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THE PUBLIC ACCOUNTANTS EXAMINATIONS BOARD 
of 

THE INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS OF UGANDA 
42 Bukoto Street, Kololo,  P.O. Box 12464, Kampala  

TEL: 041-4540125, 0393-262333, Email: students@icpau.co.ug 
 

CTA EXEMPTION FORM 
1.0  PERSONAL DETAILS 

ICPAU ID No. ..................................... Reg. No:............................................. 

Name:............................................................................................................ 

Address:  ..................................................................................................... 

Tel:  ......................................................................................................... 

E-mail: ........................................................................................................... 

2.0 EDUCATIONAL BACKGROUND  
 Tertiary /University / 

Professional body  
Examining 

body 
Date Certificate 

awarded 
2.1     

2.2     

2.3     
 

3.0 EXEMPTIONS  

3.1 I wish to apply for exemption from the following subjects of CTA examinations: 

Paper 
Code 

Subject For Student’s Use Only For ICPAU Official Use 

Tick(√) Signature Eligibility Signature 

1 Principles of Accounting     
2 Business Law     
3 Principles of Taxation     
4 Managerial Economics & Public Finance     
5 Business  Accounting      

 

Advised to pay Shs. ............................   Date: ..........................   
 

FOR  OFFICIAL USE ONLY 
 

3.2 Remarks by Approving Authority: 
..................................................................................................................... 
................................................................................................................... 
Name: .................................................  Signature: ...................................  
Date: .............................. 

 

3.3 Payment: 
 

Amount paid Shs. ..................... Received by: .........................................   
 

Signature: ...................................  Date: .......................... 


