
Student Details

First Name: _____________________       Surname: ______________________

Date of Birth:       Day [_______]    Month [_______]    Year [_________]

Phone Number: ______________________

ACCA Registration Number: __________________ (7 digits)

I am hereby applying for the following ACCA Computer Based Exam(s) and

agree to pay the relevant examination fees.

Date Time Applicable 

ACCA FIA Fee

Candidates must arrive at the centre at least 15 min before the examination starts and must present

a photo ID to the invigilator.

Total Amount due: £ ______________

Please note: Payment should be made upon application for each examination sitting. Cheques should

be made payable to Professional Accountancy Tutors LLP.

The application form and payment should reach us at least 5 working days prior to the exam date.

Student's Statement: By signing this form I confirm that I am aware of the  ACCA examination rules 

and regulations and agree to abide by them.

Student's Signature: _______________________ Date: ___________________

Professional Accountancy Tutors LLP
ACCA - Computer Based Exam

Student Application Form

Subject Accounting Qualification


