REPUBLIC OF TRINIDAD AND TOBAGO
Legal Notice 160 of 2023, 161 of 2023 and 162 of 2023
AUTHORISED CORPORATE SERVICE PROVIDER
(Attorneys-at-law or Accountants)

APPLICATION BY AN INDIVIDUAL
Regulation 5 (2)

1. Name:
First Middle Surname

2. FIUTT Registration Number:

3. Bar Number/Accountant Registration Number:

4. Do you have a Companies Registry Account (CRA)?

Yes  If “Yes” state PIN CRA PIN |

No  If “No” please complete items 4/aj to 4 /e

4[a] - Nationality: 4[b] - Date of Birth: 4[c] - E-mail Address:
(DOD/MM/YYYY)

4[d] - Service Address:

Street No. Street Name Town/City Country

4[e] - Usual/Residential Address (if different):

Street No. Street Name Town/City Country

5. Are you an Attorney-at-Law registered with the Property Business Registration System (PBRS)?

Yes* If “Yes” state your username Username | |

No If “No” please attach documents listed at item 7 [a] and [b]

*Applicants with a PBRS Account wherein the Practising Certificate is out of date must now attach a current Practising Certificate or receipt for the
cutrent year and the Practising Certificate issued for the previous year.

6. Are you an Accountant?

|:| Yes  attach documents listed at 7 [a] and [c]

7. Attachments to this application
a) Financial Intelligence Unit of Trinidad and Tobago Certificate

b) Current Practising Certificate or Practising Certificate receipt for the previous year and the
Practising Certificate issued for the current year, issued under the Legal Profession Act*

c) Practising Certificate in accordance with the Chartered Accountants Practising Regulations
[Institute of Chartered Accountants of Trinidad and Tobago (ICATT)] or certification
from the Association of Chartered Certified Accountants (ACCA)

Signature of Applicant Date
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Legal Notice 160 of 2023, 161 of 2023 and 162 of 2023
AUTHORISED CORPORATE SERVICE PROVIDER
APPLICATION BY AN INDIVIDUAL
Instructions

Set out your full name.

State the registration number shown on your FIUTT Certificate.

State your Bar number or ACCA Registration Number or ICATT Registration Number.

Check cither the Yes or No box, and if yes, state your Individual Account PIN, as registered
in the Companies Registry Online System.

State your current nationality, only if you have not registered for a Companies Registry
Account.

Set out your date of birth in the format DAY/MONTH/YEAR, only if you have not
registered for a Companies Registry Account.

State your e-mail address, only if you have not registered for a Companies Registry Account.

State your full address for service, only if you have not registered for a Companies Registry
Account.

State your full usual or residential address, only if:
(i) different from your address for service and
(i) you have not registered for a Companies Registry Account.

Check cither the Yes or No box, and if yes, state your username, as registered in the
Property Business Registration System.

*Applicants with a PBRS Account wherein the Practising Certificate is out of date must now
attach a current Practising Certificate or receipt for the current year and the Practising
Certificate issued for the previous year.

To be completed by Accountants only.

Check the boxes of the documents being attached to this application.

The form is to be signed by the applicant only.
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