APPLICATION FORM

APPLICATION TO BE ACCREDITED AUDITOR FOR RCAR

PART | - PARTICULARS OF APPLICANT"

Name (As stated in NRIC) (Dr/Mr/Mdm /Ms) (delete where appropriate) NRIC/FIN No. Foreign Passport No.
Date Of Birth Citizenship

Educational Level Appointment

(Primary/ Secondary/ Pre-University/ Diploma/ University/ Others)

Contact No. (Pager/ Mobile/ Home/ Office No.) Email Address

PART Il - PARTICULARS OF REGISTERED COMPANY/ BUSINESS/ LIMITED LIABILITY PARTNERSHIP

(please obtain a copy of the company’s business profile from ACRA and enclose it with this form)

Name of Registered Company/ Business/ Limited Liability Partnership ACRA Registration No.

Type of Company/ Business” Date Of Registration

Address of Company/ Business/ Limited Liability Partnership

Mailing Address (if different from registered address) Contact No.

Fax No.

Company Accredited By Other Organisation — (e.g TAPA, C-TPAT, ISO)

PART IIl - PARTICULARS OF EMPLOYEES? (please complete enclosed spreadsheet)

PART IV — DECLARATION

| declare that all the information given in this application is true and correct to the best of my knowledge.

Date

Signature of Applicant

1Applicant must be the owner, partner, manager or director of the company whose name shall appear in the ACRA business profile.

2Type of Company/Business refers to whether the business is a sole proprietorship, partnership, limited liability partnership or a company.
3 Employees who are responsible to conduct audit work for RCAR on Regulated Air Cargo Agent and its third party service providers’ premise.




