(f | Physical address
(g} _Teiephone number

{h} | Fax number

(f} | E-mail address

(j} | Website address

{k) Name of Principal Officer

(1) | Names and contact details of Name Designation Contact
Directors and Senior Management Details
)
(i)
(iii)
(iv)
s

(m) | BAOA Registration Nutnber




(a) Surname

(b) Forcname(s)

(c) Postal address

(d) Physical address

(e) ‘Telephone number

(3] Fax mumber
() E-mail address

3. Business and financial Reporting Details

Business Description

Financial Year-end date

Latest Audited Financial Statements Available.

4. BAOA Fee Remit‘ance P-lo-llvunucclualluuaulnlllOn

5. Signature and Declaration
1. We confirm that the information in this form is complete and true
2.  We acknowledge the role, duties and powers of BAOA and agree to cooperate

fully during its reviews and to be bound by the Act, the Regulations, the Rules
and its Disciplinary Provisions

(a) Surname
(b) . Fol'cn-amc (s)
() Designation
() Date

(e) Signature
(on behalf of the applicant




Attachments to Application

All Appilications must be accompanied by:

1, Copy of the most recent audited financial statements

2. Copy of the most recent External Auditors Management Eetter

3. Copy of the most recent resulls of regulatory review

4. A letter or certificate of good standing from Botswana Stock Exchange (or an
appropriate explanation in lieu thereof)

In termy of the Regulations of the Authority, Registration is valid up to December, 31 of
each year. Application for renewal may be made in BAOA Form 7 (b) not later than three
months before expiration. Renewal applications received after December 31 will be subject
fo a penalty fee of 50% of the renewal fee.



Form 7 (B)
{reg. 7 (1))

BN\O

Botswann Accountancy Ovarsight Authority

APPLICATION FOR RENEWAL OF REGISTRATION OF PUBLIC INTEREST
ENTITY REGULATED BY BANK OI' BOTSWANA

We hereby submit our entity’s application for renewal of registration as Public Interest Entity
Regulated by Bank of Botswana, for the year ending December 31

The entity’s details are provided hereunder;

1. [ Details of entity

(e} | Full name of entity

(b} | Legal status of entity (whether incorporated
under the Companies Act or is a statutory
body etc.)

(c) | Date of incorporation/establishment

{d) | Entity Registration Number
(If applicable)

{e) | Postal address

(f) | Physical address

(g} | Telephone number

(k) | Fax number

(i) | E-mail address

{7) | Website address

(k) | Name of Principal Officer

(1) | Names and contact details of Name Designation Contact
Directors and Senior Management Details
(1)
(i)
(iii)
(iv)
v)
{m) | BAOA Registration Number




2. Details of primary contact pel‘so.n. for this registration

(a) Surname
» Forcmﬁﬁé(g)

(©) Postal address

) Physical address
(e} Telephone number
(f) Fax numbu'

(g) E-mail address

3. Business and financial Reporting Details

Busincss Description

Financial Year-end date
Latest Audited Annual Financiat Statements Available.

4. BAOA Fee Remittance P rierietriresansanceresiranernens

5. Signature and Declaration
1, We confirm that the information in this form is complete and true.
2. Weacknowledge the role, duties and powers of BAOA and agree to cooperate

fully during its reviews and te be bound by the Act, the Regulations, the Rules
and its Disciplinary Provisions.

(a) Surname
(_b_) Forename (s)
{c) Designation
@&  Dae
(e) Signature
(on behalf of the applicant




Attachments fo Application

All Applications must be accompanied by:

1. Copy of the most recent audiled financial statements

2. Copy of the most recent External Auditors Management Letter

3. Copy of the most recent results of regulatory review

4. A letter or certificaie of good standing from Bank of Botswana (or an appropriate
explanation in Heu thereof)

In terms of the Regulations of the Authority, Registration is valid up to December 31 af each
year. Application for renewal may be made in BAOA Form I (i} not later than three months
before expiration. Renewal applications received after December 31 will be subjected to a

penalty fee of 50% of the renewal fee.



Form 7 (C)
(reg. 7 (1))

Bolswana Accountancy Ov'erslht Authority

APPLICATION FOR RENEWAL. OF REGISTRATION OF PUBLIC INTEREST

ENTITY REGULATED BY NON-BANK FINANCIAL INSTITUTIONS
REGULATORY AUTHORITY

We hereby submit our entity’s application for renewal of registration as Public Interest Entity
regulated by Non-Bank Financial Institutions Regulatory Authority, for the year ending
December 31

The entity’s details ave provided hereunder:

Details of entity

(a)

Full name of entity

(b)

Legal status of entity (whether incorporated
under the Companies Act or is a statutory
body elc.)

(c)

Date of incorporation/establishment

(d)

Entity Registration Number
(If applicable)

(e)

Postal address

Physical address

{(g)

Telephone number

(1)

(R |

Fax number

E-mail address

{7}

Website address

(k)

Name of Principal Officer




(1} | Names and contact details of Name Designation (*nnhu,l
Directors and Senior Management Details
(i)

{ii)

(iii)

(iv)

\2)

(r1) | BAOA Registration Number

2. Details of primary contact person for this registration

{a} | Surname

(b) | Forenamef(s)

(c} | Postal address
(d) | Physical address

{e) | Telephone number

(f) { Fax number

(g) | E-mail address

3. Business and financial Reporting Details

Business Description

Financial Year-end date

Latest Audited Annual Financial Statements Available.

4. BAOA Fee Remittance Prrrvriverinrenrrnrrnrersresrenraseas

5. Signature and Declaration
1. We confirm that the information in this form is complete and true
2. We acknowledge the role, duties and powers of BAGA and agree to cooperate

fully during its reviews and to be bound by the Ac(, the Regulations, the Rules
and its Disciplinary Provisions

(a) Surname

(b) Forename (s)

(¢) Designation

) D_jcllc

(¢) Signature
{on behalf of the applicant




Aftachments to Application

All Applications must be accompanied by:

1. Copy of the most recent audited financial statements

2. Copy of the most recent Bxternal Auditors Management Letter

3. Copy of the most recent results of regulatory review

4. A letter or certificate of good standing from Non- Bank Financial Institutions
Regulatory Autharity (or an appropriate explanation in lieu thereof)

In terms of the Regulations of the Authority, Registration Is valid up to December 31

of each year. Application for renewal may be made in BAOA Form 7 (¢} not later than
three months before expiration. Renewal applications received after December 31 will be
subjected to a penalty fee of 50% of the renewal fee.




Form 7 (D)
{reg. 7 (1))

BNA\O/N

Botswans Accountancy Ovarsight Authority

APPLICATION FOR RENEWAL OF REGISTRATION OF PUBLIC
INTEREST ENTITY CONSIDERED SIGNIFICANT BY THE
MINISTER UNDER SECTION 22 (d) OF THE ACT

We hereby submit our entity’s application for renewal of registration as Public Interest Entity
considered significant by the Minister under section 22(d) of the Act, for the year ending
December 31

The entity’s details are provided hereunder:

Details of entity

(a)

Full name of entity

(b)

Legal status of entity (whether incorporated
under the Companies Act or is a statutory
body ete.)

(c)

Date of incorporation/establishment

(d)

Entity Registration Number
(If applicable}

 (e)
4

Postal address

Physical address

(8}

Telephone number

(k)

Fax number

| ()

E-mail address

)

Website address

(&} | Name of Principal Officer




(1) | Names and contact details Name
of Directors and Senior
Management i)
{ii)
(iii)
(iv)
49

Designation Contact
Details

(m) | BAOA Registration Number

2. Details of primary contact persoﬁ for this registration

(@) i Surname

(b) | Forename(s)

(c) | Postal address

(d) Physical address

(e) | Telephone number

(f} | Fax number

(2) E—:‘r_l_aii_ address

3. Business and financial Reporting Details

Business Description

Financial Year-cnd date

Latest audited Annual Financial Statements
Available.

Indicate the parameters at the end of the preceding
accounting year (and amounts) by which the entity
qualifies as a Public Interest Entity, as prescribed in
the Reguiations.

