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FORM B-2 
 

[Paragraph 22(a)(ii)] 
 

 APPLICATION FOR APPROVAL OF CHANGE OF AUDITORS 
 

 
This application applies ONLY to a change in auditor where the auditor to be appointed is already 
an auditor approved by the Commission.  If the auditor to be appointed has not been approved by the 
Commission Form B-1 should be completed 

 
 
 
1. Details of Regulated Person Submitting Application 

 
 
Name of regulated person: ____________________________________________________ 
 
Company Licence No.:  ____________________________________________________ 
 
 
 
2. Regulated Person’s Address : ___________________________________________ 

     ___________________________________________ 

    ___________________________________________   

    ___________________________________________ 

 
 
3. Type of Regulated Person to be Audited 

 
 

Banking Insurance  Investment Business   Fiduciary Services  
 
Other (please specify): _____________________________________________________ 
 
If the regulated person holds any specific class or category of licence, please specify:  
 
________________________________________________________________________ 

 
4. Details of Change  
 
Name of Former Auditor:  __________________________________________________  

Address :  __________________________________________________ 

    __________________________________________________ 

   __________________________________________________   

    

Name of Auditor   
To Be Appointed: __________________________________________________ 

Address :  __________________________________________________ 

    __________________________________________________ 

    __________________________________________________ 
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5. Reason(s) for Change: 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
6. Verification 

 
 

 
Signed by:  ______________________________________ 

Name (Print):  ______________________________________ 

On Behalf Of: ______________________________________ 

Date:   ______________________________________ 
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Date Received: ____________________________________________ 
 
Application Processed By: __________________________________ 
 
Date Considered: __________________________________________ 
 
 
 
Application Status:  Approved  Denied  Deferred 
 
Reason(s) for denial or deferral (if applicable) 




