
 
PRE-ADMISSION FORM 

 
Please complete this questionnaire and return with the necessary documents as soon as possible.  Thank you for your time. 
 
 
CONTACT INFORMATION  
Your Name:  
Your Position at firm:  
Company/Firm Name:  
Address of head office: 
 
 
 

 

Addresses of other offices: 
 
 
 
 
 
 
 

 

Contact telephone number, email address and website:  
COMPANY INFORMATION  
Are you qualified to carry out audits?  If so, by whom: 
 

 
 
 

What are your company/firm’s main service offerings? 
 

 
 



 
 
 

Are you a member of a Professional Institution?  If yes, 
please state details. 

 
 
 

Are you associated with any other International 
Association?  If yes, please provide details of whom 
and what their objective’s are: 

 
 
 
 
 

Will you please send a copy of your audit programs? 
Yes/No. If no please provide a reason. 

 

Will you please send a copy of your company/firm 
brochure? Yes/No. If no please provide a reason. 
 

 

Will you please send a copy of your professional 
indemnity? Yes/No. If no please provide a reason. 
 

 

How do you maintain quality standards? 
 
 
 
 
 
 
 

 

 
What year was your firm incorporated? 
 

 



PERSONNEL INFORMATION  
Please specify the number of partners & their 
qualifications: 
 
 
 
 
 
 
 
 

 

Please specify the number of technical staff and their 
qualifications: 

 
 
 
 
 
 
 
 
 
 

Number of administrative staff:  
Are you a training office? Yes/No  
FINANCIAL INFORMATION  
Please specify your turnover for the last three financial 
years and state the trading currency: 
 
 
 

Date range: 
Date range: 
Date range: 
Currency: 

OBJECTIVES OF INTERNATIONAL 
MEMBERSHIP 

 



What do you aim to gain from membership of CH 
International? 

 

In which countries do you require assistance for your 
clients?  (these can be members and non members of 
CHI) 

 

How did you hear about CH International?  
DECLARATION  
[Please insert firm name] agrees to be bound by the terms of the Memorandum and Articles of Association of CH International(copies of which 
we have been provided with) and such other terms and conditions as shall be imposed by CH International from time to time, and we are 
committed and agree to contribute to the capital of CH International, as and when required, if our application for membership (and other 
requested information) is deemed satisfactory and approved by the Executive Committee of CH International. We agree and acknowledge that 
CH International shall be under no obligation to provide reasons in the event that our application for membership is declined. 
 
Signed:       ……………………………………………………..    Witness: ______________________________ 
 
Name:        ……………………………………………………..      Address: _____________________________ 
 
Position:    ……………………………………………………...     Date:_________________________________ 
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