Parameter Amount/Number

{i)  Aunnual Revenue

{i) Number of employces

(i} Total Assets

(iv} Total liability (not including
sharcholder’s equity

4, BAOA Fee Remittance Prosesssasaconcarctrenriusssssssssiss




5. Signature and Peclaration
1. We confirin that the information in this form is complete and true
2. We acknowledge the role, duties and powers of BAOA and agree to cooperate fully

during its reviews and to be bound by the Act, the Regulations, the Rules and its
Disciplinary Provisions

(a) Surhame

(b} Forename (s)

{c) Designation
{d) Date

(e) Signature _
(on behalf of the applicant

Attachments to Application

All Applications must be accompanted by:

1. Copy of the most recent audited financial statements

2. Copy of the most recent External Auditors Management Letter
3. Copy of the most recent statutory or regulatory review, if any

In terms of the Regulations of the Authority, Registration is valid up to December 31 of
each year. Application for renewal may be made in BAOA Form 7 (d) not later than three
months before expiration. Applications received after 31 Decemiber will be subjected to a
penalty fee of 50% of the renewal fee,



Form 7 (E)
freg. 7 (1))

Batawana Accountancy Ovarsight Authority

APPLICATION FOR RENEWAL OF REGISTRATION OF
A PARTLY OR WHOLLY FUNDED PUBLIC BODY

We hereby submit our entity’s application for renewal of registration as Public Interest Entity
Partly or Wholly Funded Public Body, for the year ending December 31

The entity’s details are provided hereunder:

1. | Details of entity

{a) | Full name of entity

(b) | Legal status of entity (whether incorporated
under the Companies Act or is a statutory
body etc.}

{c} | Date of incorporation/establishment

(d} | Entity Registration Number
(If applicable}

{e) | Postal address

(f} | Physical address

(g) | Telephone number

(1) | Fax number

(i} | E-mail address

(j) | Website address

(k) | Name of Principal Officer

(1) | Names and contact details of Directors and Name  Designation Contact
Senior Management Details
6y

(ii)

3it)

(iv)

v)

(m) | BAOA Registration Number

2. Details of primary contact person for this registration




{a) | Surname

(b) | Forename(s)

(¢) | Postal address

(d) | Physical address_

(e) | Telephone number

(f) : Fax number

(g) i E-mail address

3. Business and financial Repoxting Details

Business Description

Financial Year-end date

Name of Supervisory Ministry, Department or
Authority

Date by which annual financial statements and
reports should be filed with Ministry, Government
Department or Authority

Latest Audited Annual Financial Stalcments and
reports filed with Ministry, Government Department
or Authority

4. BAOA Fee Remittance Proriiisinnirniieerissonrinntniennene

5. Signature and Declaration
1. We confirm that the information in this form is complete and true
2. Weacknowledge the role, duties and powers of BAOA and agree to cooperate fully

during its reviews and to be bound by the Act, the Regulations, the Rules and its
Disciplinary Provisions

(a) Surname

(b) Forename (s)

{c) Desi_gnation

(d) Date

(e) Signature
(on behalf of the applicant




Attachments to Application

All Applications must be accompanied by a copy of the most recent:

1. Audited financial statements and reports filed with Ministry, Government Department
or Authotity

2. Exteroal Auditors Management Letter

3. Statutory or regulatory review, if any.

In terms of the Regulations of the Authority, Registration is valid up to December 31 of each
vear. Application for renewal may be made in BAOA Formn 7 (e) not later than three months
before expiration. Renewal applications received gfter 31 December will be subjected to a

penalty fee of 50% of the renewal fee.



Form 8 (A)
freg. 8 (1))

BN\ON

Botswans Accountancy Oversight Authority

APPLICATION FOR REGISTRATION OF A CERTIFIED AUDITOR

SECTION 1: BICA CERTIFICATION

SUINAME: ., v iav st eereariiriariarannined

0o 15 b1 (<€) L OO OO OO P SOOI OPURTTRR
Mailing Address:.c.cviviieiiaiiaiie it e is st it i verririaes RUVPTR .-
Date of Admission as BICA Member:, .. o.icvviiviioniiieiiecrisieriorsieniniomn RPN reresens

BICA Membership NOMbBEI: oo reaeiss s s somssssssinonne

SECTION 2: BICA CERTIFICATION

Please attach:
1. Certificate of good standing from BICA

SECTION3: TFIT AND PROPER

ITEM REQUIREMENT “RESPONSE
NO.

Financial Integrity and Reliability

1. In the last ten years have you made any compromise arrangements
with your creditors or otherwise failed to satisfy creditors in full?




Have you ever been declared bankrupt or been the subject of
bankruptcy coust order, or has a bankiuptey order ever been served
on you?

Have you ever signed a trust deed for a creditor, made an
assignment for the benefit of creditors, or made any arrangements
for the payment of a composition to creditors?

Civil Liabilities

4.

In the last five years have you been subjected to any civil action

relating to your professional business activities which has resulted
in a judgement by a court, or a settlement {other than a setilement
consisting only of the dismissal by consent of a claim against it
and the payment of its costs) being agreed?

Good

reput;lfdn and character

Have you at any time pleaded guilty to, or been found
guilty of, any offence? If so, give details of the court which
convicted you, the offence, the penalty imposed and date of
conviction. (Please attach additional sheet if necessary.)

Have you ever been disqualified by a court from being
a director, or from acting in the management or conduct
of the affairs of any company?

In the Iast 10 years have you been:




refused the right or been resiricted in the right o carry on any trade,
business or profession for which a specific licence, registration or
other authotity is required?

investigated about allegations of misconduct or malpractice in
lconnection with your professional activities which resulted in a formal
complaint being proved but ro disciplinary order being made?

the subject of disciplinary procedures by a professional body,
or cmployer resulting in a finding against you?

reprimanded, excluded, disciplined or publicly criticised by any
professional body which you belong to or have belonged to?

refused entry to, or excluded from membership of, any profession
or vocalion?

dismissed from any office (other than as auditor) or cnployment on
requested to resign from any office, employment or firm?

reprimanded, warned about future conduct, disciplined, or publicly
criticised by any regulatory body, orany officially appointed enquiry]
concerned with the reguilation of a financial, professional or other
business activity?

the subject of a court order at the instigation of any regulatory body,
or any officiaily appointed enquiry concerned with the regulation of]
f financial, professional or other business activity

Are you currently undergoing any investigation or disciplinary

procedures as described above?

SECTION 4: PRACTISING CERTIFICATE REQUIREMENTS

PRACTISING CERTIFICATE REQUIREMENTS

COMMENTS

--;gr-i..-xsi-smzialc or Fellow, (CA, CPA/ACCA) {on audit route)
member of the Botswana Institute of Chartered Accountants
(BICA) in good standing. (Provide letter of good standing from
BICA

A member of the Institute continnously for a period of not less
than two and a half years,

Before or after admisston to membership of the BICA, has
completed a period, of at Jeast thitty {30} months, of approved
accomntancy and auditing experience in an Audit practice under the

supervision of a Cerlificd Auditor of an audit Member Firm




After admission to membership of BICA, he/she has
obtained within the five (5) years preceding his/her application
for a practicing certificate, a further period of at least twelve (12)
months of post qualification experience under the supervision
of a Certified Auditor in an andit Member Firm.

5. Non-Citizcns should have:

{a)Passed Botswana Tax law orf
and
(b) Passed Botswana Company Law

6. An office or place of business in Botswana in the capacity

of sole principal or in partnership.

Provide Professional Indemnity Insurance.

Provide Continuity of Practice Agreement in the event of death
or incapacity.

S.. Provide Continuing Professional Development (CPD) for the
period just ended with at least sixty (60) CPD units including
at least forty (40) in audit and assurance together with a solemin
declaration compliance

10. | Provide evidence of Post Qualification Practicing
Experience in:

» Infernational Financial Reporting Standards (IFRS) -
+ International Standards on Auditing (JSA) and at T
¢+ least two (2) of the following specialised areas: (g
» Taxation: Corporate, Personal

* International Public Sector Accounting Standards 3

(IPSAS)
* Company Systems and Operation (-
* Corporate Governance/Company Sccretary L
1t. | Provide solemn declaration of being Resident of Botswana for the

past twelve months. N

12. | Provide copy of tesidence and work permit.

13. | Remittance L'ee — currently P {VAT exclusive)

14. | Satisfy the requirements of Fit and Propey




PRACTISING CERTIFICATE REQUIREMENTS FOR CERTIFIED

AUDITOR - BACAROUTE

NAME OF PRACTITIONER:

PRACTISING CERTIFICATE REQUIREMENTS

| COMMENTS

! An Associate or Fellow, (CA, CPA/ACCA who followed the
audit route) and member of the Botswana Institute of Chartered
Accountants (BICA) in good standing. {Provide letter of good
standing from BICA

A member of the BICA continuously for a period of nat less
than two and a half years.

