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ACCOUNTANT APPLICATION FORM    2006/05/30

We realise that Accountants are busy people and may find this form time-consuming, but please understand that showcasing what you have to offer is our main thrust. Many Accountants find that completing this form online on our website is much quicker.

Email: info@FindanAccountant.co.za       Fax: 0866 086 876
	PERSONAL DETAILS:

	First name
	

	Surname
	

	Title
	
	ID Number
	

	Telephone 
Dialing code
	
	Telephone
Number
	

	Fax 
Dialing code
	
	Fax
Number
	

	Cell No (optional)
	
	E-mail address 
	

	Name of firm
	

	Website address of firm (if applicable)
	

	Street address of firm
	

	
	

	
	
	Suburb
	

	Postal address of firm
	

	
	

	
	
	Postal code
	


	PLEASE INITIAL HERE
	


	SERVICES  We wish to deliver highly targeted results so please only include those services that you provide yourself personally and most wish to gain new clients in. 
(You can always change your selection to a broader base later on.) 

	
	
PRIVATE INDIVIDUAL
	
CC
	
PARTNER
SHIP
	
SOLE PROP.
	
PTY (LTD)
	
TRUST

	Monthly Management Accounts
	
	
	
	
	
	

	Day-to-day processing / Bookkeeping
	
	
	
	
	
	

	Tax Planning and Advice
	
	
	
	
	
	

	General Business Planning and Advice
	
	
	
	
	
	

	Annual Financial Statements (Accounting Officer/Auditor’s Report)
	
	
	
	
	
	

	Initial setting up / Incorporation / Registration
	
	
	
	
	
	

	Auditing
	
	
	
	
	
	

	Valuations and due Diligence 


	
	
	
	
	
	

	Statutory Returns (VAT, PAYE etc.)
	
	
	
	
	
	

	Other Services
	
	
	
	
	
	

	Other Services (specify)
	

	Areas of Specialisation 
	

	Extensive experience in specific industries
	

	BUSINESS PRACTICES

	Average Hourly Rates (NB: As stated on our website this is indicative only and can obviously vary from task to task and we recommend that clients get a proper quote)
	<R 180
	R 180 – R 300
	R 300 – R 500
	R500+

	Software systems supported (E.g. Pastel, Quickbooks, Accpacc)
	

	Number of Staff
	


	PLEASE INITIAL HERE
	


	QUALIFICATIONS

	

	BACKGROUND & EXPERIENCE    Please limit this to 200 words. You may wish to include a short career background, and your hobbies and interests. (Attach additional page if necessary.)

	

	PROFESSIONAL MEMBERSHIPS

	

	PHOTOGRAPH (OPTIONAL but RECOMMENDED): Please submit a photograph (black & white or colour) of yourself by email. It can be any size or format as we will optimise it for you. If you do not have a photograph on hand please submit this form anyway.  You can send us the photo at a later stage. 

	HOW DID YOU HEAR ABOUT US? (Please tick one below)

	Link from another website
	
	Internet search engine (e.g. Google)
	

	From newspaper or magazine article
	
	From an email sent to me
	

	Heard on radio
	
	Word of mouth
	

	Other (please specify)
	


	PLEASE INITIAL HERE
	


TERMS AND CONDITIONS

1. This contract, between the Accountant and Independent Focus cc (CK 2004/019632/23) t/a Find a Professional (hereinafter referred to as FAP) is terminable by either party upon one calendar month’s written notice.
2. For the purposes of this Agreement, the parties agree that records shall be retained in electronic and/or facsimile format and that the contents of such electronic records shall be admissible by any court and shall constitute prima facie proof of the contents of such records. 

3. FAP will not be held liable for any of the information regarding the Accountant on the website, and although every effort is made to check the accuracy of this information, it is not guaranteed by FAP. 

4. The Accountant acknowledges that upon cancellation of this agreement, they shall have no claim against against FAP in respect of any amounts which were withdrawn form their account while this contract was in force. 

5. The monthly subscription fee is R 99.18 (incl. VAT)

6. The Accountant will be responsible for all bank costs incurred on their own bank account relating to unpaid debit orders, that were due and legally payable at the time of the debit order. 

7. Should a month's subscription debit order be returned from the bank, the Accountant hereby authorises FAP to put through a double debit the following month. 

8. All fees payable by the Accountant in terms of this Agreement are payable in advance. 

9. Upon signature of this contract, the Accountant warrants that all information contained in the application form, is accurate to the best of his/her knowledge. 

10. FAP will be entitled to verify the information contained in the aforesaid application form and generally make enquiries in this regard if necessary. 

11. The Accountant hereby indemnifies and holds FAP, its employees, agents and/or dealers harmless against any or all losses, injury, damage, penalties and/or claims of whatsoever nature and howsoever arising from or in connection with this agreement and any services rendered by FAP in this regard. 

12. The Accountant acknowledges and agrees that this agreement sets out the terms and conditions that govern the relationship between the Accountant and FAP and that there are no other agreements guarantees or representations, whether verbal or in writing, in regard thereto, apart from such terms and conditions published on FAP's website(s). The accountant shall not, without the express written permission of FAP, re-sell or make available to any third party such information and/or services which it might receive from FAP. 

SIGNED AT _____________________  ON THIS _____DAY  OF _________________ 200_______.

______________________________________   WITNESS  1.________________________________

ACCOUNTANT 







                          2.________________________________

______________________________________   WITNESS  1.________________________________

For and on behalf of FIND A PROFESSIONAL






                          2.________________________________
DEBIT ORDER AUTHORITY

	BANK 
	

	NAME OF ACCOUNT HOLDER
	

	ACCOUNT NUMBER
	

	BRANCH NAME
	

	BRANCH CODE
	

	TYPE OF ACCOUNT 

	CURRENT
	     
	SAVINGS
	  
	TRANSMISSION 
	  


I/We hereby request and authorise Independent Focus Close Corporation (CK2004/019632/23) trading as Find A Professional (“FAP”), to draw against my/our account with the abovementioned bank (or any other bank or branch to which I/we may transfer my/our account) the sum of R99.18 (including VAT) or any variable amount pertaining to the said agreement on the 1st business day of each and every month commencing on 

_______________________________and continuing until termination of our agreement, this being the amount necessary for the settlement of the monthly amount due to FAP in respect of our agreement dated ___________;

All such withdrawals from my/our bank account will be treated as though they had been signed by me/us personally.

I/We understand that the withdrawals hereby authorised will be processed by computer through a system provided by the South African Banks and I/we also understand that details of each withdrawal will be printed on my/our bank statement or on an accompanying voucher.

I/we agree to pay any banking charges relating to this debit order instruction.

This authority may be cancelled by means of giving you 30 (thirty) days notice in writing but I /we understand that I /we shall not be entitled to any refund of amounts, which you have withdrawn whilst this authority was in force if such amounts were legally owing to you

Assignment:

I/we acknowledge that the party hereby authorised to effect the drawing(s) against my/our account may not cede or assign any of its rights and that I/we may not delegate any of my/our obligations in terms of this contract/authority to any third party without the prior written consent of the authorised party.

SIGNED AT _________________  ON THIS _____DAY OF __________ 200__..

______________________________________

ACCOUNT HOLDER 

[SIGNATURE AS USED FOR SIGNING CHEQUES OR CREDIT CARD VOUCHERS]

Email: info@FindanAccountant.co.za     Fax: 0866 086 876

