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Outsourced | No of Resolutions
Performance Information: nternal Audit Units (1A) and Audit Comitees (AC) Co- Sourced and
YesiNo inhouse Number implemented | Number Outstanding
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Confirmation & Authorization from the Accounting Officer & Chief Financial Officer or Deleqatee.

Name of the Chief Financial Officer -

Name of the Accounting Officer -

Signature - Date -

Signature -




