
CATEGORY CATEGORY CATEGORY CATEGORY 

Application to set up AUDIT or NONApplication to set up AUDIT or NONApplication to set up AUDIT or NONApplication to set up AUDIT or NON----AUDIT FirmAUDIT FirmAUDIT FirmAUDIT Firm

FORM MFFORM MFFORM MFFORM MF----AAAA

TYPETYPETYPETYPE

Audit Firm Non-Audit Firm

( Please √ where applicable )

MFMFMFMF

Sole Proprietorship Partnership

A. Please provide 3 proposed names for the intended practice in CAPITAL BLOCK A. Please provide 3 proposed names for the intended practice in CAPITAL BLOCK A. Please provide 3 proposed names for the intended practice in CAPITAL BLOCK A. Please provide 3 proposed names for the intended practice in CAPITAL BLOCK (For category A or B only)

Registration of Member FirmsRegistration of Member FirmsRegistration of Member FirmsRegistration of Member Firms
Section 500 of the Institute’s By-laws (On Professional Ethics, Conduct and Practice)

A.A.A.A. NewNewNewNew

B.B.B.B. Change of Firm NameChange of Firm NameChange of Firm NameChange of Firm Name

C.C.C.C. Conversion (NF to AF)Conversion (NF to AF)Conversion (NF to AF)Conversion (NF to AF)

D.D.D.D. Conversion (AF to NF)Conversion (AF to NF)Conversion (AF to NF)Conversion (AF to NF)

Current Firm Name: Firm No:
(AF / NF)

Current Firm Name: Firm No:
(AF / NF)

Current Firm Name: Firm No:
(AF / NF)

A. Please provide 3 proposed names for the intended practice in CAPITAL BLOCK A. Please provide 3 proposed names for the intended practice in CAPITAL BLOCK A. Please provide 3 proposed names for the intended practice in CAPITAL BLOCK A. Please provide 3 proposed names for the intended practice in CAPITAL BLOCK (For category A or B only)
We wish to bring your attention to Section 500.2 of the Institute’s By-laws (On Professional Ethics, Conduct and Practice) which
reads as follows:
AAAA membermembermembermember inininin publicpublicpublicpublic practicepracticepracticepractice isisisis notnotnotnot allowedallowedallowedallowed totototo practisepractisepractisepractise asasasas aaaa charteredcharteredcharteredchartered accountantaccountantaccountantaccountant orororor licensedlicensedlicensedlicensed accountantaccountantaccountantaccountant otherotherotherother thanthanthanthan ----
(a)(a)(a)(a) inininin hishishishis orororor herherherher ownownownown name,name,name,name, orororor
(b)(b)(b)(b) inininin thethethethe namenamenamename orororor namesnamesnamesnames ofofofof hishishishis orororor herherherher partnerpartnerpartnerpartner orororor partners,partners,partners,partners, beingbeingbeingbeing charteredcharteredcharteredchartered accountantsaccountantsaccountantsaccountants orororor licensedlicensedlicensedlicensed accountantsaccountantsaccountantsaccountants;;;; orororor
(c)(c)(c)(c) inininin thethethethe namenamenamename ofofofof aaaa firmfirmfirmfirm existingexistingexistingexisting atatatat thethethethe timetimetimetime ofofofof thethethethe comingcomingcomingcoming intointointointo operationoperationoperationoperation ofofofof thethethethe ActActActAct orororor formedformedformedformed thereafterthereafterthereafterthereafter providedprovidedprovidedprovided thatthatthatthat thethethethe partnerspartnerspartnerspartners

inininin MalaysiaMalaysiaMalaysiaMalaysia areareareare eligibleeligibleeligibleeligible totototo bebebebe registeredregisteredregisteredregistered asasasas charteredcharteredcharteredchartered accountantsaccountantsaccountantsaccountants orororor licensedlicensedlicensedlicensed accountantsaccountantsaccountantsaccountants....

i.i.i.i.

ii.ii.ii.ii.

iii.iii.iii.iii.

B. Please provide full name and details of sole proprietor/partners of the firmB. Please provide full name and details of sole proprietor/partners of the firmB. Please provide full name and details of sole proprietor/partners of the firmB. Please provide full name and details of sole proprietor/partners of the firm

NAMENAMENAMENAME NRIC NO.NRIC NO.NRIC NO.NRIC NO.
MEMBERSHIPMEMBERSHIPMEMBERSHIPMEMBERSHIP

NO.NO.NO.NO.
C.A. /L.A.C.A. /L.A.C.A. /L.A.C.A. /L.A.

PRACTISING PRACTISING PRACTISING PRACTISING 
CERTIFICATE CERTIFICATE CERTIFICATE CERTIFICATE 

NO.NO.NO.NO.

AUDIT/ AUDIT/ AUDIT/ AUDIT/ 
TAX LICENCE TAX LICENCE TAX LICENCE TAX LICENCE 

NO.NO.NO.NO.

( Please state name according to I/C. If space is insufficient, a separate list may be annexed and signed)

MFMFMFMF----A 29.05.09A 29.05.09A 29.05.09A 29.05.09

Please turn to next page Please turn to next page Please turn to next page Please turn to next page ����

Malaysian Institute of Accountants
Dewan Akauntan, 2 Jalan Tun Sambanthan 3, Brickfields 50470 Kuala Lumpur, Malaysia

[Web] http://www.mia.org.my [Phone] + 60 3 2279 9200 [Fax] + 60 3 2274 1783



FORM MFFORM MFFORM MFFORM MF----AAAA

C. Contact DetailsC. Contact DetailsC. Contact DetailsC. Contact Details

Correspondence Address:

(State)(Postcode)

Office No:
(Phone)

(Fax)

E-mail:

(Mobile)

D. Type of Service ProvidedD. Type of Service ProvidedD. Type of Service ProvidedD. Type of Service Provided

For NONNONNONNON----AUDITAUDITAUDITAUDIT firm only: (Please √ appropriately)

Company Secretarial
Data Processing / Management services

General Management

Management Accounting

Financial Accounting

Financial Management

Taxation [Sole proprietor/ at least one partner must be a tax agent

licence holder under SectionSectionSectionSection 153153153153 ofofofof thethethethe IncomeIncomeIncomeIncome TaxTaxTaxTax ActActActAct]
(Please enclose copy of tax licence)

Others (Please Specify)

Liquidation [Sole proprietor/ at least one partner must be a liquidator

license holder under SectionSectionSectionSection 8888((((5555)))) ofofofof thethethethe CompaniesCompaniesCompaniesCompanies ActActActAct 1965196519651965]
(Please enclose copy of liquidator license)

For AUDITAUDITAUDITAUDIT firm only: (Please √ appropriately)

Accounting 
Auditing

Financial

Others (Please Specify)

Taxation [Sole proprietor/ at least one partner must be a tax agent licence

holder under SectionSectionSectionSection 153153153153 ofofofof thethethethe IncomeIncomeIncomeIncome TaxTaxTaxTax ActActActAct]
(Please enclose copy of tax licence)

E. Signature/s of Sole Proprietor or All PartnersE. Signature/s of Sole Proprietor or All PartnersE. Signature/s of Sole Proprietor or All PartnersE. Signature/s of Sole Proprietor or All Partners

i.i.i.i.
I                                                                                     sole proprietor/ partner of  the intended practice confirm that 
the particulars stated in this form are correct.

Management Consultancy

Company Secretarial

FOR OFFICE USE ONLYFOR OFFICE USE ONLYFOR OFFICE USE ONLYFOR OFFICE USE ONLY

Received by: Processed by: Verified by: 

IMPORTANT! Please enclose:IMPORTANT! Please enclose:IMPORTANT! Please enclose:IMPORTANT! Please enclose:

• For AUDIT firm only For AUDIT firm only For AUDIT firm only For AUDIT firm only –––– A copy of audit licence or audit licence approval letter of sole proprietor or partners. 

• ForForForFor providingprovidingprovidingproviding taxationtaxationtaxationtaxation servicesservicesservicesservices –––– A copy of tax licence of sole proprietor or partners.

Please complete this form by giving all the particulars requested. If you encounter any problem in completing the form, please contact

the Secretariat (Membership Department) at: Tel: 03-22799200 Fax: 03-22799386/ 03-22741783 or Email: memberfirm@mia.org.my.

the particulars stated in this form are correct.

Signature Date

I                                                                                     sole proprietor/ partner of  the intended practice confirm that 
the particulars stated in this form are correct.

Signature Date

I                                                                                     sole proprietor/ partner of  the intended practice confirm that 
the particulars stated in this form are correct.

Signature Date

ii.ii.ii.ii.

iii.iii.iii.iii.

( If space is insufficient, a separate list may be annexed and signed )


