U
FORM U (CZ)

Update Form for the Registration of a Third Country Audit Entity under the European Commission Decisions on transitional provisions for the purposes of Article 46 (2) of Directive 2006/43/EC of 17 May. 

Introduction

This form is notifying the Chamber of Auditors of the Czech Republic of changes of information concerning the registration of third country audit entities as defined in Article 2 (4) of the Statutory Audit Directive (2006/43/EC) (“the Directive”). You should consider whether you should complete this form by reference to the notes below.  If you have further questions you can contact us on       E-mail kacr@kacr.cz. 

The information provided under Items 1.1 to 1.12, 2.3, 3.2, 3.6, 3.9 and 4.1 will be stored in the register in electronic form and shall be electronically accessible to the public. The register can be found at http://www.kacr.cz/Data/files/English/Registration%20of%20Auditors/Form%20U%20(CZ).doc.
The following guidance material is of specific relevance to Form U (CZ):

· Frequently Asked Questions – Form A (CZ) – Registration of a Third Country Audit Entity
Who should use this form?

Third country audit entities that either have applied for registration with the Chamber of Auditors of the Czech Republic or are already registered with the Chamber of Auditors of the Czech Republic after having submitted Form A shall notify the Chamber of Auditors of the Czech Republic without undue delay of changes to the information contained in that form. We expect this to be not later than fifteen business days after the event of changes.

If you applied for registration having submitted Form B please contact us by E-mail to kacr@kacr.cz.

How to update registration information

The update Form U should be completed electronically and send by email, as an attachment, to kacr@kacr.cz. You should also send it by post (printed, dated, signed, with all applicable annexes) to the Chamber of Auditors of the Czech Republic, Opletalova 55, 110 00  Praha 1, Czech Republic.
Questions and contact
More information about the Chamber of Auditors of the Czech Republic and its oversight of third-country audit entities as well as contact information can be found on the website http://www.kacr.cz/Article.asp?nDepartmentID=271&nArticleID=1148&nLanguageID=2. 

	1.0 Name of the applicant, contact details

	1.1 Provide the full name of the third country audit entity. This form refers to the third-country audit entity as the “applicant”.
	     

	1.2 Legal form of the applicant
	     

	1.3 Home country of the applicant
	     

	1.4 Street
	     

	1.5 City
	     

	1.6 Postal Code
	     

	1.7 Phone number, including country and area code
	     

	1.8 Fax number, including country and area code
	     

	1.9 Email address
	     

	1.10 Website address
	     


	Primary contact for this registration   Complete only if updated

	1.11 Last name of the primary contact
	     

	1.12 First name of the primary contact
	     

	1.13 Street
	     

	1.14 City
	     

	1.15 Postal Code
	     

	1.16 Phone number, including country and area code
	     

	1.17 Fax number, including country and area code
	     

	1.18 Email address
	     


	2.0 Membership of a network - Complete only if updated

	2.1 Does the applicant belong to a network?
	 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No (if no proceed to 3.0)

	2.2 Name of the network
	     


	2.3 Provide an annex with a description of the network including at least its organisational structure, a list of names and contact details of all members of that network and of any affiliates of the applicant. Alternatively you may provide a link to a description of the network on a website.

	Website address
	     


	3.0 Registration as an audit entity in the home country - Complete only if updated

	3.1 Is the applicant registered as an audit entity in its home country?
	 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No

	3.2 Name of the authority / body responsible for that registration
	     

	3.3 Street
	     

	3.4 City
	     

	3.5 Postal Code
	     

	3.6 Country
	     

	3.7 Phone number, including country and area code
	     

	3.8 Fax number, including country and area code
	     

	3.9 Registration number of the applicant, if applicable
	     


	4.0 Other registrations as a third country audit entity or an audit firm in another member state of the European Union or the European Economic Area - Complete only if updated

	4.1 Is the applicant registered as a third country audit entity or an audit firm in another member state of the EU or the EEA?
 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No (if no, all previously submitted information about other registrations inside EU/EEA will be removed; proceed to 4.2)
Use Form U-1 (CZ) – Other Registration inside EU/EEA as an Annex to this form to update the registration information concerning Other Registrations inside EU/EEA.

	4.2 Are there applications for registration pending in another member state of the EU/EEA?
 FORMCHECKBOX 
  Yes







 FORMCHECKBOX 
  No (if no, all previously submitted information about pending registrations will be removed)
List all relevant pending applications for registration (use Form U-1 (CZ) – Other registrations inside EU/EEA as an Annex).


	5.0 Internal Quality Control System - Complete only if updated

	5.1 Provide an Annex with a description of the applicant’s internal quality control system, that is a system designed in accordance with the International Standard on Quality Control (“ISQC1”) or similar provision.


	6.0 External quality assurance review - Complete only if updated

	6.1 Has the applicant been subject to an external quality assurance review?
 FORMCHECKBOX 
  Yes






 FORMCHECKBOX 
  No (if no proceed to 7.0)

	6.2 Name of the competent authority
	     

	6.3 Street
	     

	6.4 City
	     

	6.5 Postal Code
	     

	6.6 Country
	     

	6.7 Phone number, including country and area code
	     

	6.8 Fax number, including country and area code
	     

	6.9 Date when the last external quality assurance review was carried out
	     

	6.10 Provide an annex with necessary information about the outcome of the last external quality assurance review. If possible you should provide a full copy of the last quality assurance review report, e.g. an inspection report issued by the competent body in the home country; alternatively you can provide a brief description of the outcome, including the main shortcomings and the main measures the applicant has undertaken to address the shortcomings and to prevent them from recurring.


	7.0 Relevant audit clients - Complete only if updated

	7.1 List all companies incorporated outside the EU/EEA whose transferable securities are admitted to trading on a regulated market in the Czech Republic for which the applicant provides an audit report concerning the annual or consolidated accounts, other than companies that are issuers exclusively of debt securities, the denomination per unit of which is at least EUR 50 000 or, in case of debt securities denominated in another currency, equivalent, at the date of issue, to at least EUR 50 000; for this purpose use Form U-2 (CZ) – Client Information as an Annex.


	8.0 Auditing standards and independence requirements - Complete only if updated

	8.1 State what auditing standards the applicant will use in carrying out the audits of companies listed under item 9.0. A reference to the relevant framework is sufficient. 

	     

	8.2 State what independent requirements the applicant will apply in carrying out the audits of companies listed under item 9.0. A reference to the relevant framework is sufficient.

	     


	9.0 Annexes

	Form U-1 (CZ) – Other Registrations inside EU/EEA
Form U-2 (CZ) – Client Information
Description of the network (Item 2.3)
Description of the internal quality control system (Item 5.1)
Description of the outcome of the last external quality assurance review (Item 6.10)


	10.0 Signature and Declarations

	Fill in this form electronically and send it as an attachment to the following email address: kacr@kacr.cz. You should also print the completed form, which should then be signed by a member of the management or administrative board on behalf of the applicant, and sent by post to the Chamber of Auditors of the Czech Republic, Opletalova 55, 110 00  Praha 1, Czech Republic. 
We confirm that the information in this form is complete and true.


	Last name
	     

	First name
	     

	Function
	     

	Date
	     

	Signature (on behalf of the applicant)
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