
FORM 2 

 

ZAMBIA INSTITUTE OF CHARTERED ACCOUNTANTS 
(Established under the Accountants Act No. 28 of 1982, as amended by the Accountants Act of 2008) 

 
APPLICATION BY A FIRM FOR ADMISSION TO THE REGISTER OF CHARTERED 

ACCOUNTANTS FIRMS 
(For application in terms of Section 24(1) of the Accountants Act 2008) 

 
 

Zambia Institute of Chartered Accountants 
Accountants Park 
Plot No. 2374, Thabo Mbeki Road 
P O Box 32005 
LUSAKA 
 
This firm hereby applies to be registered as a Chartered Accountants Firm and submits the 
following information in support of its application: 
 
Full name of firm: ___________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Street address of firm:  ______________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Telephone Number:  _________________________Fax Number_____________________ 
 
Firm’s e-mail address: _______________________________________________________ 
 
 
-------------------------------------------------------------------------------------------------------------------------- 
 
Please indicate whether the firm is: 
 
a) A sole practitioner (  ) 
b) A partnership (  ) 
 

 
Full name(s) of partner(s) (if necessary attach a separate sheet) 
 
_________________________________________________________________________ 



 
_________________________________________________________________________ 
 
Name of senior/managing partner______________________________________________ 
 
 
 
I enclose a cheque, or proof of payment, in the amount of K______________in respect of 
registration fee. 
 
 
 
 
 
_____________________ __________________________ 
                 Date  Signature 
 
 
 
 __________________________ 

Capacity 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

 
FORM 2a 

 
ZAMBIA INSTITUTE OF CHARTERED ACCOUNTANTS 

(Established under the Accountants Acts No 28 of 1982, as amended by the Accountants Act of 2008) 
 
Details of offices of a firm 
 
This form is only to be used to provide details of offices of firms, and is to be 
attached to Form 2.  Please complete one Form 2A per office of a firm 
 
 
Name of firm applying for registration on Form 2: ___________________________________ 
 
___________________________________________________________________________ 
 
Office’s contact details: 
 
Postal address of office: _______________________________________________________ 
 
 __________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Street address of office: _______________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Telephone number: (______)____________ Fax number: (_____)______________________ 
 
Office’s e-mail address: _______________________________________________________ 
 
Resident partner/s director/s audit manager: _______________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 



___________________________________________________________________________ 
 
___________________________________________________________________________ 


