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QUALIFIED ACCOUNTANT’S CERTIFICATE
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Full name of Person or Entity	 � (the ‘Client’)

Address of Client  
(PO Box, GPO Box, C/O, 
RMB, PMB and Locked Bag 
is not allowed)

		  Suburb/Town

	 State	 Postcode	 Country

ABN/ACN (if applicable) �

Issued under Chapters 6D and 7 of the Corporations Act 2001 (Cth) 

I certify that:

In accordance with the requirements of section 708(8)(c) and section 761G(7)(c) of the Corporations Act 2001 (Cth), the Client has either:

(a)	 net assets of at least $2.5 million; and/or

(b)	 gross income for each of the last two (2) financial years of at least $250,000 a year. 

Controlled Companies or Trust (if applicable)

It is confirmed that for the purposes of the Corporations Act the Client controls (as defined in s50AA of the Corporations Act) the 
following entities/trusts:

Full name of Company/Trust  � ABN/ACN 

Full name of Company/Trust  � ABN/ACN 

Full name of Company/Trust  � ABN/ACN 

I am a member of one of the following professional bodies:

  CPA Australia,

  Chartered Accountants Australia and New Zealand, or

  Institute of Public Accountants,

and I am subject to and in compliance with the relevant professional body's continuing professional education requirements.

OR

I am a member of one of the following eligible foreign professional bodies:

  The American Institute of Certified Public Accountants,

  Association of Chartered Certified Accountants (United Kingdom),

  Canadian Institute of Chartered Accountants,

  Institute of Chartered Accountants of New Zealand,

  The Institute of Chartered Accountants in England and Wales,

  The Institute of Chartered Accountants in Ireland, or

  The Institute of Chartered Accountants of Scotland,

and I have at least three (3) years of practical experience in accounting or auditing and am only providing a certification for the purposes 
of s708(8)(c) and s761G(7)(c) of the Corporations Act 2001 (Cth) to a person who is a resident in the same country as myself. 

Accountant’s certification

Date	       /      / 20

CMC Invest is the trading name of CMC Markets Stockbroking Limited 
(ABN 69 081 002 851, AFSL No. 246381), Participant of the ASX Group.

CMC Markets Stockbroking Limited

GPO Box 5351
Sydney NSW 2001

Telephone  1300 678 125
Email  wholesaleinvestor@cmcmarkets.com
cmcmarkets.com.au/stockbroking

Continued overleaf >
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Accountant’s Declaration

I confirm that I am an independent accountant and I am not the Client or anyone related to the any of the entities/trusts listed on 
this certificate. I acknowledge that this certificate is valid for a period of 2 years from the date of issue and that CMC Markets 
Stockbroking Limited may rely on this certificate for that period.

Accountant’s full name�

Accountant’s company name�

Accountant’s membership designation number issued by your professional body�

Address of accountant		

	 Suburb/Town 	 State	 Postcode

Accountant’s signature	 � Date        /      / 20
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