
RESIGNATION FORM 

Once this form is completed and the declara�on signed, send it by post to: The Malta Ins�tute of 
Accountants, Suite 4, Level 1, Tower Business Centre, Tower Street, Swatar, BKR 4013 

As per Members’ Bye-Law, any membership cer�ficates issued by the Ins�tute should be returned to the
Ins�tute upon resigna�on. This will also apply to the MIA Membership Card.

Resigned Members should not use or make reference to the applicable designatory le�ers AIA, MIA or FIA. 

Further to the above, I hereby confirm my intention to resign from the Institute and thus I’m returning my 
Membership Certificate(s) and the MIA Membership Privilege Card to the Institute. 

For o�ce use only

Reference Number:

Record Update: Done by:     on:

Signature        Date:

Name & Surname: 

ID Number:      Warrant Number: 

Level of membership:    AIA  MIA  FIA

Reason for Resignation:


