APPLICATION

FORM FOR
MEMBERSHIP

(CIOT MEMBERS ONLY)

G



Please complete this form in block letters or type

1 Personal details

Registration No

Mr/Mrs/Miss/Ms — delete as applicable

Surname

Forenames

Date of birth

Correspondence to: home ofdce

Home address

Post code

Tel number

Fax number

E-mail address

Internet site

Name of firm

Office address

Post code

Tel number

Fax number

E-mail address

Internet site

result in disqualification)?

imprisonment exceeding thirty months.

Have you ever been convicted of, or are you charged with (but not yet convicted of), any Yes No
offence in any court in the UK or elsewhere (other than a motoring offence which did not

Under the Rehabilitation of Offenders Act 1974 a person is not obliged to disclose spent convictions other than those which carried a sentence of

regulatory authority?

Have you ever been the subject of disciplinary action by a professional body, tribunal or Yes No

Have you ever been adjudged bankrupt or entered into a voluntary arrangement with creditors? Yes No

Have you ever been disqualified as a director?

Yes No

should be taken into consideration?

Are there any other factors relating to your application to become a member of the ATT which Yes No

If you have answered “Yes” to any of the above questions, please give full details, including the circumstances that led to the event, on a separate sheet

2 Designatory letters

| apply for admission as a Member of The Association of Taxation
Technicians and agree, if admitted, to comply with and be bound by its
Memorandum and Articles of Association and any regulations there under.

Signature

Date

| certify that the particulars given are true to the best of my knowledge and
belief. | enclose my entrance fee and first annual subscription/my direct
debit mandate (please delete as appropriate). A leaflet explaining the fee
structure and methods of payment is enclosed.




