APPENDIX 3

TaAF1CA

FUI'INSTITUTE OF
CHARTERED ACCOUNTANTS

CERTIFICATE OF PRACTICAL EXPERIENCE

| certify that was
engaged as an employee of from (mm/yy)
to (mm/yy) and that during this

period he/she was engaged on and gained practical experience in the following classes of accountancy work:

(PLEASE GIVE DETAILS OF EACH POSITION SEPARATELY)

FROM TO
MM/YY MM/YY POSITION HELD NATURE OF DUTIES

| further certify that in my opinion the said
is a person of good character.

Name Name:

Countersigned Signature

Mentor Chief Finance Officer or Auditor*
Date:_ / [/ Date:_ / [/

*Required when the CFO or Manager is not a current financial member of the Fiji Institute of Accountants




