OEAK

THE INSTITUTE OF CERTIFIED PUBLIC
ACCOUNTANTS OF CYPRUS

NON-AUDIT PRACTICING DECLARATION

Firm's Name

Practicing Certificate No.

I, the Please selec of the above-mentioned firm, for the purposes of complying with the
audit monitoring requirements, hereby make the following declaration:

1. Please select
for the provision of Statutory Audits of Annual and Consolidated Accounts, as defined
in the Auditors Law of 2017 “The Law Providing for the Statutory Audits of Annual and
Consolidated Financial Statements by Statutory Auditors and Audit Firms and Related

Matters” (L.53(1)/2017 , Article 2(1), since the Auditing Certificate was issued to please select
by ICPAC or between the period from to

(delete appropriately).

2. | will provide, upon request, evidence which can be used to verify that no income
from audit services was earned p|egse selec as a statutory auditor.

3. lunderstand that the Institute may request additional information from me.
4. | undertake to notify, within 21 days, the Institute in writing if | intend to, or
have engaged in, audit work by accepting appointment as a statutory auditor or

statutory audit firm. Otherwise, | will submit this Declaration to ICPAC upon each
renewal of the Auditing Practicing Certificate.

The above statements are true and correct to my knowledge and belief and no part of it is false.
By filing this declaration with the Institute, | understand that | will not be exempted from the
monitoring requirements of section 4.600 of ICPAC Member’s Handbook with respect to
compliance with the Auditors Law, article 70(1).

Signature:

Name of signatory:

Capacity of signatory:

Date:
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