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Audit Training Report

wwuUszsndaiinsinau/Training ID card No. | L L I
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Suit (Date) ... WO (Month) v, W.A. (Year) ...

1 91 () w18 (Mr) / W19 (Mrs.) / 119877 (MisS) / 881 (TIELE) w.vvvvevvrreiveececeees e
Ielnsinauaeulnitiudaeudndsuoynyn B oo e
(has practiced auditing with a licensed auditor, named)
aunztUsu (Registration nuMber) ..o, AN (OFFICE NAME) oo
Faagiaudl (is located at) ... V4T (MOO) . ATON/BY (LANE/SON) v
AU (ROAA) weoovvrreee FNUA/HUI (SUD-DISHACE) oo FWND/AUA (DISLHICE).oovvorrrvorrrrrrrnens
IR (PrOVINCE) oo saluswild (Zip code) oo
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C |

2. Frmdvesenuildlninnuaeutalaudedifuaniuindad Ses naninauekazAuaLTRveaey
ﬁﬁy%%’uawm n.A. 2556 (I would like to report that | have practiced to become auditor according to the
Federation of Accounting Professions rules and qualifications of becoming the certified public accountant
2013 ) GAWATUR (FOM) oo R TRt B
$25282IA ENFAIUT AU TIUIY e Halus TnefiseaziBengsianininsruauienalsuuy

(the total training period for a total number of hours with detailed business practice as attached.)

BTD (SIGN) ovrreerrrrmrrremnenssmrersnenssss e A31891UNSHNTRY

(Job Training Reporter)
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T gL 15 () OO Hapulny¥Tuaunn (A Certified Public Accountant)

@UNELTEU (NO) v 195UT9991 $1897UNTHNARUdoUTYTVes (hereby certify that the auditor's

report on the appraisal Of) ..o AUTNEIIT AU LﬁHﬂ’J’lJJﬁ]%ﬂnﬂﬂizﬂ’]i

(as mentioned above is true in all respects)

BIYD (SIGN) rvvvervverrrreeerne e A lvinsRnYinau

(the job trainer)
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(Certified Public Accountant Registration number)
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Details of auditing practice
VDY U8 / U/ WINENY / A et
Of Mr. / Mrs. / MiSS / Title ..ccueeeureeereeiieeectereneseteetseseeeenes
ThszyTogana anuiies waslnsdwi
Please provide business name, location, phone number,
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the period and number of apprenticeship hours of all trainees in the fiscal year
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No. Business Name / Location / Phone No. | Duration of working time | No. of hours Fiscal year

from D/M/Y to D/M/Y

591/Total
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Note: If one page is not enough, you can make a copy

of the form and fill in required information.

ALin15EN%neu (Job trainer)