After admission to membership of the BICA, has completed a
period, of at least thirty {30) months, of approved accountancy
and auditing with BAOA in audit under the supervision of at
least position of Chief Reviewer in the Audit Practice Review
Section and should be at least Managet/Principal Reviewer
level.

Provide Continuing Professional Development (CPD) for the
period just ended of at least sixty (60) CPD units including at
least forty {40) in audit and assurance together with a solemn
declaration of compliance

Non-Citizens should have:
(a) Passed Botswana Tax law ; or/and
(b) Passed Botswana Company Law

Provide evidence of Post Qualification Practicing
Experience in:

« International Financial Reporting Standards (TFRS}
+ Tniernational Standards on Auditing (ISA) and at
least two (2) of the following specialised areas:
Taxation: Corperate, Personal

International Public Sector Accounting Standards
(IPSAS)

* Company Systems and Operation

» Corporate Governance.

00 00 0d

Provide solemn declaration of being Resident of Botswana for
the past twelve months.

Provide copy of resident and work permit or Omang.

(VAT exclusive)

Satisfy the requirements of Fit and Proper

S




SECTION 5: FIRM DETAILS IF APPLICABLE I

NaME OF FIlIN .. oot et et e e e e e sen e s e s e ey e
POStal AdAress Of FIIm . ce. sttt te s e e e ee e s e e
Telephone:.........oooiiiviiiiiiiiiiiii e, Paxi i, E-mailio........oo
If network firm, give details of the MEWOIK. ... vr ittt e e e e st e se e s
Names of other partners 0 the firme. ... v vr e e e e e e e e s e e s eriaies

...............................................................................................................

Give details of the results of the most recent firm quality control review conducted on the
firm by BAOA in terms of the Financial Reporting Act. If applicable

...............................................................................................................

SECTION 5: REMITTANCES:

In terms of Section 24 of the Financial Reporting Act, T attach my application fee of P............

SECTION 6: CONSENT TO BE BOUND BY ANY DISCIPLINARY PROVISIONS:

Fundertake to be bound by any disciplinary provisions impesed on me by BAOA as a result
of my actions or omissions,

SECTION 7: DECLARATION:

Thereby declare that the above information is complete and correct
SHEMATUIE. ... eivtsitsneer et iai e e e e et ee s e e st e et cntn s e e entereaeans

B L OO



Form 8 (B)
(reg. 8 (3))

BN\O

Botswana Accountancy Qversight Authority

APPLICATION FOR REGISTRATION AS A CERTIFIED AUDITOR OF
PUBLIC INTEREST ENTITY

SECTION 1: BICA CERTIFICATION

FOLENAIME(S ) 1o v vevrcrecracioiracratrrecratrosrarrosnes
Mailing Address:. . .oovrivriiririiieiii s s e e e
Date of Admission as BICAMember:......ccoiciiviiirieivecnin

BICA Membership NUMDBEI:. ..cuiieieiiiiiiervinioni s sscersinssassies

SECTION 2: BICA CERTIFICATION
Please attach:

1. Proof of registration with BAOA as a Certified Auditor in terms of section 24 of the Financial
Reporting Act.

2. Certificate of good standing from BICA

‘ SECTION3: FIT AND PROPER

ITEM REQUIREMENT RESPONSE
NO.

Financial Integrity and Reliability

1. In the last ten years have you made any compromise
arrangements with your creditors or otherwise failed to satisfy
creditors in fuli?




2., Have you ever been declared bankrupt or been the subject of
bankruptcy court order, or has a bankruptey order ever been
served on you?

3. Have you ever signed a trust deed for a creditor, made
an assignment for the benefit of creditors, or made any
arrangements for the payment of a composition to creditors?

Civil Liabilitics

4. In the {ast five years have you been subjected to any civil

action rclating 1o your professional business activities which
has resulted in a judgement by a court, or a settlement (other
than a settiement consisting only of the dismissal by consent
of a claim against it and the payment of its costs) being
agreed?

Good repuiation and character

5.

Have you at any time pleaded guilty to, or been found
guilty of, any offence? If so, give details of the court
which convicted you, the offence, the penalty imposed
and date of conviction. (Please attach additional sheet if
necessary.)

6.

Have you ever been disqualified by a court from beiné a
director, or from acting in the management or conduct of
the affairs of any company?

lnthelasl 10 years have you been:




0

i1

12

13

14

refused the right or been restricted in the Tight to calry
on any trade, business or profession for which
specific licence, registration or other authority is required?

investigated about allegations of misconduct or malpractice in
connection with your professional activities which resulted in
a formal complaint being proved but no disciplinary order
being made?

the subject of discipiinary procedures by a professional body o1
employer resulting in a finding against you?

reprimanded, excluded, disciplined or pubticly criticised by any
mrofessional body which you belong to or have belonged to?

refused entry to, or excluded from membership of], any profession
or vacation?

dismissed from any office (ofher than as auditor) or employment
or requested to resign from any office, employment or firm?

reprimanded, warned about future conduct, disciplined, o
publicly criticised by any regulatory body, ot any officially]
rppointed enquiry concerned with the regulation of a financial,
professional or other business activity?

the subject of a court order at the instigation of any regulatory]
body, or any officially appointed enquiry concerned with the
yegulation of a financial, professional or other business activity]

15

Are you currently undergoing any investigation or disciplinary
procedures as described above?

SECTION 4: PRACTISING CERTIFICATE REQIIIREMENTS

I,

PRACTISING CERTIFICATE REQUIREMENTS

COMMENTS

An Associate or Fellow, (CA, CPA/ACCA etc (on audit
route) member of the Botswana Institute of Chartered
Accountants (BICA} in good standing. (Provide letter of
good standing from BICA.

A member of the Institute continnously for a period of not
less than two and half years

3. Provide Professional Indemnity Insurance

4 Has an office or place of business in Botswana in an Audit

Member Firm with at least two (2) attest Pastners.




5. Applicant must have passed/satisfied BAOA audit practice
review

6. Provide Continuing Professional Development (CPD) for
the period just ended with at least eighty (80) CPD units
including at least 60 in audit and assurance together with a
solemn declaration.

7. Provide solemn declaration being Resident of Botswana for
the past twelve months,

8. Certificd Auditor working for an Audit Member Firm that
has in place its own internal andit quality review process
within its network Firms.

9. At least two (2) Partners have passed the BAOA audit
piactice reviews and the Audit Member Firm has satisfied
the requirements of ISQC 1 or is successor quality control
standard as assessed by an External

Reviewer. (Evidence to be provided).

10, | Aundit Member Firm of PIE should strictly comply with
the independence requirements as stipulated in the JFAC
Code of Ethics,

11, i Provide copy of residence and work permit.

12. {Remittance Fee as per schedule 2 — (Currently P15 000
{VAT exclusive))

13. | Satisfy the requirements of Fit and Proper

14. | Appointment to an aundit of a PLE, notwithstanding the
above, will be determined by the size of the PIE. and the
resources of the Audit Member Firm,

' SECTION 5: FIRM DETAILS

................................................................................................................




Give details of the results of the most recent firm quality control review conducted on the
firm by BAOA in terms of the Financial Repotting Act,

Give details of the professional indemnity insurance for the frm: .......c.c..ovvnviimminonnon.

.............................................................................. [ N R R R A R PTr

SECTION 5: REMITTANCES:

In terms of Section 24 of the Financial Reporting Act, I attach my application fee of P......

SECTION 6: CONSENT TO BE BOUNDBY ANY DISCIPLINARY PROVISIONS:

Tundertake tc be bound by any disciplinary provisions imposed on me by BAOA as a result
of my actions or omissions,

SECTION 7. DECLARATION:

I hereby declare that the above information is complete and correct

SIGNAMIIC. .1 oe it ettt a e s e raai s




Form 9 (A)
(reg. 10(1))

Botswana Accountancy Ovarstght Autharity

APPLICATION FOR REGISTRATION OF AUDIT FIRM

1. | Details of entity
{a) | Full name of the firm (Head Office)
(b) { Legal statuq 6f -{é_izher a sole practitioner or
partnership,
{c) | Any acm;iym or élbbrevialion by which the
firm is also known.
(d) | Postal address of Firm
{e) | Physical address of Firm
{f} | Telephone number
(g) | Fax l‘lllmhc_l_'_
(h) | Firm’s B-mail address
(¢) | Firm's Website address
{i) | Name of Senior/managing partner/CEQO
2. Primary contact person for this registration
(a) | Sumame of primary contact
(b) Fo_x_’ename(_s)_qf primary contact
(¢) |Postal address of primary contact
(d) |Physical address of primary contact
(¢} |Telephone number primary contact
() |FPax _m_mee; primary contact
{g) | E-mail address primaty contact




3, Other Offices

(a) | Full names of Partner in chaige
{b) | Postal address

{c} | Physical address

(d) | Telephone number

(e) | Fax number

(0 | E-mail address

4, Is the firmx a member of a network firm? If so, please provide details of the network.
See notes below for a definition of network firm, (If necessary, attach a separate sheet)

5. Other Registration

(@)
(b)

Is the applicant registered as an audit firm in another covntry?
Atre there any applicants for registrations pending in another jurisdiction?

