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Declaration & Acknowledgement

| declare that: e :

* lam a registered company auditor under the CotpamumsActzoot =

s | was given full and free access at all reasonable times to the a
return or claim and of the relevant entity. candidate or group
the return or claim.

» | have examined the accounts and documents refefred toi
certificate;

¢ | have received all the information and explanatxcns I have askedfor
certificate, subject to the following qualifications:

/L

*  Within the last 10 years, | have not been amembeq"ofa registered
* | have no reasen to think any statement in this dadarmjonr

i ad:now.‘edge that:



