(Insert Accountant’s / Auditor’s Company Letterhead)
I / We  
Accountant / Auditor’s Name: 

Business Address: 

Being a member of a Professional Accounting Body as defined under the Australian Securities and Investments Commission Regulations 2001:

Indicate Name of Professional Body: 

(Tick appropriate box)
(
CPA Australia
(
Institute of Chartered Accountants 


(
National Institute of Accountants
(
Hold a Public Practice Certificate

Member No.: 

Hereby report (tick either A or B):
A. THAT the member did not conduct any Auction Sales during the year and at no time received any money on behalf of third parties.

or

B. THAT  I have examined the accounting records applicable to Client Trust Monies for the period ended (dd/mm/yyyy) 



. 

AVAA Corporate / Sole Trader Member Name: 


A.B.N.: 

Business Address: 


THAT in carrying out the examination:

I / We have made such general tests as considered appropriate and in accordance with accepted accounting practices to establish that:
1. The Trust Account was not overdrawn during the year or period and 
2. That no commissions were claimed or withdrawn prior to a Settlement Account being issued to the Client/Vendor.

Signed at 
 this 
 day of
 month 
 year.
Name 
 Signature 


Please return to:

The AVAA
Level 13, 167 Macquarie Street, SYDNEY NSW 2000
Fax: 02 8014 7727
Email: aucval@atu.com.au
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