
THE INSTITUTE OF CERTIFIED FORENSIC ACCOUNTANTS

  Associate Application 
Please type or print clearly : This application cannot be processed unless copies of  Degree/ professional 
qualification certificates are enclosed

1 Personal Details

Title (Dr/Mr/Mrs Ms/Miss etc):._______ Surname :_______________________________________________________________________ 

Forename(s): _______________________________________________________________________________________________________  

Home address:______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________  

Postcode:___________________________ Telephone: ___________________ Home E-Mail:____________________________________  

Date of Birth :___________________________________ _______Nationality: __________________________________________________  

Company and Business address  _____________________________________________________________________________________  

Postcode: _______________________________Telephone:__________________________ Facsimile:_____________________________

Mobile:______________________ E-mail___________________ Address for correspondence (please tick) :  Home  Business  

                                                                                                                               

2 Signature
I agree to accept the decision of  the Council as my eligibility for election to the appropriate grade of membership.  If elect
by the Institute’s Charter and Bye-laws and to observe the provisions of the Institute’s Code of  Professional Standards.  I confirm that the
information supplied in support of my application for associate membership is correct.  

Signature___________________________________________     DATE___________________________________________________  
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