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Annexure I 

 

Illustrative Annual Firm Personnel Independence 
Confirmation 

 

INSTRUCTIONS 

All  partners  and  employees  are  required  to  complete  a  confirmation  regarding  their independence. 

This declaration covers the period from ______________ (date) to________________ (date). This confirmation 

should reach ________________   (MP) on or before ________________ (date). 

DETAILED DECLARATIONS 

Make the declarations below.  If you do not agree, explain in a separate annexure why the 'disagree' responses are 

not independence-impairing situations. 

 

# Declaration Agree Disagree 

1. 

 

During the period, I or my immediate family members7 did not have  

investments  in  an  entity8 to  which  I  rendered  any assurance services.  

  

2. During the period, I or my immediate family members did not have a 

borrowing  from  an  entity to  which  I  rendered  any assurance services. 

  

3. During the period, I or my immediate family members did not give  a  loan  to  

an  entity  to  which  I  rendered  any  assurance services or to an officer, 

director, or major shareholder of that entity. 

  

4. During the period, I and my immediate family members were not an 

executor, administrator, or trustee of a trust/estate, and have   authority   to  

make   investment   decisions   for   the trust/estate,  that  had  an  

investment  in  an  entity  to  which  I rendered any assurance services. 

  

5. During the period, I and my immediate family members were not associated 

with an entity to which I rendered any assurance services, in an accounting 

or financial reporting oversight role. 

  

                                                 
7
  “Immediate family members” means the partner or employee’s spouse and dependents. 

8
  “Entity”, wherever referred to in this table, includes its holding and subsidiary companies. 
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6. During the period, I and my immediate family members did not obtain  a  

new,  or  make  significant  changes  to  an  existing, insurance product of 

any kind, from an insurance company to which I rendered any assurance 

services. 

  

7. During  the  period,  to  the  best  of  my  knowledge,  I  and  my immediate 

family members did not have a business relationship with or joint investment 

(e.g, partnership interests) in (a) an entity to which I rendered any assurance 

services or with (b) an officer, director, or major shareholder of that entity. 

  

8. During the Period, I have advised the Independence and Ethics Partner  of  

the  Firm  if  I  have  been  engaged  in  employment negotiations with an 

entity to which I rendered any assurance services. 

  

Explain below why, in your opinion, a 'disagree' response to any of the declarations above is not an independence -

impairing situation: 

REPRESENTATION 

FOR THE PERIOD FROM ___________________________TO___________________________ 

By submitting this independence confirmation, I represent that: 

 I have read and understand the Firm's independence policies applicable to me and my immediate family, and 

understand the applicable independence restrictions. 

 To the best of my knowledge, I have provided accurate and complete responses to the items in this 

confirmation. Except as otherwise indicated by my answers above, I have complied with the applicable 

independence policies, including those policies that pertain to my immediate family. 

 I understand that it is my responsibility to comply with the Firm's independence policies and to seek appropriate 

consultation within the firm when I have any questions relating to my compliance with the Firm's independence 

policies. 

 I  understand  that  my  responses  are  an  element  of  the  Firm's  independence  quality control system and 

are subject to review by firm management. Further, I understand I will  be  subject  to  disciplinary  action  if  I  

do  not  cooperate  or  comply  with  Firm's independence policies. 

Sign   Office ______________________________________________ 

Name  ____________________________________________________________Date ______________________ 


