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AFFIDAVIT IN RELATION TO THE ASSURANCE WORK PERFORMED BY THE REGISTERED AUDITOR FIRM AND RELATED INFORMATION REQUIRED BY THE INDEPENDENT REGULATORY BOARD FOR AUDITORS

I, the undersigned

_____________________________________ (Full name of deponent)
do hereby make oath and state that:

1.

I am an adult male/female Registered Auditor, registered with the IRBA under registration number _________________.  

2.

I am the Chief Executive Officer or Senior Partner or equivalent of _______________________________________________________ (Name of firm), registered with the IRBA under practice number _______________.

I am, by virtue of the position I hold within the firm, duly authorised to depose to this affidavit. 

3.
Unless otherwise indicated herein, the contents of this affidavit are within my knowledge and are, to the best of my knowledge and belief, true and correct.  I have familiarised myself with the IRBA Explanatory Memorandum on the Assurance Work Affidavit and Firm Related Information and understand the requirements thereof. 

4.

This paragraph is applicable to firms that have performed assurance work.  
Delete if not applicable.

I attach the client lists of all assurance work and fee income billed by __________________________________________________ (name of firm) for the period 
1 January 2018 to 31 December 2018 (inclusive), including information in relation to the total number of Registered Auditors and fee income billed in respect of both the high and low risk categories (mandatory fields in Annexures A1 and A2) and confirm that the information contained therein is complete, true and correct. 
4.

This paragraph is applicable to firms that have not performed assurance work.  
Delete if not applicable.
I confirm that the firm has not performed any assurance work or billed any income for assurance work for the period 1 January 2018 to 31 December 2018.

5.
This paragraph is applicable only to firms that are incorporated companies.  
Delete if not applicable.
I confirm that all the directors and shareholders of __________________________________ (name of firm) are individual Registered Auditors with the IRBA and attach hereto a copy of the shareholders register of the firm, as well as its most recent CIPC report confirming the directorships for the above named firm, together with a list of these directors’ corresponding IRBA registration numbers (Annexure B).  I confirm further that only the persons listed in Annexure B share in the profits of the above named firm. 

5.

This paragraph is applicable only to firms that are partnerships.  
Delete if not applicable.
I confirm that the partners of ___________________________________________ (name of firm) are individual Registered Auditors with the IRBA and attach hereto a copy of the partnership agreement, or similar document, together with a list of the partners’ corresponding IRBA registration number (Annexure B).  I confirm further that only the individuals listed in Annexure B share in the profits of the above named firm.

5.

This paragraph is applicable only to firms that are sole proprietors.  
Delete if not applicable.
I confirm that I am the sole proprietor of ____________________________________ (name of firm) and that all profits of the above named firm are due solely to me.

6.

I attach a list of all entities that form part of the firm’s network as defined in the IRBA’s Code of Professional Conduct as well as the relationship between these entities, as Annexure C. 
7.
I confirm that the individuals who are ultimately responsible for the system of quality control at _________________________________________ (name of firm) and those responsible for the operation thereof (such as the CEO or equivalent, Quality Leader or equivalent and Risk Leader or equivalent) are as listed below.

	Name
	IRBA registration number
	Position in firm
	Highest relevant qualification

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8.

This information is voluntary for 2019 and will become mandatory in 2020.
Delete if you elect not to furnish this information in 2019.

I attach information on the professional staff complement within   ________________________________________ (name of firm) disaggregated by race, gender and level (trainees, managers, partners etc…), with specific reference to all trainees, all Registered Auditors, all audit managers and supervisors and equivalent and any other professional and technical related staff, as Annexure D. 
9.
I undertake to comply fully with the requirements set out in Section 43(1) of the Auditing Profession Act, 26 of 2005 (as amended) which require the firm to notify the IRBA of any change in the firm’s name, composition or address no later than 30 days after the date on which the change takes place.


…....................................................


DEPONENT
THUS SIGNED AND SWORN TO BEFORE ME AT ____________________________ ON THE ___________ DAY OF ________________________ 2019 by the deponent who has acknowledged that he/she knows and understands the contents of this Affidavit and that he/she has no objection to taking the prescribed oath and that he/she considers the said oath to be binding on his/her conscience.  There has been compliance with the requirements of the Regulations contained in Government Gazette R1258 dated 21 July 1972, as amended. 

……………………….......................


COMMISSIONER OF OATHS
