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VERIFICATION

Choose the type of report being submitted: [Choose Report Type].	 

This statement confirms that having made all reasonable enquiries, to the best of my knowledge, information and belief the report published by [Name of Company] is accurate and contains all payments and transfers of value as set out in Section 14 of Edition 20 of the Code of Conduct. The report covers all activities supported by [Name of Company] in the period [Choose Reporting Period] [Choose Reporting Year].

	Association Representative’s Name:
	__________________________________

	
Signature:
	
_________________________________

	
Date:
	
__________________________________




******************************** OR ****************************************

This statement confirms that having made all reasonable enquiries, to the best of my knowledge, information and belief, [Name of Company] does not have any applicable data as set out in Section 14 of Edition 20 of the Code of Conduct to declare for the above-mentioned report/s in the period [Choose Reporting Period] [Choose Reporting Year].

	Association Representative’s Name:
	__________________________________

	
Signature:
	
_________________________________

	
Date:
	
__________________________________
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