
 

20 Aljunied Road, #06-02 CPA House, Singapore 389805. Tel: 6749 8060 Fax: 6749 8061 Email: cpasingapore@icpas.org.sg 

APPLICATION FOR ADMISSION AS 
FELLOW OF ICPAS 

 
 

PERSONAL PARTICULARS 
 
 
Name as in *IC/Passport: 
 

 
 
*IC No. / Passport No: 
 

Nationality: 

 
#S’pore PR:  Yes No N.A. 
  
Home No: 
 

Hp: 

E-mail Address: 
 
 
Name of Employer/Business: 
 
 
 
Current Position: 
 
 
Office Address: 
 
 
 
 
 
Telephone & Ext: 
 
 
 
DID: 
 

Fax: 

  



 

* Delete where applicable 
# Tick where applicable 

EXPERIENCE AT SENIOR MANAGEMENT LEVEL 
(In chronological order. Please attach a separate sheet if more space is required.) 

 
Company Period Position Job Responsibilities 

     

 
 

DECLARATION 
 

I declare that the above information is true and complete to the best of my knowledge and 
belief. I also confirm that there have been no previous disciplinary findings or orders against 
me and that currently I am not the subject of any investigation by any governmental or 
statutory authority in respect of any offence involving dishonesty nor am I aware of any 
matter that could give rise to any complaint against me for professional misconduct.  
 
I understand that upon Council’s approval of my application, I shall observe and abide by the 
Rules of the Institute.  

 

 

 

Signature: _______________________________     Date: _______________ 


