
PASSPORT 

PHOTO 

    INSTITUTE OF ACCOUNTANCY TRAINING 
 

PROGRAMME OF STUDY: (DPFA         DIPFA       DPA       DBS       Please tick    other…………….……………) 

 

REGISTRATION FORM 

 

                  ……………………………………………………………………………….. PERSONAL DETAILS …………………/….//./..//…………………………………………   

1. Student No.    Title  Surname   First Names   Maiden Name 

 

 

2. Birth Date    Marital Status  Gender   Postal Address   Contact Address 
   (S/M/D/W)    (M/F) 

       
       

Tel:    Tel: 

…………………………….…………………………..……………..  NEXT OF KIN DETAILS ……………………………………………………………………………………………………. 

3. Name    Address    Work Telephone    Home Telephone 

 

…………………………………………..……………………………………. DETAILS OF WITNESS …………………………………………………………………………………………… 

4. Name    Address    Telephone No.    Name & Address of Witness 

 

 

 

                       ………………………………………..          ………………………………………. 
                   Signature of Student               Signature of Witness 
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