[bookmark: _GoBack]CERTIFICATE TO BE ISSUED BY A CHARTERED ACCOUNTANT

THIS IS TO CERTIFY THAT M/S_______________________________ HAVING OFFICE ADDRESS AT _____________________________________ OWNED & MANAGED BY MR/MS.____________________________ HAVING THEIR RESIDENCE ADDRESS AT ______________________________.

I/WE HEREBY CERTIFY FROM THE EXAMINATION OF THE ACCOUNTS AND OTHER RELEVANT RECORDS OF THE APPLICANT M/S____________________________
THAT THEY ARE RUNNING THE SAID BUSINESS FROM THE PAST ___ YEARS. 
THAT THEY ARE DOING SECURE TRANSACTION WITH OTHER PARTIES & MAINITAING A GOOD TRACK RECORD.
THAT THE STATEMENT MADE & PARTICULARS FURNISHED BY THE APPLICANT IN THE FORM NO.____ ANNEXED HERETO TO BE CORRECT ACCORDING TO THE BOOKS & RECORDS MAINTAINED BY THE APPLICANT IN THE ORDINARY COURSE OF BUSINESS. 

					SIGNATURE OF THE CHARTERED ACCOUNTANT
					NAME OF THE FIRM:
					REGISTRATION NO.:
DATE: ____________
PLACE: ___________

______________________________
SEAL OF THE CHARTERED ACCOUNTANT