5.1 Registered Certified Auditors in the firm

Full names Registmtion No. | BAOA Status in firm Is this Attached

of Registered Practising | (ie. Partner/ Certified | to the head
Certified Certificate | director/ Auditor of | office or
Auditors in No, Sole PIE a branch,
Firm practitioner/ please
employee/ indicate
which

contractor
" BAOCA | BICA branch




6. Details of Entities Audited

(If necessary, continue on a separate shect)
Name of Entity Fees Name of PIE Fees

Audit other Audit Other

7. Details of Professional Indemni{); Insurance

8, Results of most recent Audit Practice Review

Firm Review

Engagements

9 Accounts contact person

(a) Name
| (b) Email address

| (¢) Director telephone numbey

(d) Direct Fax Number

() If the firm has branches, do you wish lh-c consolidated
statements for all members of the firm to be sent to your
Head Office or to each branch?




10. If the Firm Accredited with BICA and BQA as a training office?

10.1 Training Officer Details

If the firm has one training officer in the Head Office who is responsible for the Head Office
and branches, please complete the details below. If each branch of the firm has its own
training officer, please provide details of the training officer on a separate sheet per branch.
If the firm does not have a training officer, please lcave this section blank and notify BAQA
accordingly if and when the training officer is appointed.

(a} Name

(b} BAOA registration number
(c) Direct telephone number
(d} Direct Fax number

(e} E-mail address

11. Branches

For each branch, please provide the following information, If the firm has more than one
branch, please pholocopy this page or use a separate sheet.

(a) Name of which branch is known
(b} Telephone number of branch

(c) Fax number of branch

{d} E-mail address of branch

(e} Postal address of branch

{f) Physical address if branch

12, For sole Practitioners, details, including, continuity of practice agreements should be
provided.



Botswans Accourtansy Oversight Auvthority

APPLICATION FOR REGISTRATION OF AUDIT FIRM OF
PUBLIC INTEREST ENTITY

1. | Details of entity

(@) | Full name of the firm (Head Office)

{b) | Legal status of {either a sole practitioner or
partnership.

{c) | Ary acronym or abbreviation by which the
firm is also known.

{(d) | Postal address of Firm

{e) P_!j}_f_si_cal address of Firm

{f | Telephone number

(g) | Fax number

(h) | Firm’s E-mail address

(i) | Firm’s Website address

() Naan of Senior/managing partnet/CEC

2. Primary contact person for this-%giqtratinn -

{a) | Surname of primary contact

(b) | Forename(s)of primary contact

{c) | Postal address of primary contact

(d) | Phystcal address of primary contact

(e) | Telephone number primary contact

(f) | Fex number primary contact

(g) | E-mail address primary contact




3. Other Offices™

{a) | L. Full names of Partuet in charge

(b) | 2. Postal address

(c) i 3. Physical address

(d) | 4. Telephone number

(e} | 5. Fax number

) |6.E-mail address

4. Is the firm a member of a network firm? lt:so, please provide details of the network.
See notes below for a definition of network tirm. (If necessary attach a separate sheet)

5. Other Registration

(a) 1 Isthe applicant registered as an audit firm in another country?
(b) | Ate there any applicants for registrations pending in another jurisdiction?

5.1 Certified Auditors in the firm

Full names | Registration No.,

of Registered
Certified
Auditors in
Firm

BAOA

BICA

BAOA
Practising
Certificate
No.

Status in firm (ie.
Partner/director/
Sole practitioner/
employee/
contractor

Is this
Certified
Auditor of
PIE

Attached
to the head
office ot

a branch,
please
indicate
which

| branch




6. Details of PIEs Audited

(If necessary, continue on a separatc sheet)

Name of PIE Fees Name of PIE Fccé

Audit other Audit Other

7. Details of Professional Indemnity Tnsurance

8, Results of maost recent Audit Practice Review

Firm Review

Engagements




9, Accounts contact persen

(a) Name

(b) Email address

(c) Director telephone number
(d) Direct Fax Numbey

(e) If the firm has branches, do you wish the consolidated
statements for all members of the firm to be sent to your
Head Office or to each branch?

10. Is the Firm Accredited with BICA and/or BQA as a training office?

10.1 Training Officer Details

If the firm has one training office in the Head Office who is responsible for the Head Office
and branches, please complete the details below. If each branch of the firm has its own
training officer, please provide details of the training officer on a separate sheet per branch.
If the firm does not have a training officer, please leave this section blank and notify BAOA
accordingly if and when the training officer is appointed,

a) Name

b} BAOA registration number
¢} Direct telephone number
d} Dircot Fax number

e} E-mail address

12. Branches

For cach branch, plcase provide the following information. Tf the firm has more than one
branch, please photocopy this page or use a separate sheet.

a} Name of which branch is known
b} Telephone number of branch

¢} Fax number of branch

d} E-mail address of branch

e} Postal address of branch

f)  Physical address if branch




FORM 10 (A)

reg. 11 (1))

BOTSWANA ACCOUNTANCY OVERSIGHT AUTHORITY

REGISTER OF CERTIFIED AUDITORS
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Form 11 (A)
(reg. 11 (1))
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Form |1 (B)
(reg. 11 (1))

BOTSWANA ACCOUNTANCY OVERSIGHT AUTHORITY
REGISTER OF AUDIT FIRMS OF PUBLIC INTEREST ENTITIES
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Form 12
(reg. 11 (1))

BOTSWANA ACCOUNTANCY OVERSIGHT AUTHORITY
REGISTER OF PUBLIC ENTEREST ENTITIES LISTED ON THE

BOTSWANA STOCK EXCHANGE
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Form (3
(reg. 11 (1))

BOTSWANA ACCOUNTANCY OVERSIGHT AUTHORITY

REGISTER OF BANKS AND OTHER PUBLIC INTEREST ENTITIES

REGULATED BY BANK OF BOISWANA
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Form 14
(reg. 11 (1))

BOTSWANA ACCOUNTANCY OVERSIGHT AUTHORITY

REGISTER OF PUBLIC INTEREST ENTITIES REGULATED BY
NON-BANK FINANCIAL INSTITUTIONS REGULATORY AUTHORITY
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Form 15
(reg. 11 (1))

BOTSWANA ACCOUNTANCY OVERSIGHT AUTHORITY

REGISTER OF PUBLIC INTEREST ENTITIES CONSIDERED SIGNIFICANT

BY THE MINISTER UNDER SECTION 22 (4) OF THE ACT
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Form 16
(reg. 11 (1))

BOTSWANA ACCOUNTANCY OVERSIGHT AUTHORITY

REGISTER OF APARTLY OR WHOLLY FUNDED PUBLIC BODY
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Form 17
{reg. 11 (1))

BOTSWANA. ACCOUNTANCY OVERSIGHT AUTIIORITY

REGISTER OF BOTSWANA INSTITUTE OF CHARTERED ACCOUNTANTS,
PROFESSIONAL ACCOUNTANCY BODIES, BRANCHES OR ANY SIMILAR
BODIES OR TRAINERS
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Form 18 (A)
(reg. 12 (a);

Botswana Accountancy Overslht Authorly

Certificate of Registration
asa

Certified Auditor

Awarded to
Pursuant to regulation 12 () of the Financial Reporting Regulations

on this

Valid for a period up to unless revoked carlier,

Chief Executive Officer



Form 18 (13)
(reg. 12 (b))

Botswana Accountancy Oversight Authoriy

Certiticate of Registration
as a
Certified Auditor of Public Interest Entifies
Awarded to

Pursuant to regolation 12 {b) of the Financial Reporting Regulations on this

Valid for a period up to unless revoked earlier,

Chicf Executive Officer

Certificate Number:
This certificate is valid only when embossed with the Seal of the Authority,



Form 19 (A)
(reg. 12 (c))

Botswana Accountancy Overslht Authory

Certificate of Registration
of
Audit Firm

Awarded to

Pursuant to reguiation 12 (c¢) of the Financial Reporting Regulations
on this

Valid for a period up to unless revoked earlier.

Chief Executive Officer



Form 19 (B)
(reg. 12 (d))

Botswana Accountancy Oversiht Authoriy

Certificate of Regisfration
of
Audit Firm of Public Inferest Eutity

Awarded to

Pursuant to regulation 12 (d) of the Financial Reporting Regulations on this

Vaiid for a period up to unless revoked earlier,
Chief Exceutive Officer

Certificate Number:
This certificate is valid only when embossed with the Seal of the Authority.



Form 20 (A)
(reg. 13 (1))

Botswana Accountancy szrslht Authorty

APPLICATION FOR RENEWAL OF REGISTRATION
AS A CERTIFIED AUDITOR

I hereby submit my application for Renewal of Registration for the year ending December
< 3

(Business Name)
Mailing AdAress: ........iiiiiiiiiii e e e e e e

Bl AdGIeSS: ...oiviniiiti et s e e e et et e ettt e e e
BAOA Registration NUMDET: .....ciiiiiiiiiiiniriiriiiieiieieciiiisie s er e sas o sesrsaseesesenns
BAOARCHIUTANCE 1 Puovoiniieiiiiiiiiiie e e e e

I undertake to be bound by the Act, the Regulations, the Rules and its Pisci plinary Provisions
imposed on me by BAOA as a result of my actions or omissions.

SIERAIUIE: Lyt iviien i,

Attachments Required:
All applications must be accompanied by —

1 Copy of Practising Certificate issued by BACA as a Registered Certificd Auditor in terms
of Section 24 of the Financial Reporting Act

2 Certificate of good standing from BICA

3 Copy of Professional Indemnity Insurance



4  Resuits of the most recent firm quality control review conducted on the firm by BAOA in
terms of the Financial Reporting Act,

In terms of the provisions af the Financial Reporting Act and its Regulations, Registration
is valid up to December 31 of each year. Application for renewal may be made in BAOA
Form 20{a) not later than three months before expiration. Renewal applications received
after December, 31 will be subjected to a penalty fee of 50% of the renewal fee.



Form 20 (B)
(reg. 13 (1))

BN\O

Botswana Accountancy Oversight Aulhor

APPLICATION I'OR RENEWAL OF REGISTRATION AS A CERTIFIED
AUDITOR OF PUBLIC INTEREST ENTITY

I hereby submit my application for Renewal of Registration for the year ending December

My details are provided hereunder:

BT E 1 - OO PPN ORTPPRPPUR
FOICRAMES: ..t i iotiiiiiniiciiaarti e st aiiae e e iaaeeeenns

Name of Fitlii. ooy iiiiiiiiiiiicecnenneiins

(Business Name)
Mailing Address: ..o s

| D 41 | B ¥ J4 LT Y P O OO U U
BAOA Registration NUMDEI: ....ooiviiiiiiiiiiieii e i ceremnniresce s sresanesensns
BAOA Remittance | Pttt e tevsa iy

[ undertake to be bound by the Act, the Regolations, the Rules and its Disciplinary Provisions
imposed on me by BAOA as a resuit of my actions or omissions.

Signaturc: ..o e

Attachments Required:
All applications must be accompanied by —

1. Copy of Practising Certificate issued by BAOA as a Registered Certified Auditor in terms
of Section 24 of the Financial Reporting Act

2. Certificate of good standing from BICA

3. Copy of Professional Indemnity Insnrance



4. Results of the most recent firm quality control review conducted on the firm by BAOA in
terms of the Financial Reporting Act.

In terms of the provisions of the Financial Reporting Act and ifs Regulafions, Registration
is valid up to December 31 of each year. Application for rencwal may be made in BAOA
Form 20(b) not later than three months before expiration. Renewal applications received
after December, 31 will be subjected to a penalty fee of 50% of the renewal fee,



Form 21 (A)
(reg. 14 (1))

BN\O

Botswana Accountancy Quarsight Au!hary

APPLICATION FOR RENEWA. OF REGISTRATION OF AUDIT FIRM

We herchy submit our Firm'’s application for Renewal of Registration as Audit Firm of Public
Interest for the year ending December 31

The firm’s details are provided hercunder:

1. | Details of Firm

(@) | Full name of the Firm
(Head Office)

b) | Legal status (either a sole practitioner or
P
partnership)

{c) | Auy acronym or abbreviation by which the
firm is also known

( e)__ _qutal address of Firm
{f} | Physical address of Firm
(g) i Telephone number

(1) | Fax number

(i) { Firm’s E-mail address

(j) { Name of Scnior/Managing Partner/CEQ ]

(k) BAQ}&__Registration Number

2. Primary Centact Person for this registration
(a) Surname of primary contact

(b) Forename(s)of primary contact

(©) Postal address of primary contact




(d) | Physical address of primary contact

() Telephone number primary contact

() Fax number primary contact
(®) E-mail address primary contact

3.Certified Auditors in the Firm

Fuli Names of other Reé.i.stere(l BAOA Pructising Signature
Certified Auditors in firm Certificatc Nunber

i'
4. BAOA Fee Remittance: P

5. Sigaature and Declaration
1. We confirm that information in this form is complete and true,
2. The firm and the individuals whose signatures are provided above undertake to be

bound by Act, the Regulations, the Rules and its Disciplinacy Provisions imposed
on by BAQOA as 4 result of the Firm's or individual actions or omissions

(a) | Surname

(b) | Forename(s)

(¢) | Function

(d) | Date

(e) | Signature (on “Bchalf of
the applicant




Attachments Required

All Applications must be accompanied by:

1. Proof of registration with BICA of all partners of the firm.

2 Proof that all partners for the firm who are in the auditing field are registered as
Certified Auditors and agree to be bound by Act, the Regulations, the Rules and
its Disciplinary Provisions imposed on me by BAOA. as a result of the Firm’s or
individual actions or omissions.

3 Copy of Professional Indemnity Insurance Policy.

4  Copy of results of the latest Audit practice review results

In terms of the provisions of the Flnancial Reporting Act and Its Regulations,
Regisiration Is valid vp to December 31 of each year. Application for renewal
may be made In BAOA Form 21{a) not later than three months before expiration.
Renewal applications received alter December, 31 will be subjected to a penalty
fee of 50% of the renewal fee,



Form 21 (B)
(reg.14 (1))

BNO

Botswana Accountancy Oversight Authaos y

APPLICATION FOR RENEWAL OF REGISTRATION OF AUDIT FIRM
OF PUBLIC INTEREST ENTITY

We hereby submit our Firm’s application for Renewal of Registration as Audit Firm of Public
Interest for the year ending December 31

The firm’s details are provided herennder:

1. | Details of Firm

{a) | Full namc ($f the Firm
(Head Office)

{b) | Legal status (either a sole practitioner or
partnership)

{c) | Any acronym or abbreviation by which the
firm is also known

(e} | Postal address of Firm

(/) | Physical address of Firm )
{g) | Telephone number

() | Fax number

(i} | Fiem’s E-mail address

(7} { Name of Senior/Managing Partner/CEQ

(k} | BAOA Registration Number

2, Primary Contact Person for this registration

(a) | Surname of primary contact

(b) | Forename(s)of primary contact

{c) | Postal address of primary contact




{d) | Physical address of primary contact ]
{e} |7lelephone number primary contact
{(f) | Fax number primary contact
{g) | E-mail address primary contact
3. | Repistered Certified Anditors in the Firm
'ull Names of other Reéislered BAOA Practising Signature
Certificd Auditors in the firm Certificate Number
4, BAOA Fee Remittance: P
5. Signature and Declaration

5.1 We confirm that information in this form is complete and true,

5.2 The firm and the individuals whose signatures are provided above
undertake to be bound by Act, the Regulations, the Rules and ifs
Disciplinary Provisions imposed on by BAOA as a result of the Firm’s

or individual actions or orissions

(a) | Surpame

(b) | Forename (s}

(c) | Function

@ |p2e 1 |
(e) | Signature (on behalf of

the applicant




Attachments Required

All Applications must be accompanied by:

1. Proof of registration with BICA of all pattners of the firm,

2, Proof that all pariners for the firm who are in the auditing field are registered
as Certified Auditor of Public Interest Entity and agree to be bound by Act, the
Regulations, the Rules and its Disciplinary Provisions imposed on me by BACA
as a result of the Firm’s or individual actions or omissions,

3. Copy of Professional Indetnnity Insurance Policy.

4, Copy of results of the latest Audit practice review results

In terms of the provisions of the Financial Reporting Act and its Regulations,
Reglsiralion is valid vp lo December 31 of each year, Application for renewal
may be made in BAOA Form 1(s) not laler than three months before expiration.
Renewal applications received after December, 31 wlii be subjected to a penalty
fee of 50% of the renewal fee.



