
Insert Auditor or Accounting Officer Name and Firm Logo.
Broad Based Black Economic Empowerment 
Exempt Micro-Enterprise verification certificate 
for A Level Three/Four Contributor. *1
     Certificate No: EME L3/4 / XXX / Date
<Insert Exempt Micro-Enterprise Entity Name>
	Type of entity
	Company/Close Corporation/Partnership/Trust/Sole Trader *2

	Registration No.
	Xxxxxxx

	Address
	Xxxxxxx


The above mentioned <Auditing Firm / Accounting Officer> is the <Auditor / Accounting Officer> of the above mentioned <Company/Close Corporation / Other entity> appointed from <insert date>.
We completed our audit of the financial statements for the period ended <insert period> on which we expressed an <unqualified / modified> opinion on <insert date>.  / We have performed the agreed upon procedures set out in Appendix A for the period ended <insert period> in determining the turnover/income levels and have not performed an audit of the financial statements. *2
The audited/unaudited financial statements of <insert Company / Close Corporation / Entity Name> for the period ended <insert period> reflected an annual turnover/income less than or equal to R5 million.

Although the abovementioned is the current lever of turnover/income and is closely related to the economic indicators, turnover/income may be more or less in future. Consequently, this Certificate does not serve as a guarantee that the income reflected will continue at the same levels.

The beneficial owners (shareholders / members / partners / sole trader) were identified as xx% black owned or xx% black woman owned.  (Appendix B sets out the agreed upon procedures performed to determine the ownership percentages held by black persons.)

The entity is a Value-Adding Enterprise as defined in the Codes of Good Practice on Broad Based Black Economic Empowerment. *2
The entity is a start up enterprise and this Certificate is only valid for contracts with a single value of less than equal to R5 million. Should the contract value be higher than R5 million please contact the auditor/accounting officer. *2
Auditor’s/Accounting Officer’s Signatures

Name of Individual Registered Auditor/Accounting Officer

Professional designation *2
Registered Auditor *2
Address


Date of Issue:                            


Expiry Date *3:

____________________

*1 This certificate is issued in terms of Government Gazette Vol. 500 No. 29617 dated 9February 2007

*2 Delete whichever is “not Applicable” 

*3 This Certificate is valid for one year from date of issue.

