
 
 

         NON-MEMBER ENROLLMENT FORM 
 
 
 
Name and address of the main office of the firm (including sole practitioners): 
 
  
 
  
 
  
 
  
 
  
 
Information about your firm: 
 
1. Name of managing partner or owner: Mr.  Ms.  
 
       
 First Name  MI  Last Name 

 Are you a member of the CSCPA and/or the AICPA? Yes  No  

 Telephone No:  ( )  -  Fax No:  ( )  -  

 Email address:  
 
2. Name and address of person to contact at firm concerning peer review matters:  Mr.  Ms.  
       
 First Name  MI  Last Name 

 Are you a member of the CSCPA and/or the AICPA? Yes  No  

 Telephone No:  ( )  -  Fax No:  ( )  -  

 Email address:  

 
3. Month of firm’s fiscal year end:    
 
4. Number of owners:    
 
5. Total number of professionals including owners: 
   One  2 to 5  6 to 10  11 or more 
 
6. Total number of audits of historical financial statements, agreed-upon procedures engagements under 

SAS No. 75 or examinations of prospective financial statements expected to be performed next year. 
   None  1 to 5  6 to 9  10 or more 
 
 

Connecticut Society of Certified Public Accountants 
845 Brook Street, Bldg. 2 
Rocky Hill, CT 06067-3405 

Phone:  860-258-4800 
Fax:  860-258-4859 

Website:  www.cscpa.org 

 



7. Does the firm perform: 

 Reviews? Yes  No  

 Compilations with disclosures? Yes  No  

 Compilations of financial statements where 
 “Selected Information—Substantially All 
 Disclosures Required Are Not Included? Yes  No  

 Compilations without disclosures? Yes  No  

 Financial forecast/projections, or other 
 engagements performed under SSAEs? Yes  No  

 Audits of SEC registrants? Yes  No  

 
8. Firm federal I.D. number:  
 
9. Month/year-end date of completion of first engagement subject to peer review: 
 
    
 
Applicant’s statement:  To the best of our knowledge and belief, the information submittee herewith is true and 
correct. 
 
Signature of managing or owner:     Date:    
 
 

Please return enrollment form to: 
 

Connecticut Society of CPAs 
Attention:  Bonnie Olivieri 
845 Brook Street, Bldg. 2 
Rocky Hill, CT 06067-3405 

or fax to 860-258-4859 
 

 
 


