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Mauritius Institute of Professional Accountants 
(Established under Financial Reporting Act 2004) 

 

DE-REGISTRATION FORM 

 

I, .……………………..……………………………………………………………………..…., Professional Accountant/Public 

Accountant/ Signing Partner of Member Firm ………………………………………………….……………………….. , 

hereby declare that:  

1. I wish to de-register as Member/Member Firm of Accountants with MIPA for the following 

reason 

……………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………… 

 

2. I have/have not attached my/the firm’s original MIPA Membership/Public Practice certificate. 

If not, please specify reason 

……………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………… 

 

3. I confirm that I am aware of the provisions of the Financial Reporting Act 2004 refraining me 

from practising as a Professional Accountant/Public Accountant/Member Firm unless I am 

registered with MIPA. 

 

4. I confirm that I am aware of the MIPA Rules applying in the event I wish to re-register as a 

PFA/PBA/MF with MIPA. 

 

 

 

Date …………………………...      Signature………………………………… 
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