AABE Form 5A
Accounting and Auditing Board of Ethiopia (AABE)
PAEXL OLAN ALPH AT A% NCE
(Established under article 4(1) of financial reporting proclamation no. 847/2014)
N4-£570 67°CF AHTBEAG hbe-dAl APE £TC 847/2006 Ardd 4 70-0 hiPd 1 vt Otddar

Application for renewal of registration as an Authorized Accountant Firm
PrLPLAT PLAN APE SCP-F 29U A&AT TToPANF

1 hearby submit my application for Renewal of Registration as Authorized accountant as per article 23(2) of

Council of Ministers regulation 332/2014, and 1 submit the following information in support of my application:
N“L0hCT 9°he (R £9°0 |TC 332/2007 A7é 23(2) ALt ATPLAT PLAN APE LCET P9°HIN ALAT
TaopnF hLI4 avlE OC WILTLEAD APCAAY-

1. Name of the firm
(please use Block
Letters)

P&CPE O°

2. Principa] Name AABE Registration Number
PPGm- NAar-g (I CAL/R/0 LIPHIO B TC

3. Partners name and AABE Registration Number (if any)
PhST N ATPFD-G OA/L/A/0 P9PHIN RTC

Partners name AABE Registration Number

Pligh Oge PA/L/RI0 PITPHIA RTC

4. Firms Physica] address
LOCOE R, he&da

= Regional state/Administrative city

had/ ehtal Avt4LC

. Sub City/zone

h&A hho/Hy
= City
htay
. Woreda
[0y
. Kebele
PO
. House Number
0t RTC
- Street/area name

Pao 1L /RANA(NL AP

= Other details

TenT16 LT
5. Postal address of the firm
0771/ TC
6. Telephone number Office: Mobile:
Phdh &TC (W64 PagH
7. Fax number
e4-hn &TC
8. e-mail address
PATIA A
9. Legal Form Sole/P (-VF5 AA0F) [ ] Partnership (PliCheev0C) [ ]

PL:CeE VIR PCA

10. Firm AABE Registration Number
PLCRE CASL/AI0 RPHIO R TC

. Registration of Date:
PLCe-E etavIN0Tt 7

12. Expiry Date of Renewal
A&Ak TN 7
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13. Date of Application for Renewal
PIPHI0 OLAT TlavpnF ePLOOT P77

14. Registered Authorized Accountants in the Firm
N&CP+ 00T P PTLPLATD- 024N APLPT HCHC

Full names of Authorized
Accountants in Firm
PeCek P P14 PLATFD-
PZA0 APEPT av-i (9P

AABE Registration Number
PA/L/RI0 PTPHIA RTC

AABE Certificate
Registration Number
RA/LIRI0 RIPONC DLPT
U0 £ TC

Status in Firm (i.e.
Partner/Director/Managing
Director/ Sole Practitioner/
Employee/ Controller
N&CPE LAD- Phe- &CA
(Gsh/ BRLNFC/TT2E T
80,60 1C/NFST Qnao-

15. List of clients, services rendered and services charged during the year (if the table is enough, use separate sheet
and attach it with this application)
OA9>E A1NINCT OTT L0FT SHAM@ AT ALY NATAINE SHTT 0. HCHC (AGPHCHC av94. 0 hANSPT
T T16 LT LmPar-G nTlavhnF O+ pC LLLH)

Client List Services charged for different task
PLING Age ntALe AT HTT
Accounting Tax Consultancy Other Services
K@t EAL Po797nC nAteF Attt
16. Physical Facility
PLCE-E PN N3G RARN
Office Arrangement Computer Number of Rooms | Books/ Reference Accounting Software
PLC ARLEE T h TG ehed Nt Materials and System
VST TINPA PANDTET (& TBC

17. Current Employee Status

(No. of Employee)

OPFP NPT UbS (PACTET £TC)

Employee
AT

No. of Employees
AT

Certified Accountants
PtavAnZATF@- AN APEPT

Others
Aot

Full Time
Lo, (GtET

Part time
LR OCAGT

Total
£9oC

In signing this application for renewal of registration as Authorized Accountant firm, 1/we cognizant of the

following:
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eVT HEPLAT LA APE  &CE T PIPHIN 0LAT  TIaPANF  4.CO%/4.CoPT  APCA/ATPCA  PULNFATY
ALCINURTLCONT

1.

1/We fully comply with the financial reporting proclamation 847/2014, Council of Ministers regulation
332/2014 and all the applicab]e regulations, rules, code of ethics and conduct or guide]ines.

RCPk 4RI 67°CH hbe-dNS HIGEF APE: £TC 847/2006 AS L7La0HCT POt £70 ¢ TC 332/2007
WHU et b8 v RU0FT fave QUG WG aPavsPPTT hAOTIAUNIOTINY
ARNCAUATOANCNT

1/We am aware that the Board may refuse to renew the Certificate of registration, if the firm found not to be
complying with the applicable professional standards, rules, codes, guidelines or regulations.

Pav-@ LI MEPDT L7 VI N1PN0C § aPavePTT LCEE ARG (LbC Ph/L/k/ NCL: PPN PANC DLk
K871 FLN APV~

1/We fully comply with all the ethical requirements of the Board.

LCPt PASL/A OCL LOMD-Y Pav-@ (7-9°10C ANNEAUATONEAT AOAGAV/RINGAT

1/We fully comply with the provisions of the Anti-Money Laundering Proclamation 780/2013

Re/hE OOTEN &CUT OFTT THA 0P H&T VIR hhaedre T18lA AG BOCHTEHT QA a°C8T
AgohAnA ATPENMC POND-7 APE: 780/2005 ANNC-AU/ATNNCAT

1/We fully comply with the requirements of the Board

PA/L/k] 0CR G DT LAEPT e LOMET aPALCAT A AU ATHAOCAT ROV W TEH7INY

The firm undertakes to be bound by any disciplinary provisions imposed on me by AABE as a result of its
actions or ommisions.

A3/hE PATIN &CLT 4.87%/4.60°7 AG V1 TANLANLT NTHOTTT AL/ OCL POM- 201-9°910C
ACTPEPTF 14970 WILTLP T [WIRTLP 0T AD-PAUAGD-PAT:

Declarations
ava)\6B),

To the best of my knowledge, the information given in this form is correct.

OHY ToANE P& PPLNF avlEPT aanTIoP@- &40 ThhAT TFo-

Name: Status:
PhavanT/ PhavdnFT AgP Pc- &CH
Signature: Date:
&G +7

Attachment to application
NHY T1PANF OC hAS PP1@- PLPClt A1AT

1. Proof of Continuity of Practice Arrangement (if sole Practitioner)
av-P@- (IHAEF A“INPMA PPLN 71218 (TG av-@+5 099,04 ')
2. Other documents (if required/if any)
AT ANGATL A1&T

Notification.

b (1 Fradd)

Your application will be reviewed and you may be required to submite additional information or called for
interview.

AP0t TANF a0t ANALD: TINGt 09184 AT TenT16 9PLE NNEAT AWHLPCH LM P DLIC
APOA-PMeP A.mé BTAN::
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Completion checklist

M1,

Before returning the completed application form, please go through this checklist
TANFOT ALANY: PLHT PTIATFDT LM

A. Check that you have completed all questions
N99ANF O AL ALt PERPT OtAMT aANT PTLA aOPT ACAME LU
B. Keep a copy of this form for your records
PIINNF D7 ANTE MNP TINPLTPT ALCL
C. Ensure that any addtional sheets are included with this form
T TG $RLATM OLPAT NTIIOANFD- OC aPPPH AAVFD-
D. Ensure that the form is signed
NTaohnF@- AL aPLLI°P T ARHTT
E. Please attache additional sheets for additional answers or information
PR P TS PRLATOT DL PRI
F. Make sure that copies that must be submitted are attached with this form
A0S U7 PANF@: a0l GPT A0 DTRaeanF D PR OC L9LH:
For Office Use Only
ANLE A0t OF
Registered by Name Signature: Date:
PaP (L AF°: &CT7 7
Approved By Name Signature: Date:
L£L1N@ A4 AT°: &CT1 s




