Accountant’s Verification 33> Avanti Finance

conditions@avantifinance.co.nz
avantifinance.co.nz | 0800 333 320

PLEASE COMPLETE AND RETURN TO CONDITIONS@AVANTIFINANCE.CO.NZ

To: Avanti Finance Limited

Applicant(s):

Accountant’s Details
Full Name

Practice

Email

Phone

| certify that:

1. lam a practising accountant/licensed tax agent, and am currently a member of:

CAANZ cPaNzZorA) [ ] ATAINZ Other

Membership Number

2. lcurrently act as the accountant for the following Applicant(s):
Applicant Name(s)

| have acted for the Applicant(s) in that capacity since

3. lam aware of the Applicant(s) declared net profit before tax, and Applicant(s) salary/wages/director's fees as
disclosed in their application(s).

Net Profit Before Tax
Salary/Wages/Director's Fees
Period From Period To

To the best of my knowledge, this amount is accurate and reasonable and is not based on any future projections.

4. |am not aware of any circumstances that would affect the Applicant(s) ability to continue to earn income to these
disclosed levels.

5. I confirm that the Applicant(s) is a/are registered taxpayer(s) with Inland Revenue New Zealand.

6. |confirm that the companies listed in this declaration are not Yes No
operating at a loss and all personal taxes, business taxes, GST, (Please complete section 10)
and PAYE for the applicant(s) have been paid and are currently
up to date.




7. lunderstand that you are relying on this letter to make a loan offer to the Applicant(s). | confirm that the
information is current and accurate at the time of signing this Verification, and | am not making assurances
or recommendations regarding the Applicant(s) ability to make repayments under any credit agreement.

8. lam not receiving a referral fee, which might place me in a conflict of interest regarding the application being

entered.

9. lamindependent of this application, in which | have no personal No
. . . . . . . Yes .
interest. There is no conflict of interest regarding this declaration. (Please complete section 10)

10. Please provide any further information that Avanti Finance should be made aware of regarding the
Applicant(s) income, expenses, or financial position, including any additional comments required regarding
outstanding tax matters (question 6) or any potential conflict (questions 8 and 9).

Signature

Name:

Signature:

Date:
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