Form 22
(reg. 15 (1) (1)

Botswann Accountancy Ovarslht Authority

APPLICATION FOR RESTORATION OF NAME TO REGISTER OF
CERTIFIED AUDITORS

Following suspensionfcancellation of my registration with BAQA as a Certified Auditor of
Public Interest Entity on .................. ,Thereby submit my application for restoration of my
vegistration to the Register of Certified Auditors of Public Interest Entities.

My details are provided hereunder:

FOrGMAINCS: (..ot b e et bt s

Name of Firm:.....,....

{(Business Name)
Mailing AdUTESS: .. oiiiiiii i e e e

BAOA Registration Number prior to suspension/cancellation of registration:

...................................................................................................................

...................................................................................................................

...................................................................................................................



T X0 TN e 3 1AL 12 ¢ [ RSP

I undertake to be bound by the Act, the Regulations, the Rules and its Disciplinary
Provisions imposced on me by BAOA as a result of my actions or omissions,

NI T4 T 11 1) (R

Please attach the following:

1

wRNo

Copy of Practising Certificate issucd by BAOA as a Certified Auditor in terms of
Section 24 of the Financial Reporting Act,

Proof of renewal of membership with BICA.

Certificate of good standing from BICA.

Copy of Professional Indemnity Insurance

Restults of the most recent firm quality control review conducted on the firm by BAOA
in terms of the Financial Reporting Act.



Form 23
(reg. 15 (1) (b))

Borswana Accountancy Qvetslht Authority

APPLICATION FOR RESTORATION OF NAME TO REGISTER OF
AUDIT FIRMS

Following suspension/cancellation of my registration with BAOA as Audit Firm of Public
Inferest Entity on .................. » I hereby submit my application for restoration of my
registration to the Register of Certified Auditors of Public Tnterest Entities.

'The firm’s details are provided hereunder:

1. | Detsils of Iirm

{a) | Full name of the Fi!’;’;l
{Ilead Office)

{b) | Legal status (cither a sole practitioner ot
partnership)

{c) | Any acronym or abbreviation by which the
firm is also known

{e) | Postal address of Fi-rm _
{f) | Physical address of Firm
] (g) Tcleghone number

}k} Fax numbe; )
{{) | Firm’s E-mail address

(7) | Name of Senior/Managing Parmcr/CEO

(k) | BAOA Registration Number prior to
suspension/canceliation of registration




2, Primary Contacl Person for this registration

(a) | Surname of primary contact

| (b) | Forename(s)of primary contact

(c} | Postal address of primary contact

(d) | Physical address of primary comact

(e} | Telephone number primary contact

() | Fax number primary contact

(g) | E-mail address primary contact

3. Reasons for suspension
4, Corrective action taken to restore registration
S5, Certified auditors in the firm

“Full Names of other Certified Auditors
in the firm

BAOA Practising
Certificate Number

Signature

6. BAOA IFee Remittance:




7. Signature and Declaration

1 We confirm that information in this form is complete and true.

8. The firm and the individuals whose signatures are provided above undertake
to be bound by Act, the Regulations, the Rules and its Disciplinaty Provisions
imposed on by BAOA as a result of the lirm’s or individual actions or omissions

(a) | Surname

(b) | Forename(s)

(¢) | Function

(d) | Datc

(e) 1 Signature (on behalf of
the applicant

Attachments Required

Al Applications must be accompanied by:

1. Proof of registration with BICA of all partners of the firm who are in accounting
and auditing field

2. Proof that all partners for the firm who are in the auditing field are registered
as Certified Auditor or Certified Aunditor of Public Interest Entity and agree to
be bound by Act, the Regulations, the Rules and its Disciplinary Provisions
imposed on by BAOA as aresult of the Firm’s or individual actions or omissions.

3. Copy of the Professional Indemnity Insurance Policy

4. Copy of results of the latest audit practice review results.




Form 24
(reg. 16 (1))

BNO

Botswana Accountancy Ovarsight Autho r\y

APPLICATION FOR ACCREDITATION OF BOTSWANA INSTITUTT. OF
CHARTERED ACCOUNTANTS, PROFESSIONAL ACCOUNTANCY BODY,
BRANCH OR ANY OTHER SIMILAR BODY OR TRAINKR

l Details Accounting Body

(a} | Full name of the PAO

(b) | Indicate if Accounting Institute or Brach of
foreign Accountancy Profcssional Body.

(¢} | Date of Establishment

{d) Regi-stralim Nu;nber of body
(if applicable)

(e) | Postal addrc_:;s
{f) | Physical address

(g) | Telephone number

(1) | Fax number

(i} | Firm’s E-mail address
(i) | Websitc address

{k) | Chief Executive Office

(D) | Names and contact details of key Name Designation Contact
Management staff Details
(i)

(i)

(i)

(iv)

(v)




{m) | Total Number of staff (a) Technical staff

{technical staff)
(b} Technical part-time staff

(c) Other full-time staff

{d) Other part-time
staff .

2. Primary Contact Person for this registration

(a} | Surname

(b) | Forename(s)

(c) | Postal address

{d) | Physical address

(e) | Telephone number

{f) | Fax number

(&) | B-mail address

3. Any membership with the International Federation of Accountants and the Pan
African Federation of Accountants

Membership of the International l‘ederation of
Accountants,

Compliance with membership obligations of the
International Federation of Accountants

Membership of the Pan African Yederation of
Accountants

Compliance with membership obligation of the
Pan African Federation of Accountants




4, ’]‘raiuing- Institutions are 1'eqliired to provide the following details

Name, location and address of
mother body

Type of Training Offered, Couse Number of Stadents
(use additional page if necessary) ()

(ii)

(iii)

(iv)

Source of funding

A copy of Constitution or Bye Laws

of the body
5. Accounts contact person
(a) Name

(b} E-mail Address
© Direct telephone numbex

(d) Direct Fax number

6. Is the body Accredited with BQA as a training office?

6.1 Training Officer Details

If the body has one training officer in the head office who is responsible for the head office
and branches, please complete the details below. I each branch of the body has its own
training officer, please provide details of the training officer on a separate sheet per branch,
If the body does not have a training officer, please leave this section blank and notify BAOA
accordingly if and when a training officer is appointed.

(a) Name

(b) BAOA Registration Number ]
©) Director Telephone Number

(d) Director Fax Number

(e) Email-address




[ 'T .‘B“l'-‘dn(: hcs.

I’or each branch, please provide the following information. If the body has more than one
branch, pleasc photocopy this page or use a scparate sheet.

(a) | Name of which branch is known
(b) | Telephone number of branch
(c) | Fax number of branch
(d) | E-mail address of branch
(e} | Postal address of branch
(f)) | Physical address of branch
8. Signature and Declaration
Fill in this form and submit it to the following address:
Botswana Accountancy Oversight Authority
Plot 54357,Varsha Honse, Tenth Floor,
Central Buosiness District,
GABORONE
Botswana
Telephone: + 267 3919735; Fax 4267 3919735
E-mail: baca@baoa.org.bw; Website: wwsv.baoa.org.bw
. We confirm that information in this form is complete and true.
2. We acknowledge the role, duties and powers of BAOA and agree to  cooperate
fully during its reviews and to be bound by the Act, the Regulations, the Rules and

its Disciplinary Provisions

3. ‘We have paid P to BAOA as registration fces.
() Surname
(b) Forename(s)
(c) Designation
G)] Datc
{c} Signature
(on behalf of the applicant)




Attachments (o applications

All Applications must be accompanied by:
1. Acopy of the most recent financial Statements.
2. Letter of Membership in good standing with the International Federation of
Accountants and/or Pan African Federation of Accountants.




Form 25
(reg, 17)

Botswana Accountancy Oversight Authority
Certificate of Accreditation
of
Ratswana Institute of Chartered Accountants, Professional Accountancy Body,
Branch or any other Similar Body or Trainer

Asvarded to
Pursuant to regulation 16 of the Financial Reporting Regulations

on this

Valid for a period up to unless revoked carlicr,

Chief Executive Officer

Certificate Number:

This certificate is valid only when embossed with the Seal of the Authority.



Form 26
(reg.18 (1))

DBN\O

Botswana Accourilancy Oversight Authmy

APPLICATION FOR RENEWAL OF ACCREDITATION OF BOTSWANA
INSTITUTE OF CHARTERED ACCOUNTANTS, PROFESSIONAL
ACCOUNTANCY BODY, BRANCH OR ANY OTHER SIMILAR
BODY OR TRAINER

We hereby submit our application for Rencwal of Accreditation the year ending December 31,

-------------------------

The Entity’s details are provided hereunder:

1. Details Accounting Body

(a) |Full name of the PAO

{b) |Indicate if Accounting Institute or Brach of
foreign Accountancy Professional Body.

{c) | Date of Establishment

(d) | Registration Number of Body
(if applicabie)

{e} | Postal address

(f) | Physical address

(g) | Telephone number

{#1} | Fax numbes

(i) | FFirm’s }i-mail address
(j) Website address
(k} | Chiel Exceutive Office




{1} | Total Numbcr of staff
(Technical Staft)

(2)) Technical staff
(b) Technical part-time staff
(¢) Other full-time staff

(d) Other part-time staff,

{m} | Total Number of Members)

(n) | BAOA Accreditation Number

(a Full Members
(b) Technicians

2. Details of Primary Contact Person for this registration
(a} Surname
(b) Forename(s)

(©) Postal address

(d) | Physical address

©) Telephone number

(€3] Fax number

(g) E-mail address

3. ’ﬁ_.umng Institntions are required to provide the following details

Name, focation and address of mother body

Type o_f H{mining offered

(Use additional page if necessary)

Course Number of Students

oy
(i)
(iii)

4. Accounts contact person
{a) Name

(b) E-mail Address

© Direct telephone number
(d) Direct Fax number




S, Is the body Accredited with BQA as a Training Office?
§.1 Training Officer Details

If the body has one training officer in the head office who is responsible for the head office
and branches, please complete the details below. If cach branch of the body has its own
training officer, please provide details of the training cofficer os a separate sheet per branch.
1f the body does not have a training officer, please leave this section blank and notify BAOA
accordingly if and when a training officer is appointed.

= e S
(b) BAOA Registration Number
| () Dircctor Telephone Number
(d) Director Fax Number
(e} Email-address
6. Branches

For each branch, please provide the following information. I the body has more than one
branch, please photocopy this page or usc separate sheet.

.(a) “N.amc of which branch is known
{b) Telephone number of branch
(c) Pax number of branch

{d) E-mail address of branch

{e) Postal address of branch

{(f) Physical address of branch

7. Signature and Declaration
1. We confirm that information in this form is complete and true.
2. The firm and the individuals whose signatures are provided above undertake to be

bound by Act, the Regulations, the Rules and its Disciplinary Provisions imposed
on by BAOA as a result of the Firm’s or individual actions or oniissions




(@ | Surname

(b) | Forename(s}

©) Designation

(d) |Date

(e) Signature {on behalf of
the applicant

Attachments to applications

All Applications must be accompaniced by:
1 Acopy of the most recent financial Statements.
2 Copy of the most recent External Auditors’ Management Letter
3 Copy of most recent regulatory review, if any

4  TForInstituics a leiter or certificate of good standing with the International Federation
of Accountants and/or Pan African Federation of Accountants.




1,

SCHEDULE 2
Fees
(reg. 4 (2), 7(1), 8 (2), 8(4), 10(2), 11(2), 12(2),
13¢2) 14¢2), 15¢2), 16¢2} und 18(2})

Introduction

The Authority derives its fees from levies that are variable in nature, and others that
are of a fixed nature; as further explained in paragraphs 2 hereunder,

Aunnual Registration/Renewal of Registiation Fees Payable by Public Interest
Entities

2.1 The Authority shall collect levies from Public Interest Entities which prepare
financial statements which the Authority is required to review on a cyclical
basis. These entitics are listed at scetion 22 of the Act and al regulation 4 (1),
The levy will cater for the annual registration/renewal of registration Fee,

2.2 The levy comprises of a mininum of P15 000 and additional amounts above
a certain size. A declining rate per Pula (pre-determined by the Authority) is
applied to five (5) bands of the size criferia in order to arrive at the additional
amounts. The rate per Pula {pre-determined by the Authority) and the
applicable size bands are as follows:

Band : relates to the minimum levy of P15 000 to be paid by all eligible P1Es;

Band 2: comptrises a levy of P9 (Nine Pula) per P1 Million for every PS00
million of the applicable criteria;

Band 3: A rate of P7 (Seven Pula) per P! Million on the next incremental P
I 000 million of the applicable size;

Band 4: A rate of P5 (Five Pula) per P1 Million on the next incremental P
1 000 million of the applicable size; and

Band 5: A rate of P2 (1wo Puia) per P1 Million on the balance of the
applicable size.

2.3 The size criteria to be used for calculating levies for each type of eligible
Public Interest Entity, along with references to examples of how the levy
is calculated for each category of Public Interest Entity, are provided in the
Table { below;



TABLE 1

CRITERIA TO BE USED FOR THE CALCULATION OF LEVIES 'OR EACH

TYPE OF ELIGIBLE PUBLIC INTEREST ENTFFY

Public Interest Entity | Applicable Criteria for Example of
Category provisions of the Calculation of Levy | ealculations at
Act Annexure 1

Listed on the Botswana | Section 22 (a) Market Capitalisation | 1

Stock Bxchange

Regulated by Bank of | Section 22 (&) Martket Capitalisation | 2.1

Botswana: Listed

Not Listed Audited Gross 22
income
(Note 1)

Insurance Companics- | Section 22 (¢} Audited Nel 3

Not Listed Premiums Written

Fund Managers-Not | Section 22 (¢} Audited Fund 4

Listed Management Fees

Securitics Brokers — Not § Section 22 (¢) : Audited Gross 5

Listed Commissions

Pcnsion Funds ~ Not{ Section 22 (¢) Audited Total Assets | 6

Listed

Significant Entities Section 22 (d) Audited Turnover 7

Any partly or wholly Section 22 (&) Audited Total 8

funded public body Administration
Expenditute

Note 1: If an Entity is listed on the Botswana Stock Exchange, use Market
Capitalisation; in all other cases, use Audited Gross Income

2.4 The levies in the above table shall be payable annually and are the equivalent
of an annual subscription or renewal of registration fee, even though the
fees may vary from yeat to year, depending on the size of the entity from
year to year.

2.5 Groups of Eniities

251

It calculating the levy payable by eligible Public Interest Entitics within

a group, the levy shall be calculated on the whole group based on the
Criteria for Caloulation of Levy provided at Table { above. This has the
effect of reducing the levy that would otherwise be paid by individual

subsidiaries within a group,

2.5.2

Ttis presumed that in the case of a listed group of entities, the assumption

that the market capitalisation of the quoted entity in the group represents
the total market capitalisation of the whole group holds tiue.




TABLE 2

CRITERIA TQ BE USED FOR THE CALCULATION OF OTHER LEVIES FOR
INDIVIDUALS AND ENTTFIES REGULATED BY THE AUTHORITY

Individuals

the Register

Regulated Applicable ) Basis '01‘ Charge | Frequency | Amount
Individuals/Entities | provisions of of Charge | (Pula)
the Act and
Regulations
’-;-Xudit Firms Section 25/ Subscription Annual 3000
Regulation 9
Certified Auditors Section 24/ Subscription Annual 15000
of Public Interest Regulation 7
Entities
As above Subscription Annual 12 500
Certified Auditors of
non- Public Interest
Entities
Professional Section 50/ Per full member | Annual 12
Accountancy Regulation 16
Organisations
{PAOs)
Per Technician Annual 6
member
All Entities and Section 64/ Initial Once off 1 500
Individuals Regulations 4 (2), | Registration/
7, 8(2), 8(4), 8 (2), | Accreditation
10(2),12 (2) (b), 13 | (see Note 2)
(2) (b), 13 (2) (b),
14(2), 15(2), 16(2},
18(2)
All Entities and Section 64 (h) Inspecetion of Per occasion | 10
Individuals Register
All Entities and Section 64 () Copy of Entties in | Per occasion | 15

Note 2: This Is payable in the initial year of vegistration, along with the annual

subscription fee.




ANNEXURE 1: EXAMPLES OF THE CAIL.CULATTON OF ANNUAL
REGISTRATION/RENEWAL OF REGISTRATION FEES PAYABLE BY
VARIOUS TYPES OF PUBLIC INTEREST ENTITIES REGULATED

The amendments for each table are as follows:

1.

Type of Entity: Listed Company supervised by Botswana Stock Exchange (BSE)

under section 22 (a)

Criteria — Calculation of Levy

Market Capitalisation

: P4 billion

The levy will be calculated as per table below:

: Market Capitalisation

2. Type of Entity: Commercial Bank supervised by the Bank of Botswana under

section 22 (b)

2,1 Listed on the Botswana Stock Exchange

Criteria — Calculation of Levy

Market Capitalisation

: P4 billion

The levy will be calculated as per table below:

Band Market Capitalisation | Levy rate per Pt | Calculation of Levy
o (P Mﬂlion) Million for 2020 | Levy (Pula)
Band 1 Up to 500 P15 000 Minimum Levy- | 15000

P15 000

Band 2 501 to 10O P9 | 500xT9 4 500
Band3 | 1001 to2000 P7 1000 x P7 7 000
Band 4 2001 to 3 000 P5 1000xP5S 5000
Band 5 Over 3 000 P2 1000 X P2 2000
Total Levy 33500

: Market Capitalisation

Band Markef Capitalisation | Levy rate per P1 | Caleculation of Levy
(P Million) Milliont for 2020 | Levy {Pula)
Band 1 Upto500 P15 000 Minimum Levy | 15 000

P15 000

Band 2 501 to 1 000 PS 500 x P9 4 500
Band3 | 1001 to2 000 p7 1 000 x P7 7000
Band4 | 2001 to3 000 P5 L 000 x P$ 5000
Band5 | Over 3 000 ip2 1 000 X P2 2000
Total Levy 33500




2.2 Not listed on the Botswana Steck Exchange
Criteria — Calculation of Levy : Audited Gross Income

Audited Gross Income : P4 biliion
The fevy will be calculated as per tabie below:
Band Audited Gross Levy rate per P1 | Caleulation of Levy
Income Million for 2020 | Levy (Pula)
(P Million)
Band | Up to 500 P15 000 Minimum Levy 15 000
S cecmmume o o P ] 5 000
Band 2 501 to 1000 P9 500 x P9 4 500
Band3 |1 001 to2 000 P7 i 000 x P7 7 000
Band 4 |2 001 to 3000 PS5 1 000 x P5 5000
Band 5§ | Over 3 000 P2 1 000X P2 2 000
Total Levy 33500

3. Type of Entity: Insurance company supervised by Non-Bank Financial Institutions
Regulatory Authority (NBFIRA} under section 22 (c)
Criteria ~ Calenlation of Levy:  Audiled Net Premiums Written

Audited Net Premiums Written: P2 Biilion
The levy will be calculated as per table below:
Band Audited Net Premiums | Levy rate per Calculation of | Levy
Written (P Million) Plnillion for 2020 | Levy {Pula)
Band | Up to 500 P15 000 Minimum Levy | 15000
PLS 000
Band 2 501 to 1 000 P9 500 x P9 4500
Band3 [ 1001102000 P7 ~ 1o00xP7 7000
Band4 {2001t03000 PS nil -
Band 5 Over 3 000 P2 nil -
Total Levy 26 500




4. Type of Entity: Fund Management Company supervised by the Non-Bank
Financial Institutions Regulatory Authorily (NBFIRA) under scetion 22 (¢).
Criteria — Calculation of Levy: Audited Fund Management Fees

Audited Fund Management Fees: 1 Billion

The levy will be calculated as per table below:

Band Audited Fund Levy rate per P1 Calculation of | Levy
Management Fees Million for 2020 Levy (Pula)
{P Million)

Band | Up to 500 P15 000 Minimum Levy | 15000

P15 000

Band 2 501 to 1 000 P9 500x P9 4500

Band 3 1 001 to 2 000 r7 il -

Band 4 2001 to 3 000 5 nit -

Band 5 Over 3 000 P2 nil -

TotalLevy . [19500

5. Type of Entity: Securities Broker Company supervised by the Non-Bank Financial
Institutions Regulatory Authority (NBFIRA) under scction 22 (¢),

Criteria — Calculation of Levy: Andited Gross Commissions
Audited Gross Commission : P1 Billion

The levy will be calculated as per table below:

Band Audited Gross Levy rate per P1 | Calculafion of | Levy
Commissions Million for 2020 | Levy {Pula)
(P Million) 1

Band 1 Up to 500 P15 000 Minimum Levy {15000

L ey :

Band 2 501 to1000 P9 500 x P9 4 500

Band 3 1001 to2000 P7 nil -

Band 4 2001 to 3000 PS5 nil -

Band 5 Cver 3 000 P2 nil -

Total Levy 19 560




6. Type of Entity: Pension Funds supervised by the Non- Bank Financial Institutions

Regulatory Authority (NBRFIRA) undet section 22 (c).
Criteria — Calculation of Levy: Audited Total Assets

Audited Total Assets; P1 Billion

The levy will be calculated as per table below:

Band Audited Total Assets | Levy rate pe.n.' (Pl . Ca'l-culation of N La'}__
{P Million) Million) for 2020 Levy (Pula)
Band 1 up to 500 P15 000 Minimum Levy P15 000
e | E15000 ]
Band 2 501 to 1000 P9 500 x P9 P4 500
Band 3 1001 to2 000 P7 nil -
Band 4 2001 to 3000 PS nil -
Band 5 | Over3 000 P2 nil -
Total Levy 19 500
7. ‘'Type of Entity: Manufacturing Company determined by the Minister of Finance

and Economic Development as Significant Public Interest Entity
22 (d).

Criteria — Calculation of Levy: Audifted Turnover

Audited Turnover: P3 Billion

The levy will be calculated as per table below:

under section

Band Audited Turnover | Levy rateper I'1 | Calculation of | Levy
(P Million) Million for 2020 Levy (Pula)
Band 1 Up to 500 P15 600 Minimum Levy | 15000

P15 000

Band 2 501 to 1 000 P9 500 x P9 4 500
Band 3 1 001 to 2 000 P7 1000 x P7 7 000
Band 4 200103000  [PS 1000 xS 5000
Band § Over 3 000 P2 nil -
Total Levy 31 560




8. Type of Entity: Any partly or wholly funded public body falling under section
22 (e).

Criteria — Calculation of Levy: Audited Total Administration Expenditure

{Note 3)
Audited Total Administration Expenditure: P1 Billion

The levy will be calculated as per table below:

Band Audited Total Levy rate per P1 | Calculation of | Levy
Administration Million for 2020 | Levy (Pula)
| Expenditure (P Miltion)
Band 1 Up to 500 P15 000 Minimum Levy | P15 0060
_ P15 G00

Band 2 501 to 1 000 re 500 x P9 P4 500
Band 3 1 00t to 2 000 P7 nil e

Band 4 2001 to 3 000 PS5 nil -

Band 5 Over 3 000 _P2 nil -

Total Levy i 19500

Note 3: Administration Expenditure refers to period costs written off to the Statement
of Profit or Loss (or equivalent), including depreciation/amortisation costs. It does
not include interest expense, exchange losses or any expenses absorbed in cost of
production or sales.

9. The levy/fee for P.LEs covered under section 22 (D) and (c) but that fall below the
threshold determined by the Minister in accordance with 22 {(d) are as follows;

{Section 22 (b) and 22 (¢))

Band | Audited Amount (Pula) ' Subseription (Pula)
S [T ik -
2 |More than P 10 million to P 50 million i 3000

i 3 Mote than P 50 million to I 200 miilion 4 000

evy calculation criteria may relate to:
a) Audited Gross Incone;
b) Audited Net Premiums Written;
¢) Audited Fund Management Fees; and

d) Audited Gross Commissions.



Note: The Levy/Fee charged for dually listed cntities shall be the lower of the fee
calculated in accordance with the entity’s market capitalisation and P70 000. This
means that the fee shall not exceed P70 G00,

MADE this 8th day of November, 2021,

PEGGY O. SERAME,
Minister of Finance and Economic
Development.



