<Insert Auditor/Accountant Letterhead>
DATE:

TO WHOM IT MAY CONCERN

BEE INFORMATION: EXEMPT MICRO-ENTERPRISE
	Registered Name of Business:
	

	Type of Entity:
	

	Registration number:
	


I/We hereby confirm that I/we have been authorised by the above business entity to perform the necessary procedures to ascertain the turnover of the business as well as the participation by previously disadvantaged people in the ownership of the business.
We hereby confirm that the above information pertaining to the business entity is correct, and that the annual turnover of the entity in the last financial year is as follows:

	Last Month of Financial Year
	Latest Full Financial Year
	Turnover

	
	
	


We further confirm the following shareholding in the business:

	Shareholder Name
	Population Group
	% Shareholding

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


We also confirm that the entity is / is not a Value-Adding supplier in terms of the following definition:
IF net profit + total labour cost is greater than 25% of annual turnover, then the entity is a value-added supplier.
________________________________________
___________________________

Accountant Signature




Date

Professional Acc Body: _____________________      Membership no. : _______________

